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06-3819876-6

COV-01214 (08-2015)

THIS FORM MAY BE REPRODUCED A

ND IS NOT FOR SALE.

THIS CAN ALSO BE DOWNLOADED THRU THE SSS WEBSITE AT www.sss.gov.ph.
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PLEAS
USE BLACK INK ONLY.

E READ THE INSTRUCTIONS AND REMINDERS AT

THE BACK BEFORE FILLING OUT THIS FORM. PRINT ALL INFORMATION IN CAPITAL LETTERS AND

PART | - TO BE FILLED OUT BY THE REGISTRANT

A. PERSONAL DATA

AME TCAST NAME] (FIRST NAME) MIDDLE NAME) (SUFFIX) |DATE OF BIRTH (MMDDYYYY)
f - “ v ] 1 i 1 I
( INCOFL DPEC ERICYA WE Glmlililigalg
SEX CIVIL STATUS TAX IDENTIFICATION NUMBER (iF ANY)
[ male ijFaniale 2 Single ] Married [ widowed ] Legally Separated [ ] others | | l l | ' ] I
[ NATIONALITY RELIGION PLACE OF BIRTH (CITY/MUNICIPALITY, PROVINCE)  (CITY. COUNTRY, if bom outside the Philippines)
- [y | A
FILPIND ROMAN CATHOLC
HOME ADDRESS [RMJFLRJUNIT NO. & BLDG. NAME) (HOUSE/LOT & BLK. NO.) [STREET NAME) (SUSDIVISION]
A 'EJ'DQ |GUEZ  FAT. PAUBNCANY (AMPAL 1L CERU (7Y DDPINEC
{BARANGAY/DISTRICT/LOCALITY) (CITY/MUNICIPALITY) A : = [PROVINCE]  ~ T ICOUNTRY] ~ — ZIP CODE
rﬂ C)!" ) )
MOBILEICELLP&j FiNUMB,ER_ E-MAIL ADDRESS i TELEPHONE NUMBER (COUNTRY CODE+ AREA CODE+ TEL. NO.)
! b / # 11 alV: Y 1yl hin
%OIUQQ@ Hua — €W ald (G hapoe- (O]
FATHER _ [LAST NAME) < (FIRET NAME) [MIDDLE NAME) (SUFFIX)
HERAMIS MAR\IN DAA)
MOTHER'S MAIDEN NAME iLATST_NAMEJ . - (FIRST NAME) [MIDDLE NAME) (SUFFIX)
CANCOFLLRES QUENNIE CAMGN
B. DEPENDENT(S)/BENEFICIARY/IES ] Check this box if using additional sheet,
SPQUSE LAST NAME) (FIRST NAME) (MIDDLE NAME}) {SUFFIX) DATE OF BIRTH (MMDODYYYY)
CHILD/REN [LAST NAME! [FIRST NAME) [MIDDLE NAME) (SUFFIX) DATE OF BIRTH (MMDDYYYY)
t I
2 N
. N
‘ I
5 ol et |11
OTHER BENEFICIARY/IES (If without spouse & child and parents are both deceased) RELATIONSHIP DATE OF BIRTH (MMDDYYYY)
" (LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX) I

C. FOR SELF-EMPLOYED/OVERSEAS FILIPINO WORKER/NON-WORKING SPOUSE

SELF-EMPLOYED (SE)
Profession/Business

Foreign Address

OVERSEAS FILIPINO WORKER (OFW)

NON-WORKING SPOUSE (NWS)
S5 No./Common Reference No. of Working Spouse

I I

Year Prof./Business Started

Monthly Earmings
P

Monthly Earnings
R

Are you applying for membership
in the Flexi-Fund Program?

[ NO

[ YEs

| agree with my

Monthiy Income of Working Spouse (R)
spouse's membership with SSS8.

SIGNATURE OVER PRINTED NAME OF WORKING SPOUSE

D. CERTIFICATION

EViCLh We  CINCOFLORTS

| certify that the information provided in this form are true and correcl.
(1 registrant cannot sign, affix fingerprints in the presence of an SS8 personnel.)

(il -

.+ l'inl
06 -m;w

Registrant is required to affix fingerprints.

PRINTED NAME SEToRE RIGHT THUMB RIGHT INDEX
- / PART 11 - TO BE‘FILLED OUT EY SSS Y
SUSINESS CODE WORKING SPOUSE’s MSC (FOR |RECEIVED BY RECEIVED & PROCESSED BY
FOR SE) NWS) (REPRESENTATIVE OFFICE/PARTNER AGENT) (MSS, BRANCH/SERVICEQFFIC! FICE)
R JARVIS NIK RANILLA
O | PR,
SNTHLY 58 CONTRIBUTION |APPROVED MSC Member Se tien 05-10-16 / 02:30 PM
OR SE/IOFWINWS) IFOR SE/DFW/INWS) SIGNATURE OVER PRINTED NAM - '
E CATE & TIME SIGNATURE OVER DATE & TIME
a e oS, scredMUBL VR HeZ. DESUYO /
R : {MSS, BRANCH! v
START OF PAYMENT (FnLoEnxcla:\:vJ:ND APPLICATION Memiber Service Section aad g
(FOR SEINWS) | T Sy Brann
Clapproved [nisapproved SIGNATURE OVER PRINTED NAME DATE & e

——




Pag-IBIG FUND

{Home Development Mulual Fund)

To our valued member,

You are now registered with Pag-IBIG Fund.

