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pag-IBIG Fund
MANDAUE

BMPLOYEE'S ST
AS OF 02/12/2024

: 121306833117
MARY BEA NORALES LANGAMIN

: Pag-TBIG I

: 202509280006
WIPRO PHILIPPINES, INC.
12 B7, CEBU IT TOWER 1, ARCHBISHOP REYES P

Pag-IBIG ID
MEMBER NAME
PROGRAM CODE
EMPLOYER ID
EMPLOYER NAME

ADDRES:
REFER TRANSACTION EMPLOYEE
ENCE

TRANS MONTH
NUMBER

POST DATE CODE  COVERED
1,400.00

100.00

04589910 01/28/2024

EMPLOYEE CONTRIBUTION
EMPLOYER CONTRIBUTION
TOTAL CONTRIBUTION

D VALUE :

Balance Forwarded as of 12/31/2023
01/30/2024 101 DEC 2023 2402963

ADD: DIVIDENDS
TOTAL ACCUMULATE!

NOTES
1. This Statement is subject to the following conditions :

a. All Fund members who have outstanding housing loan
variable dividends only up to December 1994.

11 be adjus’

2. Members and/or their bemeficiaries

disregard this statement.
3, This Statement of Accumulated Value (TAV) se

THANK YOU FOR YOUR CONTINUED SUPPORT TO THE FUND.

GENERATED BY: PETERSON P PADILLO
DATE/TIME: 12-feb-2024 16:54:07

3.0.0d RUNDATE: 02/12/2024

VENUE AND MINDANAO STREI

EMPLOYER CONTRIBUTIONS

1,400.00

prior to January 1995 sh

rves as your record of contributions with €

Page 1 of 1

ATEMENT OF ACCUMULATED VALUE

EMPLOYEE 1D J
BIRTH DATE : 10/23/2002

NO OF CONTRIBUTIONS: 15
CURRENCY s PHP

CUMULATIVE
DIVIDENDS

CUMULATIVE
BALANCE

BALANCE DIVIDENDS

2,800.00
100.00 3,000.00
1,500.00
1,500..00
3,000.00

3.26
3,003.26

all be entitled

of any discrepancy.

b. Total Accumulated Value (TAV) sha ted accordingly in case
ho have claimed their Total Accumulated Value TAV should

he Pag-IBIG Fund.
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F)ccupmcnu STATUS  UNEMPLOYEDINOT YE

MEMBERSHIP CATEGORY

MEMBER

’FAYHER
[sormen e

!SPOUSE (if Mamied)

MEMBER'S NAME AS
APPEARING IN THE BIRTH
[CERTIFICATE

[DATE OF BIRTH

10/23/2002

[PLACE OF BIRTH

SEX HEIGHT(cm)

MEMBER'S DATA FORM

ILANGAM]N
LANGAMIN

l
,MORALES
I

LANGAMIN

CAGAYAN DE ORO CITY, MISAMIS ORIENTAL

WEIGHT(ka)
54.00

FEMALE 150.00

(MDF)

HQP-PEF 039

V10, 0412023,

FOR Pag-BIG Funa USE ORLY
Pag-1BIG MID NO!

121306833117

REGISTRATION TRACKING No

922248770427

T EMPLOYED

Ploase spacify

T PERSONAL DETAILS Z :
ExtEnsion MIDDLE NAVE
MARY BEA MORALES
MORCRISTO GAJO
AGNES ALVAREZ
MARY BEA MORALES
MARITAL STATUS [TAXPAYER IDENTIFICATION
Single/Unmarried NUMBER (TIN)
CITIZENSHIP 5SS NUMBER
FILIPINO GSIS NUMBER

PROMINENT DISTINGUISHING FACIAL FEATURES

FREQUENCY OF MEMBERSHIP SAVINGS (MS) PAYMENT

COMMON REFERENCE NUMBER (CRN)

EMPLOYEE NUMBER
For AFP/PNP Employee , Serial/Badge.
No!

