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REGISTRATION TRACKING NUMBCR
923179633485
OCCUPATIONAL STATU :
s UNEMPLOYEDINOT YE T | MPLOYED '
MEMBERSHIP CATEGORY |
PLREONAL DITAILS |
NAME ; -
LAST NAME FIRST NAML NAME MID N |
__ EXTENSION DLENAME A \
: y
| ADERA REMLAN IHONALO
FATHER | ADERA ]
RULL
| AHORA l
MOTHER (Maden Name) IBONALO \
EULALIA
LADARLIOS
SPOUSE /f Mammed) 1
MEMBER'S NAME AS i
APPEARING IN THE BIRTH |LADERA : |
CERTIFICATE A oo B |
DATE OF BIRTH MARITAL S 5 J
o RITAL STATUS TAXPAYER IDENTIFICATION ]
- 7 2 Single/Unmarried NUMBER (T1N)
LACE OF BIRTH 4 CITIZENSHIP SSS NUMBLR 0646078690
CEBU CITY. CEBU FILIPIND GSIS NUMBER
SEX TEGHTiem) TWEIGHT(kg) |PROMINENT DIS TINGUISHING FACIAL FEAI URES CMPLOYEE MUMBER
MALE 154 00 42 00 SQUARE AND HIGH FOREHEAD For AEPIPND Emplogee Senalliadge

COMMON REFERENCE NUMBER (CRN) FREQULCNGY OF MEMBCRSHIP SAVINGS (MS) PAYMENT No

For DepEd Employee
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ADDRESS AND CONTACT DETAILS |
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|

unvReem o Fioor Bulding Name }ome
|

Stiget Name Cell Phone
GUILA GUILA 53 (0012) 4602319

Husiness {1inect Ling)

Lot Ne fJlock No Fhase No House No
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BONBON

Subdivision

Y 3
Province/State/Country Business ( Trunk Line)

unicpality City
CEBU. PHIL IPPINES

CEBUCITY
Emall Address .
000 (cu\l.ml..\slwa@qum.l com
6000
PRESENT HOME ADDRE SS
unit/Room No Fioor Eulding Name Lot no Alock no Phise ho
House No Sireet Name Subdivisian :\].g:l.;.(.;N
GUILA-GUILA \
2P Code
ProwncelsululCoumw , ‘
e GLoo
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(%] CamScanner


https://v3.camscanner.com/user/download

HAP-PFF.039
(V0%, 6612022)
PRESENT EMPLOYMENT DETAILS
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UntReam e b 30r Buriing han TAGRINL ¢ e [
Rasic 00|

|
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Tutal Mo Incomn == :,;,'
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OF FICE ASSIGHIACHT ll
Numcpalty ity Province li
State County(d 2broad) 2117 Code DATC CIAPLOYED \
PREVIOUS EMPLOYMENT FROM DATE OF Pag-1BIG Fund MEMBERSHIP ‘

EMPLOYER/BUSINESS NAME OFFICE ASSIGNMENT I
EMPLOYER/BUSINESS ADDRESS FROM 10 {
|

1

HEIRS \

LAST NAINE FIRST NAME NAME EXTENSION MIDOLE NAIME NO MIDDLE NAIL RCLATIONSHIP OATL OF OIRTH l
' " ,

I

CERTIFICATION

|
. 1

| hereby cerfy that the informalion given, and all statements made herein are true and correct Likewise, | heroby authorize Pag:I1BIG Fund (o collect record, organize, updateimothify,

consult, use, consolidate, block, erase or destruct my personal data as part of my information, | horeby affirm my right to: {a) be iInformed, (b) object lo processing, () access,

(d) rectify, suspend or withdraw my personal data; (e) damages; and (f) data portabllity pursuant to the provision of R.A. No. 10173 (Data Privacy Act ol 2012)
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T
SIGNATURE OF INFORMANT bATE
2 FOR Pag-1BIG FUND USE ONLY ]
DATE ’
1 DN
JJUN 30 208 ‘
Designation/Position Branch/Umt \ |
 — e, DISCLAMER e
Membership registration with the Fund does not autgimaticatly qualify a Pag-1BIG membor to avall of the F und”
requlremunp,'ma comply u_«r’l“m documentary requirements, which is subjoct to venfication and approvot
Cebt

S vanous loan programs. A Paq-1E1G membor mast satisty the ehgibiity
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CERTIFICATION

The person whose name and signature appear on this card is
a beneficiary of the National Health Insurance Program.
He/She, including his/her qualified dependents, are enfitied

fo the benefits and privileges of the Program by virtue of
w2 Act No. 7875, as amended.

&4 .

EMMANUEL R. LEDESMA, JR.
Acting President and Chief Executive Officer (CEQ)
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