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(To b‘)»ncodmpllshcd in quadruplicate)

Republic of the Philippines
OFFICE OF THE CIVIL REGISTRAR GENERAL
CERTIFICATE OF LIVE BIRTH

(Filt out completely, accuralely and lagibly, Usae ink of typawriter

REMARKS/ANNOTATION

Place X before the appropriald answer in Items 2, 5a, and 19a) p
Provncs __Gad POON 1139%
CRV/MUNC'DamY i ¢ o For OCRG USE ONLY:
1. NAME st o “." v Rl ; P:;umlon'noiwmco Ho.
ML YOONA .  GODERA [
2. SEX 3. DATE OF BIRTI  (day) (month) (year) -
XX klos MAY 2000 TO BE FILLED UP AT THE
il i ~__ 07 R0 | B0 Gt GETnE eIt
Cc 4. PLACE OF  (NameofHospital/Clinic/Institution/  (City/Mutécipality) (Province) REGISTRAR v
H BIRTH House No., Street, Barangay) . B
X RIVA_RIDGK SUBD. T1SA E : / |
” 5a. TYPE OF BIRTH b. IF MULTIPLE BIRTH, CHILD WAS * l l I [ I ]
) X t1single 2 Twin 1 Firgt ' _ 2, Second
3 Triplet, etc, - 3 bthevs, Specify LT pr
¢. BIRTH ORDER (live births and fetal deaths | d, WEIGHT AT- BIRTH Trg [:] )
Including this delivery) i Y L
SECoND (tirst, second, third, etc,) _Tm'__. grams
6. MAIDEN (First) (Middle) i (Last) If’:] l"“’:ED:L_—
et BELORIA CABALLERO - YGONA
7. CITIZENSHIP 8. RELIGION
M r“-. ) R.Ce S8
O {9a. Totalnumberof - b. No.ofchildrenstill ‘€. No.of children
T children born 2 living including 2 | born alive but 0
H alive: this birth: o are now dead:
E }10. OCCUPATION 11, Age at the time 61
R] . - L ofthisbinn: D
S g NOUSEWIEE v‘.;.L,..; e, o SO YIS R SN )
12. RESIDENCE  (House No., Street, Barangay) (City/Municipality) (Provinca) & %
P, 0 CEBU.CITY CEBUY - ':EI:D
- 13. NAME (First) . (Middle) - (Last) ED
A T IMOTEQ LIEZ CODERA 68 &9
4. Cl 2 .
:1 14. CITIZENSHIP. . 15. RELIGION Wt D D
g | 16. OCCUPATION 17, Age at the time
R sov!T ‘mor“ ; ofthis birth: 48 > 70. 72 24
18. DATE AND PLACE OF MARRIAGE OF PARENTS (if not married, accomplish Affidavit of ED [:D D:

[\ TitleorPosMAY-0F._ 2000

Acknowledgment/Admission of Paternity atthe back.)

OECEMBER 15, 1989 - GEBU CITY

18a. ATTENDANT
—_1 Physician .2 Nurse ﬁ 3 Midwife
———4 -Hilot (Traditional Midwife) ———-5 Others (Specify)
19b. CERTIFICATION OF BIRTH
I hereny certify that | atterided the birth of the child who was born alive at 8:10 o'clock

ETgenis 0N the dats etated above,

Signature e > Address .i"v‘ ."!‘- SU80, 2 E
oot MRS LUTSA CABARRUB 1A TISA CEBU CITY -

oM A, i Dt bl bl 1 )
Title or Position rigtde [)am_“‘__v_ _".'_ _mo.m
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G

—~
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Date

21." PREPARED BMW\)

22. RECEIVED AT NE OFFICE OF
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B{& UNIVERSITY OF CEBU

unlversity of cebu

OFFICIAL TRANSCRIPT OF RECORDS
NAME :CODERA, MAE YGONA
STUDENT NUMBER :18710814
SEX : FEMALE
CIVIL STATUS : SINGLE
BIRTH DATE :MAY 07, 2000
BIRTH PLACE :CEBU CITY
NATIONALITY :FILIPINO
RELIGION : CATHOLIC

