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NBI CLEARANCE
Status: HIT
To be claimed on March 25, 2024.
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e Last Name:
Perez

e Sex
assigned at
birth:
FEMALE

e Birthdate:
2003-06-
23

e Valid Email
Address:
perezcristal
mae@gmail
.com

* Mobile
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TIN Inquiry

Thank you for
providing the
necessary
information.
We have
recorded the
following
details:
e First Name:
Cristal Mae
e Middle
Name:
Gadores
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Your Taxpayer
|dentification
Number TIND
i 639-387-
401-00000,
registered
under
Revenue
istrict Office
RNOY Nn 81
- CFRI] CITY
ORTH.
HIS _EMAIL
IENRVES AS A
ERIFICATIO
SLIP.

You will now
be logged out
of this chat.
Thank you.

Zz<dn-z
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Republic of the Philippines
City of Lapu-Lapu

Warangay Gun-ob

Tel. No. 340-4661/260-6282

CRISTAL MAE G. PEREZ

LEFT | RIGHT
THUMBMARK | THUMBMARK | 20
NG 1: SINGLE
£ JUNE 23, 2003
2 09686362550
EMPLOYMENT
[

This is to certify that the above-named person is a bona fide resident of Purok
SACRED HEART, Brgy. Gun-ob, Lapu-Lapu City, Cebu.

The applicant is known to be of GOOD MORAL CHARACTER and has
NO DEROGATORY RECORD in this barangay.

Issued this 14t day of MARCH 2024 at Barangay Gun-ob Hall, City of Lapu-Lapu,
Cebu, Philippines. X
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g Philippine Postal Corporation

1 REPUBLIC OF THE PHILIPPINES
Qa; POSTAL IDENTITY CARD

fleie Name, Sumame, Suffix

"CRISTAL MAE GADORES PEREZ

SACRED HEART VILL GUN-08 bOL5 AP
LAPU CITY CEBU -y

Date of Birth Nationality

. 23 Jun 03 PHL

P  lssuing Post Office Vaiid Untif
CEB.LP 07 Feb 25

-

E Fulgencio

ter General & CEO
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L POSTX www.phlpost.gov.ph

This card, issued exclusively by the PHLPost, is recognized as
proof of identity of the cardholder.

—

By using this card, you agree to the terms of its issuance as
governed by Postal rules and regulations.

If found, please return to the nearest Post Office.

24277827 :
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‘ Municipal Form No. 102 (To be accomplished in quadruplicate sing black ink)
(Revised August 2016) Republic of the Philippines