Registration Tracking No.(RTN) Qlb1 - 9240-5%6 0

Membership Identification No. (MID) (£ 2010790
The No. is to used in all your transactions with the Fund. Thank

you for your continued support

Very teily yours
Sary i jiaf.‘n Javiei
Branch Head

Cebu Colon Branch

Member's Name: Cin Cﬂf lDVﬁG,. Enicka HQG
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HEICHTiom) [WE!OHTikn) |PROMINENT DISTIHOUISHIND FACIAL FEATURE S
00|

EMPLOYEE HUMBER

|COMMON REFERENCE NUMEER (CRM)
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Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION
Corporate Action Center Hotline - (02) 441-7442

www philhealth gov.ph

MEMBER DATA RECORD

PhilHealth Identification Number (PIN) : 124051493719-8 PhilSys Number

Member Category : DIRECT CONTRIBUTOR -
Sub-Calegory EMPLOYED PRIVATE NHTS Coverage : NA
Validity Period < VA = /A

CINCOFLORES, ERICKA MAE
131-B RODRIGUEZ EXT SAMBAG Il (POB.), CEBU CITY CEBU
Foreign Address :N/A Sex : FEMALE

Date of Birth : 03/41/1998

Place of Birth : CEBU CITY, CEBU
Contact No. (Foreign) :N/A Civil Status : SINGLE

(Local) ;0923 3860370 / +639330109280 Tax Identification Number : 328086043

PhilHealth Number (PEN/POGN) : 012070003113

Name of Employer/Organized Group :WEB2INC

Business Address - UNIT 204 AND 205 KEPPEL CENTER CEBU BUSINESS PARK, LUZ, CEBU CITY CEBU
Telephone Number : 09171796336 Employment Status - EMPLOYED

Tax Identification Number : 740962877000 Date 1 09/07/2023

*** NOTHING FOLLOWS ***

MARJORIE A, CABRIETO
REGIONAL VICE PRESIDENT
PRO - Vii Cebu City

P-Hm!—dhmm'qlmmmmomﬂwmmmum-wnmﬂhﬂdﬂmm
mmﬁmnmmumnﬂwmnmdummnmhqum
Mlhﬂhm-mqu—w.Tﬁﬂnd“-ﬂhmhﬁlnnm.mmuhﬂ‘h‘dm-i
availment of benefits.)

This is a Member Portal System generated report. Signature is not required.

