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HONEY GRACE
MARCIAL

MARY ANN

HONEY GRACE

OF BIRTH
131/2002 Single/Unmarried

PLACE OF BIR ITIZENSHIP
ASTURIAS, CEBU FILIPINO

ROMINENT DISTINGUISHING FACIAL FEATURES

GHT(cm
FEMALE 150 00

COMMON REFERENCE NUMBER (CRN) FREQUENCY OF MEMBERSHIP SAVINGS (MS) PAYMENT

MONEVA

DUMDUM

TAXPAYER IDENTIFICATION
NUMBER (TIN)

S8S NUMBER

GSIS NUMBER

EMPLOYEE NUMBER

For AFP/PNP Employee Senal/Badge
No

For DepEd Employee
Division Code-Station Code

ADDRESS AND CONTACT DETAILS

PERMANENT HOME ADDRESS
Building Name

Phase No House No Street Name

Barangay
OWAK

Province/State/Country
CEBU, PHILIPPINES

Lot no , Block no .

Subdivision

Povinee/StatalCouniry
CEBU PHILIPPINES

COUNTRY + AREA CODE + TELEPHONE NUMBER

+83 (09567) 8931506
Business (Direct Line)

Business (Trunk Line)

Email Address

honeygraceono@gmail com

Phase No

Barangay
QWAK
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e .

PR R
B %in&lad that you are now registered with the National Health Insurance Program (NHIP), a p
“being administered by the Philippine Health Insurance Corporation (PhilHealth).

Your lifetime PhilHealth Identification Number (PIN) is : 1225-0605-7335

In order for you or any member of your family be entitled to the benefits of the NHIP especially during
hospitalization, you or with your employer, or local government or sponsor should have paid the
required number of monthly contributions to the Program.

It is important that you always use your PIN in paying your contributions and when you or any member
of your family avail of NHIP benefits during hospitalization.

We would like to give you and your family continued protection on health.

Respectfully,

MARJORIE A. CABRIETO N
REGIONAL VICE PRESIDENT -
PRO - VIl Cebu City .

This Is a system generated document, signature is not required
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HOME ADDRESS _(RMFLFJUNIT NO. & BLDG. m-vmuuum;

NONE NONE ‘ SITIO SAN MIGUEL,
OWAK _
(BARANGAY/DISTRICTALOCALITY) (CITYMUNICIPALITY) (PROVINCE) AL
OWAK ASTURIAS CEBU 6042  |0063
« |CIVIL STATUS HEIGHT an centaueTers) | WEIGHT ov sacocrans) | DISTINGUISHING FEATURE/S | NATIONALITY
SINGLE 157 50 FILIPINO
L s 2 A OTHER APPL TA

TELEPHONE NUMBER (wa€A COOE « TEL NO.) | MOBILE NUMBER EMAIL ADDRESS

: (0967) 893-1506 honeygraceono@gmail.com
A DEPENDENT(S)BENEFICIARY/ES M X
SPOUSE (LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX) DATE OF BIRTH (MMDDYYYY]
CHILDREN | (LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX) | DATE OF BIRTH (MMDDYYYY)
1
2 %
3 L B .
4 L S |
s PN ey
OTHER BENEFICIARY/IES(If without spouse & child and p.r-nh are hon\ oeuned)

(LAST NAME) (FIRST NAME) (MIDDLE NAME) | (SUFFIX) |RELATIONSHIP DATE OF BIRTH (MMDDYYYY)

1 Ay T R A T, 1D L
2 ‘4
il 5 FOR SELF-EMPLOYED/OVERSEAS FILIPINO WORKER/NON-WORKING SPOUSE gL
SELF-EMPLOYED (SE) OVERSEAS FILIPINO WORKER (OFW) NON-WORKING SPOUSE (NWS)

Profession/Business Foreign Address S8 No./Common Reference No. of Working Spouse

Year Prof /Business Starled

Maonthly Income of Working Spouse (P)
Monthly Eamings Monthly Eamings :ee mrg rranmel_,rbastm in
Oyes Ono

R T PURPOSE OF APPLICATION
PURPOSE PROFESSION/BUSINESS

FOR EMPLOYMENT _

- UMID CARD APPLICATION WITH ATM OPTION
(BANK BRANGH)

i ION, DATA PRIVACY CONSENT AND AUTHORIZATION
1 | wﬁfy that the Infoﬂnatlon pmvnded are true and correct.
2. | hereby consent to:
+ the collection, data re, storage, biometric matching and the retention of my personal data for the generation/updating of my CRN, card production and defivery,
further processing and payment of my loans and SSS benefits;
» sharing of these with SSS service providers to cary out the purposes stated above; and
~ » disposal of this application in the manner consistent wilh the Data Privacy Act.
trust that all these data shal! be kept confidential by Ss8 and its service providers and my bank.