For DepEd Employee .
Division Code-Station Code

COUNTRY +AREA CODE + TELEPHONE NUMBER

IPERMANENT HOME ADDRESS
UnivRoom No., Floor Building Name Home
Lot No Block No., Phase No. House No. Street Name Cell Phone
8 1 HABITAT UNITY FOR HUMANITY' +63 (0965) 1708654
Subdvision CretEry Business (Direct Line)
(CALAANAN CANITOAN
[Municipaiity/City Province/State/Country. Business (Trunk Line)
[CAGAYAN DE ORO CITY MISAMIS ORIENTAL, PHILIPPINES
21P Code Email Address
9000
marybeamorales25@gmail.com
[PRESENT HOME ADDRESS
UniRoom No., Floor Building Name Lot No. Block No,, Phase No.
House No. Street Name Subdivisior \:.-3 y
n Barang &
1098 ESPINA 3 A
COMPOUND MOUNTAIN VIEV TALAMBAN > N\
[Municipalty/City Province/Statel( :
/Country. \
CEBU CITY 1 1 ) y \
CEBU, PHILIPPINES ?fﬁ : WAL L %SEE‘\
PREFERRED MAILING ADDRESS PRESENT HOME ADDRESS
Vi

THIS FORM MAY BE. REPRODUCED. NOT FOR SALE.
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. [Republic of the Philippine,
stice 5

e Department of Ju
Natlonal Bureau of anESllgatm
n

persan whose name, piture signature and thurb

centy thatthe

A
o,

f?z’g . IMXA20-151534530

ALY NAME

LANGAMIN

MIDDLE NANE

MORALES

1095 ESPINA GMPD MOUNTA'N

ADDRESS.
Date OF BIRTH
October 23, 2002
CITIZENSHP
“FILIPINO

PURPOSE

& 0204212024 15302 PN

DATID vilanuevage
BICID villanuevagp.

RECID
NTD
PRUD villanuevagp
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BUREAU OF INTERNAL REVENUE
‘. Revenue District No. 080
! 2nd Floor insular Square Bidg., ).P. Rizal St..
Tabok, Mandaue City

T N VERIFI(‘ATI()-\'

Query Results

TIN . (1T -

NAME M? B Mo o g D_‘_n NW'\
DATE OF BIRTH : M 7%

ADDRESS !(M? E;Em Com avv«fh_i vp; wu)
Kalybihan, Talpoan (<o 01('\?_‘._ g .

L _.%

TAXPAYER CLASSIFICATION : ___ LOCAL LUAPLOYEE /
Cell No. : / ONETT

0 I 1 22? £EO 98
Email Add. - :
i n ol - BUSINESS
angaymn (o l.an PROFESSION,
2 [1a [ |
RYAN JUDE P. LIM

BIR, RDO 080 MANDAUE CITY l
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0 Republic of the Philippines CORPORATION
INSURANCE :
I i XP/FH (!oLIclli;II:’:':y 'Fo\t(!r,E ét\uk?;ﬁwqm. Escario St., Cebu City 6000

Healthline (032) 233 7407 (032) 233 7523 (032) 233 3287 (fax) (032) 233 3281 (032) 233 7871 www.philhealth.gov.ph
ealthline

14 September 2022
Member Name : LANGAMIN , MARY BEA MOﬁl:sleOSo
Member Address TALAMBAN, CEBU CITY, CEB

Member Category : INFORMAL ECONOMY INFORMAL SECTOR

We are glad that you are now registered with the National Heal?h Insu{ance Program (NHIP), a program
being administered by the Philippine Health Insurance Corporation (PhilHealth).

Your lifetime PhilHealth Identification Number (PIN) is : 1525-1453-5757

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.

Itis 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,

MARIORIE A. CABRIETO
REGIONAL VICE PRESIDENT
PRO - VI Cebu City

This is a system generated. document, signature is not required





image12.jpeg
Republic of the Philippines
CORPORATION
E HEALTH INSURANCE L
Zﬂ;la? /::‘t‘iun Center Hotline - (02) 441-7442 www.philhealth.gov.ph

MEMBER DATA RECORD I
MEMBER BASIC INFORMATION PhilSys Number
- 15-251453575-7 iiSy!
PhilHealth Identification Number (PIN) Ak
. CONTRIBUTOR -
Member Category DRECY
EMPLOYED PRIVATE NHTS Coverage IN/A
U ctsooy) Validity Period < N/A - N/A
LANGAMIN, MARY BEA MORALES
TALAMBAN, CEBU CITY CEBU
Foreign Address < N/A L R
Date of Birth :10/23/2002
Place of Birth : CAGAYAN DE ORO CITY,
MISAMIS ORIENTAL
Contact No. (Foreign) S N/A Civil Status : SINGLE
(Local) : +639. 51708654 Tax Identification Number
LENT’TY INFORMATION ]
PhilHealth Number (PEN/POGN) £012000014136
Name of Employer/Organized Group # WIPRO PHILIPPINES INC (FORMERLY:WIPRO BPO PHILIPPINES LTD INC DOING
BUSINESS UNDER WIPRO PHILIPPINES)
Business Address L7 BLK2 TOWER | CEBU IT TOWER COR ARCH REVES ST & MINDANAO ST CEBU
BUSINESS PARK, LUZ, CEBU CITY CEBU
T ;
‘elephone Number 12360551 Employment Status : EMPLOYED