OFFICE OF THE CIVIL REGISTRAR GENERAL

CERTIFICATE OF LIVE BIRTH

Registry No.
20

22-3800

Province CEBU
City/Municipality LAPU-LAPU CITY

(Last)
1. NAME (First) (Middle)
AVERY _ PEREZ
= . Year)
2. SEX (Male/ Female) 3. DATEOF (Day) (Month) (
c FEMALE ki 5  JUNE_ 2022
H 4 PLACE OF Name ﬁ] H0§ \!‘g‘ Chni(ﬂ'}_ﬁmu(.‘nn/ T i(fd'y/’MU”'E'.b““lY) (Frovinge)
~ouse No., . Barangay .
| | LAPU-LAPU CITY HOSPITAL, LAPU-LAPUCITY  CEBU
Are T Cars - 50, BIRTHORDER 0raercftsom o | 6. WEIGHTAT BIRTH
D 5a. TYPE OF BIRTH 5b. IF MULTIPLE BIRTH, CHILD WAS 20, 8 e biths ncluding letaldeath)
(Single.Twin,Triplet, etc ) (Firet, Second, Third, efc ) (‘F‘”S,‘ Second, Third, etc.)
SINGLE N.A. CFRST | 2,600 grams
| 7. MAIDEN (First) (Middle) (Last)
ML_ME  CRISTAL MAE ~ GADORES PEREZ
o) 8. CITIZENSHIP 9, RELIGION/RELIGIOUS SECT
T FILIPINO . ROMAN CATHOLIC
| i G 12. AGE at the tme of this
i 10a. Total number of | 10b. No. of children stil | 10¢. No. of children born | 11, OCCUPATION . g
H children born alive | living including this birth alive but are now dead birth (completed years)
E| 1 ‘ 1 0 | NONE — 18
R 12 ResipENCE — (House No., St Barangay) (City/Municipality) (Province) (Country)
? 4 K PH PPIN
F 14. NAME (First) (Middle) (Last)
Ak UNKNOWN
| 15.CITIZENSHIP ’ 16. RELIGION/RELIGIOUS SECT 17. OCCUPATION 18. AGE at the time of this
T | birth (completed years)
H N.A. | N.A. N.A. N.A.
E 19. RESIDENCE (House No., St., Barangay) (City/Municipality) (Province) (Country)
R N.A. N.A. N.A. N.A.
MARRIAGE OF PARENTS (If not married, accomplish Affidavit of Acknowledgement/Admission of Paternity at the back.)
20a. DATE (Month) (Day) (Year) | 20b. PLACE (City / Municipality) (Province) (Couutry)
) NA.  NA _NA | NA N.A. N.A.
212. ATTENDANT
v#%( Physician X 2 Nurse 3 Midwife ____4 Hilot (Traditional Birth Attendant) 5 Others (Specify) _

21b. CERTIFICATION OF ATTENDANT AT BIRTH (Physician, Nurse, Midwife, Traditional Birth Attendant/Hilot, etc.)
| hereby certify that | attended the birth of the chijd who was born alive at__11:30 P.Mam/pm  on the date of birth specified above.

Signature . Address _____ LAPU-LAPU CITY HOSPITAL -
Name in Print JENNIFER CAMALONGAY,M.D. ~ LAPU-LAPU CITY ;i
Noe o Foul ATTENDING PHYSICIAN C aie JUNE 05, 2022 S

22. CERTIFICATION OF INFORMANT " 23, PREPARED BY
| hereby certify that all information supplied are true and
correct to my own knovddge and belief.

Signature — Signature

Name in Print__ _CRISTAL MAE G. PEREZ ~ | Name in Prim___ VMARIA ELENA C. RICAPLAZA
Relationship o th Chils__ MOTHER ' RECORDS IN-CHARGE ) 3

Title or Position

Address JUNE 05, 2022

Date _

| 25.REGISTERED AT THE OFFICE OF §

Signature

_______ = R. PA m“ Signature _“YOMNDA ¥

Name in Print

Assistar Registration Officer Name in Print ___ citycllRegisto I
Title or Position  Lapu-Lapu City, Ceon £ Title or Position bapu-tapy Fity, Cohy

b 27TW | owe  JUN2T72R

REMARKS/ANNOTATIONS (For LCRO/OCRG Use Only)

TOBEFILLED-UP £ T THE OFFICE OF THE CIVIL REGISTRAR
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AFFIDAVIT OF ACKNOWLEDGMENTIADMISSION OF PATERNITY
(For births before 3 August 1988) or births on or after 3 August 1988)
e, - it L . e i e
of legal age, am/are the natural mother and/or fatherof e
bompon __ . . Ot R SR .

| am / We are executing this affidavit to attest to the truthfulness of the foregoing statements and for purposes of

acknowledging my/our child.

e i ———— - e
(Signature Over Printed Name of Father) (Signature ngr Orinted Name of Mother)

SUBSCRIBED AND SWORN to before me this day of 5 ke, by
., who exhibited to me his/her

at

and - o

CTCivalidID ___ ; il R (11171 B 1 B

o ~——— " position/ Title/ Designation

~—""""" " Signature of the Administering Officer

o ~—— =~ Address

T ““NameinPrint

AFFIDAVIT FOR DELAYED REGISTRATION 'OF BIRTH

(To be accomplished by the hospital/clinic administrator, father, mother, or guardian or the person himself if 18 years old or over.)