PARENT/GUARDIAN :BELORIA CODERA
PERMANENT ADDRESS :765 PANAGDAIT MABOLO CEBU CITY

DATE ADMITTED :APRIL 21, 2018
COLLEGE OF :HOSPITALITY MANAGEMENT
ENTRANCE DATA :F138

PRELIMINARY EDUCATION

ELEMENTARY :SUBANGDAKU ELEMENTARY SCHOOL YEAR : 2012
HIGH SCHOOL :UNIVERSITY OF CEBU YEAR : 2018
COLLEGE : YEAR :

NCEE PERCENTILE NA YEAR TAKEN NA EXAMINEE NUMBER NA

GRADING SYSTEM
*NUMBER%--PERGENT—*—NUMBER‘——PERGENT“——NUMBER———PERGENT—*~NUM —PERCENT

IC, IL, IE = INCOMPLETE W = WITHDRAWN DR = DROPPED NA = NO ATTENDANCE

CREDIT

ONE COLLEGIATE UNIT OF CREDIT IS ONE HOUR LECTURE OR RECITATION EACH WEEK
OR A TOTAL OF 18 HOURS IN A SEMESTER. THREE HOURS OF LABORATORY WORK,
DRAFTING, OR SHOP WORK EACH WEEK OR A TOTAL OF 54 HOURS A SEMESTER ARE
REGARDED AS EQUIVALENT ALSO TO ONE UNIT OF CREDIT.

THE STUDENT IS IN GOOD MORAL STANDING UNLESS OTHERWISE INDICATED ON THE

TRANSCRIPT.
REMARKS : FOR EMPLOYMENT DATE ISSUED : 01/17/2024
P CHECKEPp\BY:
CLE?/NAﬁ%IN A. NAVALUNA HILDA ORONEL
G
REGISTRAR
v
NOT VALID WITHOUT SEAL
OR NO.

PAGE NO. 1 OF 4

Tel. Nos. 255.7777; 255-4234; 412-3540 » Fax No. 253-9434 + webmaster@uc.edu.ph 5
T S SNe 419098 A



UNIVERSITY OF CEBU

NAME : CODERA. MAE YGONA STUDENT NO : 18710814
‘COURSE NO. DESCRIPTIVE TITLES FINAL RE-EXAM CREDIT
BSHM 1 1ST SEMESTER, 2018 - 2019
HM 111 RISK MANAGEMENT AS APPLIED TO SAFETY

SECURITY AND SANITATION 1.6 3
HM 112 FUNDAMENTALS IN LODGING OPERATIONS 1.5 3
HM 113 KITCHEN ESSENTIALS AND BASIC FOOD

PREPARATION 1,3 3
HM ELECT 1 FOOD PROCESSING 1.4 3
PE 101 MOVEMENT ENHANCEMENT 1.3 2
NSTP 101 NATIONAL SERVICE TRAINING PROGRAM 1 1.1 3
BSHM 1 s -2
HM ELECT 3 ASIAN CUISINE 1.9 3
HM ELECT 2 BREAD AND PASTRY 1.7 3
HM 114 FUNDAMENTALS IN FOOD SERVICE

OPERATIONS 2.0 3
MATH 100 COLLEGE MATHEMATICS 2.0 3
COMP 100 COMPUTER APPLICATION 2.0 3
PE 102 FITNESS EXERCISES 1.1 2
NSTP 102 NATIONAL SERVICE TRAINING PROGRAM 2 1.4 3
BSHM 1 SUMMER OF 2019
HM ELECT 4 BAR AND BEVERAGE MANAGEMENT WITH LAB 2.1 3
HM ELECT 5 HOUSEKEEPING OPERATION 1.5 3
PE 103 PHYSICAL ACTIVITY TOWARDS HEALTH AND

FITNESS 1 1.3 2
BSHM 2 1ST SEMESTER, 2019 - 2020
HM ELECT 7 FRONT OFFICE OPERATIONS 1.4 3
HM 212 INTRODUCTION TO MEETINGS, INCENTIVES,

