Republic of the Philippines
SOCIAL SECURITY SYSTEM 34-9642211-8
PERSONAL RECORD

Basic Information o PN

Name of Applicant:  MORALES, IVY ROSE SARAUM i
Date of Birth:  06/07/2001 (mmvadyyyy)
Sex: FEMALE
Mantal Status:  SINGLE
Nationality:  FILIPINO
Religion:  CHRISTIAN
Place of Birth:  SAN FERNANDO CEBU PHILIPPINES
Home Address: NA NA PURK HILLSITE NA GREENHILLS SAN FERNANDO CEBU 6018
Telephone No
Mobile No:  (0995) 930-1492
Email Address:  moralesivy64@gmail.com
Name of Father:

Name of Mother:  MORALES, GENARA SARAUM

Beneficlary(ies)

Purpose of Application : P SESORR b

v Purpose: EMPLOYEE

Applicant’s Certification
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Accenture Inc.

7th floor Robinsons Cybergate 1
a c Pioneer St., Mandaluyong City * 1554 Philippines
Tel: +63 2 8580 5888

December 18, 2023

This is to certify that Ms. Ivy Rose Saraum Morales was an employee of
Accenture, Inc. She joined the company on April 05, 2021 to November 16,
2023 as Level 13 - Customer Services Associate / Customer Service

New Associate.

This is to further certify that Ms. Morales has obtained all the necessary
clearances and has been cleared from all accountabilities with the company.

This certification is being issued upon the request of Ms. Morales for whatever
legal purpose it may serve.

Very truly yours,

Human Resources
Accenture, Inc.

THIS IS ELECTRONICALLY GENERATED. SIGNATURE NOT REQUIRED.

Disclaimer: Should you wish to verify the authenticity of the information stated above, please

contact PDC.HR.EmpVer@accenture.com
Control No. 401223754323

Accenture Highly Confidential
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orBIR

BCs/
Jse Only o
BIR Form No. =
23"1“60 Certificate of Compensation b
September 2021 (ENCS) Payment/Tax Withheld
For Compensation Payment With or Without Tax Withheld 2316 W21ENCS

Employesr, if applicable
23 Gross Taxable Compensation Income

Fillin all applicable spaces. Mark all appropriate boxes with an “X".
v ERERELL P S v vy R N K
" From (MM/DD) i To (MMDD) :
Part | - Employee Information g T Part IV-B Detaits of Compensation incom & Tax Withheld from Present Employer
3 :
TIN [y7 ] [2,6, ' [-[e1210]-[0j0,0,0,0] A NON-TAXABLE/EXEMPT COMPENSATION INCOME Amourt

4 Employeo's Name  (Last Name, First Name, Middle Name) 775 RDO Code | 20 Basic Salary (including the exempt P250,000 & below) = 154.255.14
Morales,lvy Rose,Saraum 1 o the Statutory Minimum Wage of the MWE

6 Registered Address ki ST T GAZIP Code” 7 | 30 Holiday Pay (MWE) RS 1 C 0.04
| 1T 1 11|31 Overtime Pay (awE) pes 0.0g

6B Local Homo Address ' HiEs T.6C ZIP Code | | 32 Night Shift Differential (MWE) L _oogd
( L1 [ |38 Hazard Pay pMwE) il o

€D . Foreign Address e 34 13th Month Pay and Other Benefils [ 170734
o =t ] (maximum of P90,000) /

7 Date of Birth (MM/DD/YYYY) 8 Contact Number i 35 De Minimis Benefits [ 42.020.04

[ogejoj7j2j0101 il | T 1 1 | 1 | 1 | ]38 8555, GSIS,PHIC & PAGBIG Contribut | 14.958.19

8 Statutory Minimum Wage  rate per day ¥ 0.000d and Union Dues (Employee share only) ool

10 Statutory Minimum Wage ‘rate per month . - 1 37 Salaries and Other forms of Compensation [ mmﬁ.o

" Minimum Wage Eamer (MWE) whose compensation is exempt from . 38 Total Non-Taxable/Exempt Compensation - _ ~,j

withholding tax and not subject to income tax ™" "~ (o pakiicrot A atSnhed L2 Income (Sum of Items 29 0 37) + - i+ T SRR A
Part Il - Employer (Present) . : ; 4 Vi ;