e —— —

! , of legal age, single/marriedldivorced/wndow/wldower. with

residence and postal address at___ R R — - —

after having been duly sworn in accordance with law, do hereby depose and say:

1. That | am the apolicant for the delayed registration of:

5t ]
iL_J my birth in e T - | P
‘ the birth of _ . __whowasbornin _ _ St oz kil
B £ A 25 on s Rt
2 That Uhelshe was attended atbithby _____ whoresidesat
3. That | am/he/she is a citizenof __ L
} o
4. That my/his/her parents were ! married on - at - i
.| not maried but Ihe/she was acknowledged/not acknowledged by my/his/her
father whose name is B o g
5. That the reason for the delay in registering my/his/her bith was o R S
6. (Forthe applicant only) Thatlammarriedto = .
(If the applicant is other than the document owner) Thatlamthe _of the said person.
7. That | am executing this affidavit to attest to the truthfulness of the foregoing statements for all legal intents and purposes.
In truth whereof, ! have affixed my signature below this day of e
e 3 r PSRN o B , Philippines. (
H
‘ 2 (—S_ig_;aa{e Over Printed Name of Aﬂigﬁj'— £ {
L]
|
SUBSCRIBED AND SWORN to before methis _ dayof ., _ at \
PR o o R . thppmes affiant who exhlblted to me histher CTC/valid ID |
S ihegad on Tt T T at }
e S8 UL R e it 1
¥
!

P

Signature of the Administering Officer _ ¥ - "Position/ Title / Desianation
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(V10, 04/12023)

FOR Pag-IBIG Fund USE ONLY

Pag-IBIG MID NO

)

E@y MEMBER'S DATA FORM

(MDF) 121313968687

REGISTRATION TRACKING NO
923023362214

OCCUPATIONAL STATUS EMPLOYED

MEMBERSHIP CATEGORY  EMPLOYED - PRIVATE Please specify
PERSONAL DETAILS
_NAME LAST NAME NAME ot
FIRST N
AME e MIDDLE NAME NAME
FATHER PEREZ PERICLES YBANEZ L
MOTHER (Maiden Name) |GADORES MARIA NIDA CAMPANA B

MEMBER'S NAME AS
APPEARING IN THE BIRTH [PEREZ CRISTAL MAE O
CERTIFICATE GADORES

DATE OF BIRTH . MARITALISTATUS TAXPAYER IDENTIFICATION
06/23/2003 Single/lUnmarned NUMBER (TIN)

PLACE OF BIRTH CITIZENSHIP SSS NUMBER 0645298853
LAPU-LAPU CITY (OPON), CEBU GSIS NUMBER
SEX HEIGHT(cm)  |WEIGHT(kg) [PROMINENT DISTINGUISHING FACIAL FEATURES EMPLOYEE NUMBER
FEMALE For AFP/PNP Employee . Serial/Badge
No

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

For DepEd Employee .
Diwvision Code-Station Code

ADDRESS AND CONTACT DETAILS

PERMANENT HOME ADDRESS COUNTRY + AREA CODE + TELEPHONE NUMHER

UnityRoom No , Floor Building Name

Strevt Name

SACRED HEART VILLAGE +63 (0968) 6362550
Business (Direct Line)

Block No Phase No House No

Barangay
GUN 0B

Subdivision
Mumcipality/Ciy Province/State/Country Business (Trunk Line)

LAPU-LAPU CITY (OPON) CEBU. PHILIPPINES
" Emal Address

perezenslalmae@gmail com

PRESENT HOME ADDRESS

Budding Name Block No Phase No

Subdivision Barangay
GUN OB

Street Name

SACRED HEART VILLAGE

Municipality/City Province/State/Country
LAPU-LAPU CITY (OPON) CEBU. PHILIPPINES

PREFERRED MAILING ADDRESS PRESENT HOME ADDRESS

THIS FORM MAY BE REPRODUCED. NOT FOR SALE.
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HQP-PFF-039
(V10 04/2023)

