Republic of the Philippines
SOCIAL SECURITY SYSTEM

PERSONAL RECORD/UNIFIED MULTI-PURPOSE 1D
(UMID) CARD APPLICATION (E-1/E-6)

MO0479IW202402145717 Date/Time Generated: 14 February 2024 02.01:46 PM

SS NUMBER
06-4744916-3
f ]
NAME (SUFFIX
(LAST NAME) (FIRST NAME) (MIDDLE NAME) e
CAPADNGAN DAYLENE JANE DAHUNAN
FACTS OF BIRTH
DATE OF BIRTH (MMDDYYYY) [PLACE OF BIRTH (CITYMUNICIPALITY) (PROVINCE/STATE) (COUNTRY) SEX E
05152001 CEBU CITY CEBU PHILIPPINES FEMAL
(CAPITAL)
FATHER'S NAME (LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFX)
CAPADNGAN ALBERTO ALCOMENDRAS
MOTHER'S MAIDEN NAME (LAST NAME) (FIRST NAME) (MIDOLE NAWME) (SUFFIX)
DAHUNAN EMMA AMAMANGPANG
DEMOGRAPHIC DATA

HOME ADDRESS (RM/FLR/UNIT NO. & BLDG. NAME or HOUSEALOT NO. & BLK NO ) (STREET NAME) (SUBDIVISION)
(BARANGAY/DISTRICTA.OCALITY) (CITYMUNICIPALITY) (PROVINCE) POSTAL CODE COUNTRY CODE
BINALIW CEBU CITY (CAPITAL) CEBU 6000 0063

CIVIL STATUS HEIGHT i~ centveTers) | WEIGHT (v kocrams) | DISTINGUISHING FEATURE/S  [NATIONALITY RELIGION

SINGLE 160.02 52 FILIPINO CATHOLIC

OTHER CARD APPLICANT DATA
TELEPHONE NUMBER (AREA CODE + TEL NO ) IMOBILE NUMBER EMAIL ADDRESS
(0922) 288-5401 daylene15.dc@gmail.com
DEPENDENT(SVBENEFICIARY/IES

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

4

5

OTHER BENEFICIARY/IESQ without spouse & child and parents are both deseased)

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

1
2

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

SELF-EMPLOYED (SE) OVERSEAS FILIPINO WORKER (OFW) NON-WORKING SPOUSE (NWS)
Profession/Business Foreign Address SS No./Common Reference No. of Working Spouse
[ ]

Year Prof /Business Started I l

Monthly Income of Working Spouse (P)

Monthly Eamings Monthly Eamings :': z::»mw in
Oves Owno
PURPOSE OF APPLICATION

PURPOSE PROFESSION/BUSINESS ESTIMATED MONTHLY SALARY
FOR EMPLOYMENT / PRIOR

REGISTRANT

UMID CARD APPLICATION WITH ATM OPTION
Z1UMID CARD AS ATM CARD  (BANK NAME) (BANK BRANCH)
UNION BANK OF THE PHILIPPINES UNIONBANK

CERTIFICATION, DATA PRIVACY CONSENT AND AUTHORIZATION

1. | certify that the information provided are true and correct
2. | hereby consent to
« the collection, data capture, storage, g and the of my | data for the g of my CRN, card production and delivery,
further processing and payment of my loans and SSS benefits;
» sharing of these data with SSS service providers to carry out the purposes stated above; and
« disposal of this application in the manner consistent with the Data Privacy Act
3. | trust that all these data shall be kept confidential by SSS and its service providers and my bank
4. | further give my consent to SSS to share necessary data with my chosen bank for the generation of bank account number, crediting of loan and benefit proceeds to the
account number and payment of said loan and benefit proceeds. For this purpose, | consent for the sharing of my bank account number with SSS

INSTRUCTIONS

Fill out this form in one (1) copy.

2 Er /alterations are not enc ged. He , if necessary, such will be limited up to two (2) erasures/alterations only. Always affix initials

on all erasures/alterations of this form.

Place a checkmark on the applicable box.