CONFERENCES & EVENTS MNGMT (MICE) 1.7 3
ENGL 100 COMMUNICATION ARTS 1.5 3
ENGL 101 PURPOSIVE COMMUNICATION 1.6 3
MATH 101 MATHEMATICS IN THE MODERN WORLD 1.7 3
HM ELECT 6 CATERING MANAGEMENT 1.5 3
HM 211 ENTREPRENEURSHIP IN TOURISM AND

HOSPITALITY 1.5 3
HM 213 FOREIGN LANGUAGE 1 1.5 3
BSHM 2 2ND SEMESTER, 2019 - 202
HM 214 PRACTICUM 1 (600 HOURS) WITH

CONFERENCE AND SEMINAR 1.4 6
BSHM 2 SUMMER OF 2020
STS 101 SCIENCE, TECHNOLOGY AND SOCIETY 1.7 3
PE 104 PHYSICAL ACTIVITY TOWARDS HEALTH

AND FITNESS II 2.0 2

(MORE ENTRIES NEXT PAGE)

REMARKS - EMPLOYMENT DATE ISSUED : 01/17/2024
P : CHECK: BY:
CLEO TIN A. NAVALUNA ORONEL

HILDA
EDGAR % é%gQQER&A
REGISYRAR

v
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COURSE NO.

BSHM 3
HIST 101
PSYCH 101
SOCIO 101
HUM 101
SOCIO 102
HM BMEC 1
PHILO 101
HM 312

HM 311

HM 317
HM 319
HM 318
HM BMEC 2
HM 313
HM

314
SHM

BSHM 4
LIT 11
HM 415
HM 413
HM 414

HM 411

RIZAL 101
HM 412

...........................................................................

PLOYMENT

. NAVALUNA

1ST SEMESTER. 2020 - 2021
READINGS IN PHILIPPINE HISTORY
UNDERSTANDING THE SELF

THE CONTEMPORARY WORLD

ART APPRECIATION

GENDER AND SOCIETY

OPERATION MANAGEMENT

ETHICS

MICRO PROSPECTIVE OF TOURISM AND
HOSPITALITY

PHILIPPINE CULTURE AND TOURISM
GEOGRAPHY

2ND_SEMESTER, 2020 - 2021
PHILIPPINE POPULAR CULTURE
PROFESSIONAL DEVELOPMENT AND
APPLIED ETHICS

SUPPLY CHAIN MANAGEMENT IN
HOSPITALITY INDUSTRY

MACRO PERSPECTIVE OF TOURISM AND
HOSPITALITY

RESEARCH IN HOSPITALITY 1

FOREIGN LANGUAGE 2

STRATEGIC MANAGEMENT AND TOTAL
QUALITY MANAGEMENT

APPLIED BUSINESS TOOLS AND
TECHNOLOGIES

TOURISM AND HOSPITALITY MARKETING
1ST SEMESTER, 2021 - 2022
LITERATURE OF THE WORLD

RESEARCH IN HOSPITALITY 2

MULTICULTURAL DIVERSITY IN WORKPLACE
FOR THE TOURISM PROFESSIONAL

LEGAL ASPECTS IN TOURISM AND
HOSPITALITY

ERGONOMICS AND FACILITIES PLANNING
FOR THE HOSPITALITY INDUSTRY

LIFE AND WORKS OF DR. JOSE RIZAL

QUALITY SERVICE MANAGEMENT IN
TOURISM AND HOSPITALITY

(MORE ENTRIES NEXT PAGE)
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STER, 20 =

HM 416 PRACTICUM 2 (600 HOURS) WITH

CONFERENCE AND SEMINAR 1.5 10
GRADUATED FROM THE FOUR-YEAR COURSE IN HOSPITALITY MANAGEMENT WITH THE
DEGREE OF BACHELOR OF SCIENCE IN HOSPITALITY MANAGEMENT (B.S.H.M.) AS OF
MAY 31, 2022. EXEMPTED FROM THE ISSUANCE OF SPECIAL ORDER, GRANTED
AUTONOMOUS STATUS PER COMMISSION ON HIGHER EDUCATION MEMORANDUM ORDER
(CMO) 12, SERIES 2019.

...........................................................................