Tax Identification Number 006897563000 Date

| ctentome | oo nome o
e NOTHING Fob e Relation Date of Birth

| DEPENDENT INFORMATION

MARJORIE A. CABRIETO
REGIONAL VICE PRESIDENT
PRO - Vil Cebu City
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Page 1 of 1,1 Copy
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To be xsmsithed i ¢ iupiesn) | REMARKS/ANNOTATION

Republc of the Philppines.
OFFICE OF THE CIVIL REGISTRAR GENERAL
CERTIFICATE OF LIVE BIRTH

3 o i, scculy and g Une Ik ez
ol Yo o s e 288

Realstry No.

T BE FILLED U AT THE
(OPFiCE G THE G
REGISTRAR

o/ (O unicoe

Tuamerospta,
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Z : [ e«
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= R o

1a. DATE A%D PLACE OF W
heknowiecgmant/Admisi
23 JAAT 1386 BITAS-)

Ta ATTENDANT = =
Ly mrpon L )

ATIFICATION OF BIRT
|1 ety o s
on e s i s

-
20, INFORMANT.

[ [ ova0
(3 G AF PULLN CITY

Saratin B E - " |
S e —

04 NOTXMER 2073

22 RECEIVED AT THE GFFICE OF | uE‘ o\ 3 |

LR YelH =
oo Ak L S =) e

01RCB.00008BI00T | BRay M@VL |

BEST POS! MAGE : ‘(‘ 04305-802vP0g-4 CLNR_E DENNIS%‘%AFR‘;:;r%q
A O Soeuerary N St nd S e

200389748
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Republic of the Philippines

SOCIAL SECURITY SYSTEM
PERSONAL RECORD/UNIFIED MULTI-PURPOSE ID
(UMID) CARD APPLICATION (E-1/E-6)

MO0998IW202209137330 Date/Time Generated:
13 September 2022 07:06:42 AM

\

[65 wowBER

06-4471011-2

LANGAMIN MARY BEA MORALES.

[OATE OF BRTH amicorrv, [PLACE OF BIRTH ETvaRACRAIT) promcesTate oo sex

10232002 CEBU CITY CEBU PHILIPPINES. FEMALE

(CAPITAL)
[Famiercs e o T e e
LANGAMIN. MORCRISTO GAJO
et e
7%

e soomess”ewzumanet 0 s i v S St WAY ESORACOMPOUND
E% _KALUBHIAN TALAMI
ERBAAMBAN ' CEBUGITY (CAPITAL) _ CEBU_ 6ooo ™ _Jooes™

SINGLE 149 54 FILIPING

ROMAN
CATHOLIC

TELEPHONE NOMBER - v

SPoUsE [ LAST NAME) et ) MOOLE NAVE) TSURTD0 | OATE OF BT aAaOYVYY)

[T ey st e oot (s0rvox_| oaTe or s pmovvry)

TR DN Y €50t ko § o ot e e e

wasr ey st ) oo e sverm) [maanovse _Joure of s amoovvy
[seLr-empLoYED (58) [OVERSEAS FILIPING WORKER (OFW) INON-WORKING SPOUSE (NW3)
[— [rmr— P e —

===

[ Mo Gangs 3 gt e

FOR EMPLOYMENT | PRIOR
REGISTRANT

[P e s s s

e T ot s f ko o S et F i ,:'.:.:':;:::1.1::.-:::... i s i S5 P o e
INSTRUCTIONS

+Fill out this form in one (1) copy.

2 Erasures/alterations are not encouraged. However, if necessary, such will
be limited up to two (2) erasures/alterations only. Always affix initials
on all erasures/alterations of this form.

1 Place a checkmark on the applicable box.

+ Always indicate "N/A" or "Not Applicable", if the required data is not
applicable.

s Indicate the home address. If permanent home address is in the province
but working in Metro Manila during weekdays or working abroad, indicate

the provincial adthila address. 6. Write
the "HEIGHT" in centimeters an n kiloarams.
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SMART CARD ID DEPOSITION RECEIPT

Wipro BPO Philippines Inc.