give my to SSS 1o share necessary data with my chosen bank for the generation of bank account number.
and p Mdsﬁdhmmdbuﬂtpmads orlhuspulpose, { consent for the sharing of my bank account ni

mﬁbgnoanandbaneﬁlpromdttqm~ I
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11,72762 §
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s — slary * , 17.917.2¢
e : ik ‘__=___’x %
cemnrmunnmzroamcu REYES 5T, & MINDANAG ST. CE20 5 ' Fele e & : ==§ ‘
EUSINESS iy |

PARK.CE!UC"‘Y CEBU

Foed .:S‘ﬂg Allowance |
Others {soecly)
245 | Szlaries an

SUPPLEMENTARY

T Commission
37,922.11 |
Profi{ Shaning
[ 11,727.62
__ I Fees Inciuding Director's Fees
oo [
49 Hazard Pay -
26,194 .49
AL
—m S

Part IVA - Summary
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s __ HONEY CRAOE _ DUMDUM 0d0

2 v, aceuratoly and 1 Usa Ink ritar.
H(:M X bdu' the vploml:v -mﬁwmm:. 2. "&.M&wi“u 1910.)

Ragislry No.

A7

A3 =72

1. NAME (Firat) (Middlo) (Last)

2. SEX
——— 1 Male —_x_ 2 Female

3. DATE OF BIRTH  (day)
31 Dece

{manth) (year}

11 4. PLACE OF . (Namweof Hospital/Glinic/insitution/ ' (Gity/Muricipality) (Pravince)
R 'BIRTH ' Housa No., Strest, Barangay)
‘ lL foRle San. Mlguel Owak  Asturias Oebu
: 'Pb . TYPE OF BIRTH b. IF MULTIPLE BIRTH, CHILD WAS
¥ _ X 1 Single 2 Twin — 1 Fist 2 Second
ts1lls Tnpln, ate. ——— 3 Others, Specily

. { & BIRTH ORDER (live births and fetal deaths
including this delivery)

d. WEIGHT AT BIRTH

% hﬂ (first, secand, third, etc.) 4! ﬁ?‘ g'aml
«{f |6 MADEN (First) (Middle) (Last)
NAME

Dimdonm

iF Mar
i 7. CITIZENSHIP 8. RELIGION
_ P“ Tilisine Re

Cathelic

’-.0 9a. Totl number of D. No.ofchiidren still C.  No.ofchlidren
b7 children bar living including born allve but
AH aliva: _j_ thia birth: are now dead: S () Y
- {E | 0. OCCUPATION i 1. Age atthe ime
"R ofthis birth:
4 None . yoars
12. RESIDENCE (House No., Strest, Barangay) (City/Municipality} (Provinea)

S ne NMigunel OQwak Agtuvias “~Cghu

- jF- 13. NAME (First) {Midictis) {Last)
kA Merclal Jr, Rleasa Jo
) 1 4 T ‘ -'51
r:; 14. CITIZENSHIP Filipino s qb_' v_,a NRo gatholic
. |'e | 16. OCCUPATION . {17, Age st the time
¢ (& aithis birth:
_QR Securlity Gusrd § " 27y

" 18. DATE AND PLACE OF MARRIAGE OF PARENTS {# not maled, accomplish Afiidavit of

Ach ledgment/Admission of Pataraity atths hack.}
23 Qatober 1999 Asturisg dabu
19a. ATTENDANT
- _____1 Physician 2 Nusss 3 Midwife

x4 Hilot (Traditionai Midwifs) — 5 Others (Specify}

19b. CERTIFICATION OF BIRTH
1 heredy certify that | attended the birth of tha child who was bam alive at
am/pm on the date stated above.

snmmg_/%#’_aﬁijw [0 &Igidrc:b. :e‘bu:rias ,'

8145

o'ciock

NIFLOR T, CASEDAN
in Print AN LI
! :;:T:rpomm Zilot Date 23 dBLU 200

" 20, INFOR
" Sigmtuwe :

Adciiess Miguel, fwak

' Namein Print __Asturias, Cebu

1 Relstionshiptothechid —E@thar Date .23 JJROuUATY 2003
7" 21, PREPARED BY  __ 22. RECEIVED AT THE OFFICE OF
r e Eﬁ : THE CIVIL REGISTRAR

T Sgnatre ' o Sanstue

T Namain Print ‘ Name In Print
L isd J’mum 2003 (11 i)

05520-DA-400FBT-01632-BI003

BEST POSSIBLE IMAGE

02206-B02ZX01-6

Documentary
., Stamp qu Pald

LISA GRACE S. BERSAI.ES Ph.D.
National Statistician and Civil Registrar Ge
Philippine Siajﬁsllcs Authority
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CERTIFICATE OF EMPLOYMENT

!
= .
1L
:

This is to certify that Honey Grace Ono was an employee of WIPRO Philippines Inc. and thatth
employment details that follow are true and correct:

Hire Date: 7/1/2022
’. | Status: Separated
Separation Date: 2/13/2023
Employment Type: Regular
Position Held: Production Specialist )
' Department: Operations ﬁ

This certificate is issued to reflect the employment period and position of the employee at the
time of separation and for whatever legal purposes it may serve him/her.

:}na . Malaque
s anagey, Human Resources
L
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