PRESENT EMPLOYMENT DETAILS

GCCUPATION EMPLOYMENT STATUS | TYPE OF WORK
CUSTOMER SERVICE REPRESENTATIVES CONTRACTUAL

EMPLOYER/BUSINESS NAME COUNTRY OF ASSIGNMENT

IPLOY OPC

EMPLOYER/BUSINESS ADDRESS

UnwRoom Mo Fioor Buidng Nme MONTHLY INCOME

16TH FLOOR ONE MONTAGE Basic 000
Lot o Block No Phase No House No Streot Name Allowances/tners ¢

ARCHBISHOP REYES AVE Tetal Mo income )
subcision Barangay
OFFICE ASSIGNMENT

Muncpaly Gy Provnce

CEBU CITY cLBy

State/Country( abroad) 2P Code DATE EMPLOYED

PHILIPPINES 6000 MAR 2024

PREVIOUS EMPLOYMENT FROM DATE OF Pag-IBIG MEMBERSHIP
EMPLOYER/BUSINESS NAME OFFICE ASSIGNMENT
EMPLOYER/BUSINESS ADDRESS FROM 0
HEIRS

LAST NAME FIRST NAME NAME EXTENSION  MIDDLE NAME NO MIDDLE NAME RELATIONSHIP  DATL OF ikt

PEREZ PERICLES YBANEZ W] FATHER 10181963

PEREZ MARIA NIDA GADORES Ll MOTHER 0910211969

PEREZ AVERY 4l DAUGHTER 0610512022

CERTIFICATION

| heraby certfy thal he information given, and all statements made herein are i1uc and Cotfuct Likewise | hereby auhonze Pag-IBIG Fund 10 Collect fecord. urganee. upiduleimnaly
consull, use, consolidate, block, erase or destruct my personal data as part of my information. | hereby affinm my nght 10: (a) be Iformed. (b) bject 1o Procassing. () Access.

(@) rectly, suspend or withdraw my personal dala; (¢) damages; and (/) data portabilty pursuant o the provision of R A No 10173 (Data Prvacy Act of 2012)

SIGNATURE OF INFORMANT DATE
'FOR Pag-IBIG FUND USE ONLY

= )
Rreceived BANIEL 1150, JR. DATE
Gyt ety e = Wy MAR 1 4 7028
sighofure oler Panted Name Designation/Position Brancniunt
DISCLAIMER

Mombership registration with the Fund does not automatically qualify a Pag-IBIG member to avail of the Fund's various programs. A Pag-IBIG member must satisly the ehgibility
requirements and comply with the documentary requirements, which is subject to verification and approval.

e
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PEREZ, CRISTAL MAE GADORES
SS Number: 06-4529885-3

i Your password will expire on Sep 08, 2024 | Your last login was on Mar 11, 2024 3:58:59 PM thru the SSS We

HOME MEMBERINFO INQUIRY BENEFITS LOANS SERVICES  PAYMENT REFERENCE NUMBER (PRN)  LOGOUT

% Copyright © 1997 Terms of Service | Data Privacy Notice 8 SSS Building East Avenue, Diliman Quezon City, Philippines L 02-1455 or 8-1455
% https://crms.sss.gov.ph @ usssaptayo@sss.gov.ph
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f' Republic of the Philippines
J SOCIAL SECURITY SYSTEM

PEREZ, CRISTAL MAE GADORES

SS Number 06-4529885-3
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“
, REPUBLIC OF THE PHILIPPINE ¢ Phi :
g Philippine Health Insurance C,rrwatvo'*s ;! Ph”Health

12-251435978-2

PEREZ, CRISTAL MAE GAD(
JUNE 23, 2003 - FEMALE
SACRED HEART VILLAGE GUN-OB LAPU
CITY (OPON), CEBU - 6015
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CERTIFICATION

The person whose name and signature appear on this card is
a benificiary of the National Health Insurance Program.

He/She, including his/her qualified dependents, are entitied
to the benefits and priviliges of the Program by virtue of
Republic Act No. 7875, as amended.

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