(TRANSCRIPT CLOSED. ANY ENTRY BELOW THIS LINE IS NULL AND VOID)

DATE ISSUED : 01/17/2024

CHECK
HILDA ORONEL

REGIS

DOCUMENTARY STAMP
v PHP 30.00
NOT VALID WITHOUT SEAL
OR NO. 24755329-01/16/2024
PAGE NO. 4 OF 4 24000003628101/17/202410:44DS114PSIC8040RDO082
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NMCRI

GLOBAL CORPORATION

Sexvice &£ profit with honon
MAIN OFFICE:

BRANCH OFFICES:
MCRI Center, J. Llorente St., Capitol Site, Cebu City GENERAL SANTOS CITY BRANCH BOHOL BRANCH
Tel. Nos.: Personnel : 254-9260 RODN BIdg., Laurel East Avenue, St. Jude Bldg., Gallares St.,
Accounting : 254-6103 Finance: 255-4323 General Santos City, South Cotabato, Phils.  Tagbilaran City, Bohol, Phils.
Operations : 254-8610 Procurement: 236-1796 Tel. No. (083) 301-9047 Tel. No. (038) 412-7122
Billing Dept.: 254-5754

CERTIFICATION

To Whom It May Concern:

This is to certify that Ms. Mae Y. Codera is our former
project employee assigned as Waitress at Nustar  Resort &

Casino. She was connected with our company for the period
September 3, 2022 to September 20, 2023.

This certification is issued upon the request of Ms. Codera
Jor employment purposes.

Issued this 23" day of September 2023 Cebu City,
Philippines.

\—'—;}.Q
Anthony Valiant B. Ebuna
Assistant General Manager

Not Valid
without seal
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Republic of the Philippines =

SOCIAL SECURITY SYSTEM SSN R
E-1 PERSONAL RECORD -ﬂ2612e? 3
COV-01214 (09-2015) FOR ISSUANCE OF SS NUMBER

THIS FORM MAY BE REPRODUCED AND IS NOT FOR SALE. THIS CAN ALSO RE DOWNLOADED THRU THE 8SS WEBSITE AT www. sss.gov.ph.
READ THE IN: 101 3
USE BLACK INK ONLY.

PART |- TO BE FILLED OUT BY THE REGISTRANT
A. PERSONAL DATA

NAME " (LAST NAME) “UTIRST NAME) (MIDDLE W) (SUFFIX)  |OATE OF BIRTH (MMDDYYYY)
Coder AMae ¥900Q 0l £(01010
SEX CIVIL STATUS . TAX IDENTIFICATION NUMBER (IF ANY)
L]
Clmale 2 Fomale | PSingle [ Married () Widowed [ Legally Separated (] Others | l | | I | 1
NATIOF:A!JTY RELIGION : PLACE OF BIRTH (CITYMUNICIPALITY, PROVINCE)  (CITY, COUNTRY, if born outside the Philippines)
L_Higioo | _Roman_(affiotic [ o, Oy
HOM ESS (RM/FLRJUNIT NO, & BLDG. NAVE) (HOUSEALOT & BLK. NO.Y” (STREET NAME) psuBDMSION) .
10y % Calohg
(BARANGAY/DISTRICTALOCALITY) (CITYMUNICIPALITY) (PROVINCE) OUNTRY) 21P CODE
€7z ANV
. rELEPt?NE NUMBER (COUNTRY CODE+ AREA COOE+ TEL. NO.)
JQomaN- COm
LY (MIDDLE NAME) (SUFFIX)
1Mot Dif2 dr-
OTHER'S MAIDEN NAME (LAST NAME) (FIRST NAME) (MIDDAE NAME) (SUFFIX)
‘Ioom $oda Ml -
. B. DEPENDENTSSMBENEFICIARYIIES L} Check this box if using additional sheet.|
SPOUSE (LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX) DATE OF BIRTH (MMODYYYY)
R 1 | 4111
CHILD/REN (LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX) DATE OF BIRTH (MMDOYYYY) i
1 [ I
2 AEERAN
~
5. o I
4 Lol
[ |
JOTHER BENEFICIARY/ES (If without spouse & child and parents are both deceased) RELATIONSHIP DATE OF BIRTH (MMDDYYYY)
(LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX) e
L T
z P L L
C. FOR SELF-EMPLOYED/OVERSEAS FILIPFINO WORKER/NON-WORKING SPOUSE
JSELF-EMPLOYED (SE) OVERSEAS FILIPINO WORKER_ (OFW) NON-WORKING SPOUSE (NWS)
Profession/Business Foreign Address SS No./Common Reference No. of Working Spouse
I A
Year Prof/Business Starled Monthly lncome of Working Spouse (R)
Are you applying for membership | agree with my spouse’s membership with SSS.
Monthly Eamings Monthly Eamings in the Flexi-Fund Program?
R I [ Yes [ No SIGNATURE OVER PRINTED NAME OF WORKING SPOUSE