Tech Tower, Sumilon Corner, Camiguin Road

Cebu Business Park, Cebu Gity, 6000 Cebu, Philippines
Ph: +63 32 2301000 Fax: +63 23 2360556

NAME: ﬂﬂnqmm‘m N\:w\_ Pea  Movak ¢ |

EMPLOYEE NO.: 20426000
SMART CARD NO.: 4=11183% - 10)ofIR0 -

DEPOSIT SL. NO:

H

DATE DEPOSITED:
TIME DEPOSITED:

INTERNAL AND RESTRICTEI
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CERTIFICATION
The person whase name and signafure appear on this card s
o benificiary of the National Health Insurance Program
He/She, inchuding his/her qualiied dependents. are entitiec
f0 the benefits and priviiges of he Program by virtue of
Repubiic Act No. 7875, as amended.
T

ATTY. DANTE A GIERRAN, CPA

Prasident and Chief Executive Officer (CEO)
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(Copy for OCRG)

— — o oe accamplied n q iplcate] | REMARKS/ANNOTATION
Manlcipal Form No. 1
(Ravisad January 1993) jupuibl of the POEpRINeS 4
OFFICE OF THE CIVIL NEGISWMB(ISIE!NTFQ L
CERTIFICATE OF LIVE 800
= SANIS ORI Reglstry No.
Province _ISMRIS oum: “\Jv7 ’V;,;//. I
L T WORONT - [kl
Chy/Municipality_ o i nat) For OCAG USE ONLY:
1. NAME P Wuatls LANG AM T P orance Mo.
NAXT BE: N
e DATE OF BIRTH  (@ay) _(manth) tyean) )
2. SEX 23 OCTORER 2082 [~ 70 BE FILLED UP AT THE
R AN ~——1 OFFICE O THE Civit.
s rovinee TRAR
C ("4 PLAGE CF (umeotrosp/Cinc/ns Tiane AEgis
H BIRTH House No, Straet, Barangay) ; SAKTE OMIRND A P
|_eme, an 2 bk 9L 2L %;i crows | Ll A leh
L . IF MULTI H, WAS -
5 | 58 TYPE OF BRTH ke b mend
X 1Sngh 2 —_— =
3 Triplet. eto.
© BIRTH ORDER (ive births and fetal deatfts d. WEIGHT AT BIRTH
6 Inchuding this delivery) GLRS 2
__® sy second, third, ete) o S
S. MAIDEN (Fy (Middle) (Last)
NAME CNES ALVAERS BORALET
" 7. CIMZENSHIP  FILIPINO 8. RELUGION  pg =
O {8a. Towlnumberof b, No.ofchildrenstil c. No.ofchlidren 7IGHEE
T chlidenbom g Iivingincluding  § bornajivebut g =
H O S O thisbinh: are now dead:
E [ 0. OCCUPATION T ontko. st
R EOUSEWIFS ofthiabirth: g
e e yeny
{ 7%, RESIDENGE (House No., Street, Barangay) (City/Municipality) (Province)
i 7N 8 TS, CAIAYZY BX ORO CITY EISANIS OWIENTAL
73, NAME ) aaie) e e
MOSCRISRQ caj0 LANG AKIX

4. GITIZENSHIP  gr17pING ;Hs RELIGION' o

[17. age atthe time

6. (OCCUPATINN
SOLRIER f fthisbinh: 2

Acknowledgment/Admisslon of Paternity atthe back.)
23 JANVAEY 1886 BITAN-AG AN BUTUAN CITY

192, ATTENDANT
1 Physician 2 Nursa
4 Hilot (Traditional Midwife) 5 Others (Specly) il

185, CERTIFICATION OF BIRTH
I harapy certify shat | attended the birth of the chid who was bam &live at 094
am/pm on the dats statgd abov, SN

88 .87
0 [ ovae

20, INFORMANT
Signeture .t o
—— ey s a1
Nare n Print LAYG 41
e A

21, PREPARED B
&) 22, RECEIVED AT THE CAFICE OF | %
THE CVIL REGISTRAR K O\ &

(VL

)

™
R

e

~ CLAIRE DENNIS S. MAPA, Ph. D
National Statistician and Civil Registrar General
Fhilippine Statistics Autharity

ISR oy