Feb 02, 2024 08:19 AM



[iGds\ Republic of the Philippines
A J Department of Finance
Bureau of Intenatl Revenue
O Fam o, Certificate of Compensation lmmmmMI E|
231 6 Payment/Tax Withheld
Januny 2018 (ENCS) For Compensamn Payment With or Without Tax Withheid 2316 01/18ENCS
: o . 7 For e Period
i . From_ (V00) [0830] 1 ameony L1230
Part | - Employee Information Part IV-B Details of Compensation income and Tax Withheld from Present Employer
3 TIN
[ 228 || | ose || | oas [ | 000 [}, NON-TAXABLE/EXEMPT COMPENSATION INCOME
4 Employee’s Name (Last Name, First Name, Middle Name) SRD0OCode | . i i (R
1 127 | Basic Salary(including the exempt P250,000 & belol 52.603.68
(Cincoflores, Ericka Mae. - ] Lo L of e Statutory Minimum Wage of the MWE I M
eneammm e a GAZE Gode |28 Holday Pay (MWE)
B Lo 1129, Overtime Pay (Mwe)
GB’Loadﬂomm e ibaukib iy Aty LR ocgggoam :
2-G Archb«shop Reyes Ave Brgy Luz, Cebu Clty } i '_] 30 Night Shift Differential (MYVE)
|0 Fursion Addems z»,cooe.rﬁ 31 Hazard Pay (MWE)
A BT SO A SR | L . 7 IMHMPW“WM
7 Daleo!flrm (MM/D?IYM g l To!ephgng Number . (maxdimum of P50,000)
N ETE T n | {88 DenimisBensfits
& Suaiitory Winmim Wage Faie per o3y T 00 [ 555, GSIS, PHIC & Pag-ibig Contribuions
I I o and Urion Dues (Employee share only)
0 AR A WA W T DUV P 0.00 1% Sataries & Other Forms of Compensation
1 | [Minimum Wage Eamer whosé GOmpensation is exempl irom 36 Total Non-Taxabie/Exempt Compensalion
withholding tax and nol subject fo income tax Income (Sum of Hems 27 fo 35)
Part Il - Employer information (Present) : 7 s
12 Taxpayer B. ' TAXABLE COMPENSATION INCOME REGULAR
; I’wlU%ZIIImIIIMI ‘ UATION Juoome rema 1
[13 Emplovers Name LT |37 Base Satarv . 0.00
;WEBZINC. 1 - : : e
e T T T P T T T T T T T e T T T T 38 Representation Ny ] | 33
Bﬁﬂ%ﬁﬂﬁ'ﬂﬁmm @ BusinessPark Cebu 1‘,“2"'3""‘—1 ; it e
e, ‘_,_ g ,__f‘f_, sop , [[# Tommpoamn |
15 Type of Employer - lManEmpbyet j econcary Employer | |40 cmummm(cm) S e ==
4 . > \__ 1. g * = 1
Part il - Employorlnformatlon (Previous) 41 Fmadl-loulgm R NS
. S 7RO 3 B N | !
: = = = = 42 Others (Specify)
s r COA2A i I
175@@@&@@@__ & = o e o P 0.00
S — X it 28  Jawef 3
18{8631-'438“/‘@!8.8____ 2 1CAZpCode i ) i I A S R
SRR S P A L | b i 3
Part IVA - Y SR N T ek T SRS IR Y
19 Gross Compensation Income from Present 67,501.92‘ 43 Commission. . |
Employer (Sum of ltems 36 and 50) = T : e o dr
20  Less: Total Non-Taxabie/Exempt Compensation | 67501_931 44 Profit Sharing { S et it
Income from Fresent Employes (From 1em36) oo i - P §
21 Taxable Compensafion Income from Present 5 °-°d 45 Fees Including Director's Fees ; thibs !
Enployer (tem 19 Less lem 20) (FromMems0) L oo v v R
22 Add: Taxakie Compensation Income from 7y (mq 146 Taxable 13th Month Pay Benefits i (I.!W"
Previous Employer, f applicable e R ; e e e,
23 . Gross Taxable Compensation income i 0.00 47 Hazard Pay ? i
(Sum of jtems 21 and 22) B = ) o ' e
24 TaxDue it G.W, 98 Dverine 0oy i ! i
25 Amount of Taxes Withheld ; - f 49 Olu!ﬂiISneﬂl‘L.__A_‘_____,*_ “ S 7 fing _:._:h.____v ;
25A Present Employer 000 | A - bt 1
== i e e sy e e S o+ F'IL = 3 _':
258 Provious Emplyer o wefoee| - [ L ]
Amount of Taxes Willheld as adjustzd i o0 |50 Total Taxable Compensation Income T e bt
2 i home ALY : f_.______ 008 I {Sum of ltems 37 and 498) R __w(_)—.@
mammumammmmmmmnmmmwu mnmmammmm-mnwmb
the provisicns of the National intemal Revenue . 3¢ amended, and the reguiztions (ssued under authority thereof. memmmbmmammm
as contemplated under the *Data R A No. 10173} for legiimate and fawful purposes. :
81 A A\JOSEPH.Y. LADION, CPA e e
Empioyee! M Agernt Sign QOver Printed Name DateSigned | 3 «L,“] l AR IS T
CONFORME:
52 Clncoﬂores,irlckaMae Date Signed Lr— : l I "'l
- Over Printad Name R M_‘_*‘_j_ Amount Paid, # CTC
cTenvaidDNo[ | Praceof : Uil o o ;.“J_.,.‘[_:A 11 I_J__l_.l ::j
of Employee
To be accomplished under substituted fling
| declare, under the penalties of perjury, that the information herein stated are reported lmmﬂuhmﬂudmmlmwmmmu
under BIR Form No. 1604C which has been fied with the Bureau of Intemal Revenue. Tax Retums{BiR Form Na. 1700). since ivad purely ncome
ondy cne employer in the Phifippines for the calendar year; that taxes have been
comectly withfield by my employer (lax due equals tax withheld), that the BIR Form
53 INo. 1604-C filed by my empioyer lo the BIR shall constitute as my income tax retum,
WWWW |and that BIR Form No. 2315 shall serve the same purpose as if BIR Form No. 1700
(Head of A nting/ Human R or Authonzed ) [nas been filed p 0 the prowisions of R o (RR) No. 3-2002. a8 amended
54
Employee Signatre Over Printed Name

*NOTE: The BIR Data Privaey is in the BIR website (www bir gov.ph)
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ne REPUBLIC OF THE PHILIPPINES
: DEPARTMENT OF FINANCE
: BUREAU OF INTERNAL REVENUE

CINCOFLORES, ERICKA MAE
TiN: 328-086-043-000

131 B. RODRIGUEZ EXT.,
SAMBAG Il CEBU CITY

DATE OF BIRTH: MARCH 11, 1998
DATE OF ISSUE:@'AY 30, 2018

l SIGNATURE