D. CERTIFICATION

| cemfy that the information provided In this form are true and correct.
(!f registrant cannot sign, affix fingerprints in the presence of an SSS personnel.)

WORKING SPOUSE's MSC (FOR |RECEIVED BY
NWS) (REPRESENTATIVE OFFICE/PARTNER AGENT)
R

APPROVED MSC
(FOR SE/OFW/NWS)

RECEIVED & PROCESSED BY
(MSS, BRANCNISERVCEOFFEFJFOQE]VGP ﬁICE)

SIGNATURE OVER PRINTED NAME

R REVIEWED BY
FLEXIFUND APPLICATION (MSS, BRANCH/SERVICE OFFICE)
(FOR OFW)

ClApproved [Ipisapproved SIGNATURE OVER PRINTED NAME
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Pag-IBIG FUND
CEBU AYALA BRANCH

Member's Name:m ! (WRE Y(abﬁﬁ

To our valued member,

You are now registered with Pﬁ?d%lsgq%ﬁ ,Q Kﬂ”\ qm

Your Tracking No. (RTN)
Membership Identification no. (MID) [ AKA

The No. is to be used in all your transactions with the” ;|
Fund . Thank you for your continued suppod to the -
Fund. N
HRIGINGL DUL SEEN
Very truly yours, ¥ o |
M3, PORTIA\ V. BACALSO ‘\.

BERANCH HEAD LBU AYALA MSB




bli he Philippi
Bt P INE HEALTH INSURANCE CORPORATION

8/F, Golden Peak Tower, Gorordo Ave.,cor. Escario St., Cebu City 6000
(032) 233 7407 (032) 233 7523 (032) 233 3287 (fax) (032) 233 3281 (032) 233 7871 M D R
www philhealth.gov ph
MEMBER DATA RECORD
MEMBER INFORMATION i L

=@

PhilHealth Identification Number (PIN): 120258002631

Member Category : INFORMAL ECONOMY NHTS Coverage
Sub-Category : INFORMAL SECTOR Effectivity Period
CODERA, MAE YGONA
765 PANAGDAIT, KASAMBAGAN, CEBU
CITY, CEBU 6000
Foreign Address : N/A Sex . Female
Date of Birth : 05/07/2000
Place of Birth : CEBUCITY, CEBU
Contact No. (Foreign) : N/A Civil Status : SINGLE
(Local) : Tax Identification Number:
EMPLOYER/ORGANIZED GROUP INFORMATION
Philhealth Number (PEN/POGN) : NA
Name of Employer/Organized Group:  N/A
Business Address : NA
Telephone Number : NA
Tax Identification Number : NA
DEPENDENT INFORMATION
PIN Surname Given Name MiddleName | Sex | Relation Date of Birth

*** NO DECLARED DEPENDENT/S ***

*** NOTHING FOLLOWS ***

EDWIN M. ORINA, MD
REGIONAL VICE PRESIDENT
PRO - VII Cebu City

Paalala : Basahi'n’ang nila!amaq ng MDR. Kung may kulang o mali, ibalik agad upang maidagdag o maiwasto. Ingatan ang orihinal na
kopya at huwag ibigay kahit kanino. Kung sakaling gagamit at makikinabang ng benepisyo, magbigay ng kopya sareepita: Read the
oontgnrs of the MDR. Should there be any data discrepancies, retur it back to amend or rectify the error. Take good care of the MDR and do not hand it over to anybody.
Provide ph Py to hospital in case of confi and availr of benefits.)