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

5. 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 address instead of the Metro Manila address. 6. Write the "HEIGHT" in centimeters and "WEIGHT" in kilograms.
To convert: 1ft=3048cm 1in=254cm 11b=04536kg

7. Limit the distinguishing features to those that can be found on the face such as "mole under the right eye” and "mole or birth mark on the left

-

hw




MEMBER'S DATA FORM

(MDF)

HQP-PFF-039
(V10, 04/2023)

Pag-1B1G MID NO
121337012578

REGISTRATION TRACKING NO

924053122822

OCCUPATIONAL STATUS

UNEMPLOYED/NOT YET EMPLOYED

MEMBERSHIP CATEGORY

Please spocify

MEMBER CAPADNGAN DAYLENE JANE DAHUNAN J
FATHER CAPADNGAN ALBERTO ALCOMENDRAS ]
MOTHER (Maiden Name) | DAHUNAN EMMA AMAMANGPANG 0
SPOUSE (i Marmed) [
MEMBER'S NAME AS .
APPEARING IN THE BIRTH |CAPADNGAN DAYLENE JANE DAHUNAN J
CERTIFICATE

DATE OF BIRTH

MARITAL STATUS

TAXPAYER IDENTIFICATION

0511572001 Single/Unmarried NUMBER (TIN)
PLACE OF BIRTH CITIZENSHIP 668 NUMBER 0647440163
CEBU CITY, CEBU FILIPINO GSIS NUMBER
SEX HEIGHT(cm)  [WEIGHT(kg) [PROMINENT DISTINGUISHING FACIA. FEATURES EMPLOYEE NUMBER
FEMALE 162 00 | 52 00 For AFP/PNP Employee . Seria/Badge

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

No

For DepEd Employee,
Division Code-Station Code

PERMANENT HOME ADDRESS

COUNTRY + AREA CODE + TELEPHONE NUMBER

Uni/Room No , Floor Builging Name Home
Lot No Block No Phase No House No. Street Name Cell Phone
SPRING VALLEY CO JNTRY HOMES +63 (0922) 2885401
Subdivision Barangay Business (Direct Line)
BINALIW
Municipality/City Province/State/Country Business (Trunk Line)
CEBU CITY CEBU, PHILIPPINES
ZIP Code Email Address
6000 « daylena15 dc@gmail com
PRESENT HOME ADDRESS
UnivRoom No., Floor Building Name Lot No., Block No Phase No < A
House No Slres! Name Subdivision Barangay
SPRING VALLEY COUNTRY HOMES BINALIW
Municipality/Clty Province/State/Country 2P Code KW L
CEBU CITY CEBU, PHILIPPINES 6000
PREFERRED MAILING ADDRESS PERMANENT HOME ADDRESS

THIS FORM MAY BE REPRIDDUCED. NOT FOR SALE.



HQP-PFF-039
(V10, 04/2023)

OCCUPATION
EMPLOYMENT STATUS TYPE OF WORK
EMPLOYER/BUSH
EMPLOYER/BUSINESS NAME COUNTRY OF ASSIGNMENT
EMPLOYER/BUSINESS ADDRESS
UniRodm No.. Floor
Bullding Name MONTHLYY INCOME 000
Basc 000
2 v
Lot No Block No Phase No House No Street Name Adowances/Othens 000
Totsl Mo income o
Subanesion Barangay
OFFICE ASSIGNMENT
Murvopaity TRy Province
Sue Country( abroad) 21P Coce DATE EMPLOYED

EMPLOYER/BUSINESS NAME

OFFICE ASSIGNMENT

EMPLOYER/BUSINESS ADDRESS

LAST NAME FIRST NAME NAME EXTENSION MIDDLE NAME NO MIDDLE NAME RELATIONSHI®  DATE OF BIRTH

=

OAHUNAN EMMA AMAMANGPANG ] MOTHER 12048

—

CAPADNGAN ALBERTO ALCOMENDRAS {1 FATHER 4B/ 1957
CERTIFICATION

| nereby centfy Miat the informaton given, and all statements made heremn are true and comect. Likewse | hereby authorze Pag-BIG Fund o collect recorc, orpanze upsaeimodtty
consult use consolaate. block erase or destruct my personal data as part of my nformation. | hereby affirm my nght 10 (3) be informed, ) obyect 1o processing, (C) access

1 rectily suspend or withdraw my personal data. (e) damages and (f) data portabiity pursuant 10 the provision of RA No 40173 (Data Prvacy Act of 2012}

SIGNATURE OF INFORMANT DATE

Sigeature over Prnted Name Desgnation/Position
’ DISCLAIMER
mwmmmmmwmawm»mumwmmnwmmmnm
regmrements and comply with the y requir which is yect 1o ver jon and appi

_CEBU AYALABRANC
ag‘E CEIVECL
Y e




w

~ Republic of the Philippines “Mm"mﬂﬂlm""
PHILIPPINE HEALTH INSURANCE CORPORATION L
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
www philhealth gov.ph