This is a system generated report. Signature is not required.
12/06/202 1:24:10 pm 20330902 30499114 120330902 ! 03252019 12/06/2021
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CODERA, MAE YGONA
'MAY 07, 2000 - FEMALE
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Republic of the Philippines

ForBIR BCS/ Department
L LU AL —Bureauof lnh:\': mu.
5"5“‘,“"“’6 Certificate of Compensation
September 2021(ENCS) Pay'.“e“‘“'ax vvl'thhek!
[Fitin an icable s, . Mark all a boxes with an "X".
1 For the Year
- Em| n lon B8 T 0 o 0 &
S L1 [ & T = B | A. NON-TAXABLE/EXEMPT COMPENSATION INCOME Amount
T 5 29 Basic Salary (including the exempt P250,000 & below)
\nnna | l L1 | or the Statutory Minimum Wage of the MWE
" 30 Holiday Pay (MWE)

6 R Address 6A ZIP Code

it Kadm 31 Overtime Pay (MWE)

-(ptohin Sredt Fananon fadaigon ¢ 0 32 Night Shift Differential (MWE)

W 33 Hazard Pay (MWE)

34 13th Month Pay and Other Benefits

L

BREE

|

7 rmu_rmﬁmmj of P90,000) I 4]
0510,73:0.0,0 3.y ’uqlaélﬂ’lfﬂ 35 De Minimis Benefts [ ]
9 Statutory Minimum Wage rate per day 3% SSS, GSIS, PHIC & PAGIBIG Contriouions [ I
S VS e alls per o and Union Dues (Employee share only)
10 Statutory s .
—T="Minimum Wage Eamer (MWE) whose compensation Is exempt from 92 Swhwton s O Formes of Opipeneser I ]
ul ] withholding tax and not subject to income tax 38 Total Non-Taxable/Exempt Compensation [ I
art Il - Employer In'orma_uon (Present Income (Sum of Items 29 to 37)
e [ L Tl L ) ] ]e e coupensano mcoue RecuLar
13 Emolovers Name l 39 Basic Salary r |
14 Registered Address QA ZIP Code_ | 40 Rep [ l
111 |41 Transp ﬁ 4]
15 Type of Employer Main Employet Secondary Employ &
qu— -Er::ﬂoyﬂr m:"m mogwm) tholliio! 42 Cost of Living Allowance (COLA) [ ]
el B 1 I L1 | |4 Fixed Housing Atowance [ |

= 44 Others (specify)
18 Registered Add 1|MMj "o I
J L_L | SUPPLEMENTARY

Part IVA - Summary 4 C

19 Gross Compensation Income from Present
Empioyer (Sum of items 38 and 52)

20 Less: Total Non-Taxable/Exempt Compensation
Income from Present Employer (From Item 38)

21 Taxable Compensation Income from Present
Employer (Item 19 Less Item 20) (From Item 52)

22 Add: Taxable Compensation Income from

L]

46 Profit Sharing

|
il

47 Fees Including Director's Fees

48 Taxable 13th Month Benefits

e T o s - ]
(Sum of ltems 21 &nd 22) 50 Overtime Pay [— J

24 TexOim 51 Others (specify)

et N - ]
25B Previous Employer, if applicable 5‘5l J r J

26 Total Amount of Taxes Withheld as adjusted 52 Total Taxable Compensation Income ﬁ J

(Sum of items 25A and 258) (Sum of ltems 39 to 518)

27 5% Tax Credit (PERA Act of 2008)

T
I o | |

28 Total Taxes Withheld (Sum of Items 26 and 27)

—Te Telare rder e poraltes of perary That Ue cartficale ias been made In good faih. va mans, and [ ™y o 3 Dursuant
umdwwlmmm.-m.-\dwv Issued under authority thereol. Further, lAve give my/our consent to the of my/our
as co under the *Data Privacy Adt of 2012 (RA No. 10173) for ate and lawful purposes.
DaleSignedIllllllll
Present EmmlAmee over Printed Name
ICONFORME:
s NAE YED0IRA omesigned (0,110, 912,0,2.,9]
Amount paid, if CTC

Employee Signature over Printed Name

it NN 8~ | owewswes [ T T, 0] [ |

sul
—_—
| under the penalties of that | am qualified under substtuted filing of Income Tax Retum
pnr«mm.mlm compensaton i 1
for

income from only one employer in the Philippines
the calendar year, that taxes have been comectly withheld by my employer (tax dus equals tax withheld); that
the BIR Form No. 1604-C fled by my employer to the BIR shall constitute s my income tax retum; and that BIR

Form No. 2316 shall serve the same purposa as ¥ BIR Folm bo. 1700 has been fled pursuant to the provisions
Reguiations (RR) No. , SRR LUD

, under es of perjury information n stal
reported under BIR Form No. 1604-C which has been filed with the Bureau of
Intemnal Revenue.