MEMBER DATA RECORD |

MEMBER BASIC INFORMATION 5 Sl
PhilHealth Identification Number (PIN): 122508850857 PhilSys Number :
Member Category : DIRECT CONTRIBUTOR - SELF
EARNING INDIVIDUAL - INDIVIDUAL NHTS Coverage : N/A
Validity Period : NA

CAPADNGAN, DAYLENE JANE DAHUNAN
BINALIW, CEBU CITY, CEBU - 6000

Foreign Address : N/A Sex . FEMALE
Date of Birth : 05/15/2001
Place of Birth : CEBUCITY, CEBU
Contact No. (Foreign) : N/A Civil Status . SINGLE
(Local) : /09222885401 Tax Identification Number:
|ENITY INFORMATION ] R g
Philhealth Number (PEN/POGN) : NA
Name of Employer/Organized Group :  N/A
Business Address : NA
Telephone Number : NA Employment Status: N/A
Tax Identification Number : NA Date . N/A
DEPENDENT INFORMATION e o
o Sumome I Given Name [ odename | sex | Reiion | Dawotsith |

*** NO DECLARED DEPENDENT/S ***

MARJORIE A. CABRIETO

REGIONAL VICE PRESIDENT
PRO - VII Cebu City

Paalala : Basahin ang nilalaman 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 samespita}: Read the
contents of the MDR. Should there be any data discrepancies, return it back to amend or rectify the error. Take good care of the MDR and do not hand it over to anybody.
Provide photocopy to hospital in case of confinement and availment of benefits.)

This is a system generated report. Signature is not required.Printed At : CEBU CITY - CEBU
02/26/2024 9:39:10 am 20140699 20140699 02/26/2024




Republiclofithe]Rhilippines
National [PolicelCommission

, .. "Rolice Regional Office}/s
CEBU CITY ?\QU.@‘E OERICE:
_ GommoAveCebﬁcny

2417 ONLINE VIEWABLE | VERIFIABLE POLICE CLEARANCE CARD / CERTIFICATE
To Whom It May Concern,

Thes is 10 certify that the person whose pholo, signature and right thumb mark appearing has
! m the card
requested for a RECORD CLEARANCE CHECK from this Police Staion. Verificaion has been made and the

NOTICE

T Police Ciwarasw s Cavd and cortifie 20y o memed o The povss
whvme marr, $oty 2od It ppTae © YRt
This card s WO - TRANSFERASLE and may be cancefied
wilhout prior aotice.
I foumd, please return this ID t -

CEBU CITY POLICE OFFICE
Gorordo Ave., Cetm City

Vi e, 2 3 vt decrti stz cvd o thr €> of rxpwabos

w :% [ T-"“ 4

POFT ATA L WACARD ACOL BENED ONLOGDOS
Aomatant Ol DAL COPD

G Qe Ofire ;

NG
FINDINGS NO DEROGATORY RECORDS / INFORMAION
REMARKS : NONE
PREMARY PURPOSE: LOCAL EMPLOYMENT
BN RN CEBU OTY 1D NO. : CEBSS1Z7eS
DATE OF ESUANCE - (2228 KEY CODE : G230
DATE OF :
& CCLC.ORNO. : §100588
EXPIRATION ENCODER * MAHANNE GALENDEZ
IEST. MARK(S) : NONE

LOCATION : NONE
Applicants are required to submit the Official Copy of the Police Clearance Certificate to prospective
Employers and/or Government Offices to comply with the purpose for which the Police Clearance Certificate
was issued.

WMM&MWmem

COPY of the POLICE CLEARANCE CERTIFICATE with the digitally stored image for authentication

purpose.

Please login lo app3.epi-clearance com/cebulcebulverification and follow the instructions indicated in
FALSIFICATION OF PUBLIC DOCUMENTS IS PUNISHABLE BY LAW

if there are any discrepancies with the Official copy of the Police Clearance Certificate as against
the digital image appearing in the websile please report it to Celiphone No. 0917 - 589 - 4517
for public assistance.

en.gq NACARIO IRENEO
PCPT GAHL AZAL PCOL DALOGDOG
ﬁ‘;‘:l(;l AL COPY) Assistant Chief, DMU, CCPO
Case Monioring Officer, CRMEU Ceby Ofice
i C\ POWERED BY:
V/ e WR,-& ®Techno[ogy
UTILITY MODEL REGISTRATION NO.: 2-2016000629
EASTLAND PRINTINK, INC.
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