55

e jgnalure over ime
(Head of A fuman F or i
eee—————

*NOTE: The BIR Data Privacy is in the BIR website (www.bir.gov.ph)




{10 be filed out by BIR) DLN:

BIR Form No.
| ' - - - -
rwicaveroons - Ayplication for Registration 4902
Bureau of Internal Rovenue sy 224 Ecs) o1
0
;f;,:.:.,;d Allon Emplo) ;ﬂy e e New TIN to be Issued, If applicable (To be gmoouvgﬂloﬁ)
mplo
Fillinall a lmblel;mft:s ces, Mark all appropriate boxes with an *X”
1 BIR Registration Date I | | 2 PhilSys Card Number (PCN) |
(T be fedoutbyepuwoonyyy | | 1 | L L L |
SR b o Part | - Taxpayer/Employee Information
3 Tmcpayer Identification Number (T/N) 4 RDO Code 5 Taxpayer Type
payer with existing TIN) (To be filled out by BIR) -
-] s [F[o00000 [, | | o [lresssaion []speclbonRoson
6T
ﬂ“s it (Last Name) (First Name)
Wy Codera el Mae
i A (Middle Name) (Suffix) 7 Gender
\/OOﬁQ | r N/A | [CImale [AFemale
8 Civil Status avSingle [ Married ] widowrer [] Legally Separated
9 Date of Birth (MMDD/YYYY) 10 Place of Birth
510712.0,0.00 | ceby CN
11 Mother's Maiden Name (First Name, Middle ,\I,Vama. Last Name, Suffix)
=200 (omllem_Nondd
12 Fathgrs Narme (First Name, M Namé, Last Name, Suffix)
| TioDkn  Diez  (tm Jr- —
13 Citizenship 14 Other Citizenship, if applicable
Ilpno N/A
15 Local Residence Address
Unit/Room/Floor/Building No. : Building Name/Tower
45t Fpor | [ Panagdnit
Lot/Block/Phase/House No. Street Name
7056 . | £ (Do Sireet _
20ik 11 | [ xaconkapn
Town/District Vanicipaiity/City
Cepy G Nodh  Dichrick | by
Province ZIP Code
(¢hu (000
16 Foreign Address J I

N/A
17 Municipality Code ]
o0 be filled out by BIR, [

[ 18 TaxType | INCOME TAX [ 19 Form Type [BIR Form No. 1700] 204TC | 011

21 Identification Details fg: issued ID (6.9., passport, driver’s license, etc.), company ID, etc,]
Type . Number Effectivity Date Expiry Date |
fossport P43534+7C 0,610,610 1310610714033
Issuer | Place/Country of Issue
22 Preferred Contact Type ¥
[J Landiine Number [] Fax Number [A Mobile Number

[— | | [3633219222G 1
[ Grncng™*® | mag, - codéra f@amoiT- com
Part || - Spouse Information (if applicable)
23 Employment Status of Spouse [ ] Unemployed [ Employed Locally [] Employed Abroad [C] Engaged in Business/Practice of Profession
msa Name

(Last Name) (Fnt Namc)
N/A
(Middle Name) Suffix 25 Spouse TIN
N/A | 71 fl [U 0,0,0,0,0
26 Spouse Employer's Name (f individual, Last Name, First Name, Middle Nams, Suffi) (f Non-lndl WNm) (mmm

|278pouseEmployer's‘l1N] | L.ﬁ 1 .




Page 2~ BIR Form No_1902

[ —— e — —
s Part Ill - For Employee with Two or More Employers (Multiple Employments) Within the Calendar Year
28 Type of Multiple Employments

IZ’Suecesslve Employments (with previous employer's within the calendar yoar)

D Concurrent Employments (with wo or more employers at the same time within the calendar yesr)

f———(If successive, enter previous %gm-rmm. enter secondary employer/s ) c
‘;Nr:vlourundlo; oncurrent Employments During the Calendar Year (Attach additional sheeUs, if necessary)
29A Name of Employerl
L NUdiar  ReqY ord ginD [2seempioyersmw | T BT, PO . . . . |

30A NamoolEmployﬂ
[ 308 Employer's TIN - e N
31A Name of Employer|

| 318 Employers TIN | ,J, I l L1
32 Declaration

i and belief, is
IdedaauM«hepmalbsdeymaleaapﬂwm.anddlIlsaladwems,hmbewmsdelnooodlalm.wﬂﬁoqbymmdmmnsldmymmm« A
true and correct, pursuant to the provisions of the National Intemal Revenue Code, as amen h regulations issued under authority thereof. Further, | give my consent to the processing of
my information as contemplated under the *Data Privacy Act of 2012 (RA. No. 10173) for legitipate i

RA
Taxpayer (Employee)/Authorized Representative
(Signature over Printed Neme]

Part IV — Primary/Current Employer Information
33 Type of Registered Office 34TIN 35 RDO Code

[[)HeadOffice  [] Branch Office l]l“l'sll :IIElllllj IIII
36 Employer's Name (! Individual, Last Name, First Neme, Middie Name, Suffx) (If Non-Individusl, Registered Name)

37 Employer's Address

Unit/Room/Fi iiding No. Building Name/Tower.
LovBlock/Phase/House No. Street Name
Subdhision/Vilage/Z Barangay .
~ TownDistret Municipaly/City
Province ZIP Code
38 Contact Details
Landline Number Fax Number Mobile Number
39 Relationship Start Date/Date Employee was Hired | : | | | " [ 40 Municipality Code (Tobe flegou by ) ] SRE
41 Declaration Stamp of BIR Recetmg Office
| dectare under the penalties of perjury that this appication and al ts attachments, have been made in good faith, verified by e and to the and Date of Receipt
best of my knowledge and belief, is true and corect, pursuant to the provisions of the National Intemal Revenue Code, as amended, and the regulations
issued under authority thereol. Further, | give my consent to the ing of my information as under the “Data Privacy Act of 2012
(RA. No. 10173) for legitimate and lawful purposes.
EMPLOYER/AUTHORIZED REPRESENTATIVE Title/Position of Signatory
(Signature over Printed Name)
*NOTE: The BIR Data Privacy Policy is in the BIR website (www.bir.gov.ph)
. If through a R
b irom o 2.1 Special Power of Attomey (SPAY; (1 odginal)
Sp— O W e (e
; Inthe case of r securing TIN in om, 3
O 1. Anygovemmentissued D (e.g., Birth Certiicats, Passport, Drver's License, Communlty Tax (a) Letter of Authority (LOA) with company letterhead (f applicable) signed by the President or
mPMID)Mmm.G«NQMDMMMIMaWM Incase the ID HR Head indicaling the company name and its authorized representative; (1 onginal)
N0 address, any nce; (1 photocopy) jovernment-issued 1D of the signatory (for signature validagon); (1 certified true copy)
(O 2 Marage Conradt, for married female. (1 photocopy) f:; m :ommmlsmd 10 of the authorized person of the employer; (1 photocopy)
. d New ith a place
For Foreign Nationals/Alien Employee: T ey hied omgioyees: 1 orgnl) .
(O 1. Passpon (Bio page, Incluting date of and slamp, i (1 (6) Letter of Authority from the empioyeess; (1 original)
photocopy) () Printed copy of éREG S Hoyee has a similar record, f appli
O 2. Employment Contract or equivalent document Indicating the duration of employment, (1 original)
mﬂmmmmsmwmwu.u certified true copy)

POSSESSION OF MORE THAN ONE TAXPAYER IDENTIFICATION NUMBER (TIN) IS CRIMINALLY PUNISHABLE PURSUANT TO THE
PROVISIONS OF THE NATIONAL INTERNAL REVENUE CODE OF 1997, AS AMENDED.
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