12 TIN To,0.0].18.4:5] [s:43].[00,00 | B.TAXABLE COMPENSATIONINCOMEREGULAR -~ .
13 Employer's Name : g 30 Basic Salary % #l 009
{ccenture Inc. ] ; g T TL e 5 s :

14 Registered Address . . ... ... i 14AZIPCode |40 Representation i 0.0q

Efwaniouscvamqrewlmsr.wuumw l 1155 o ~r LI 7 : I_f M
15 Typeof Empioyer [ _MainEmployer = (1 Secondary Employe ' ‘T“—"_———E
Part Il - Employer Information (Previous) . ' i o . -
16 TIN I = - T L I (. 2
- = =
18 Registered Address : i
19 Gross Compensation Income from Present Employer s ,940. a8 :
(Sum of Items 38 and 52) ; B Vo7 X
20 Loss Tota Non-TaableEsemiC SR L
Income from Present Employer (From item 38) 47 Fees Including Director's fee (Il
21 TaxableCompensauonlncomehoumsem ; " Y ' SRR P 7 07 il
Employer (item 19 Less Jtem 20) (From ltem 52) 48 Taxable 13th Month Benefits - y |i
22 Add: TaxableCornpmsaﬁmlncomfrunpreviom 0 ,,,_:,_',_ AL ok : iz 7
@jmzardl?ay' sl I
: [

50 . Oy rti _Pay‘-.

I (Sum of ltems 21 and 22)
|24 TaxDue

Q

0.0

125 Amount of Taxes Withheld i

| 25A Present Employer
i~ 258 Previous Employer, if applicable

,’28 TotalAnnuntofTaxavwmheldasadjmd ¢
" (Sum of items 25A and 255) :
|27 5% of Tax Credit (PERAACtof 2008) ~ ./
lze Total Taxes Withheid bl

Mhﬁnpmimdmm

, (Sum of ltems 26 and 27)

%

Fusther, e give mylour consent 1 18 (002

andtnmobastd M\M‘ e ‘“W.Bmllﬂm d
: o csssing of myloue information as contemplaied undas the *Data Privacy At

[zl 14l2101213]

53 Sheryll T.Bautista Date Signed
Present Employer/Authorized A Signature over Printed Name
| CONFORME: .
54 Morales,Ivy Rose,Saraum DaSgned [ 1 | 1 | 1 | 1t Amount Paid, if CTC
Employee Signature over Printed Name
CTCNalaDNo. [ 3agp4azi1g__| Lo I'——I’—:I___F_J—J——dl———]
c 3496422118 | e [ ]  Datelssued L —

TR ;Tobamnpﬁndmwm;v D i IR

1 dedare, under the penalites
BIR Form No.1604-C which has been filed with the Bureau of Intemal Revenue.

55

Present Employer / Authorized Agent Signature over Pnnted Name
(Head of Accounting/Human Resource or Authorized Representative)

of perjury that the information herein stated are reported under

(tax 4
constitute @s my income tax retum; and that BIR
Na.1700 has been filed pursuant to the provisions o

Myaanmmmwbemmody e

fIRFormNo. 1604-C fied by my employer to the Bl
e Mo 2316 shall serve the same purpose as if BIR Form

Revenue Regulations (RR) No. 3-20&..0.:»«\60&

———"WW

Employee S

shall

56

*NOTE: The BIR Data Privacy is in the BIR website (www.bir.gov.ph)
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Page 1 of 1, 1 Copy
' {Copy for OCAG)

Municipal.Form No. 102 ~ (To be . 1 quadnupricals) REMARKS/ANNOTATION
(Rovissd January 1993) '

Regfublic of tha Phiipplnes
OFFICE OF THE CIVIL REGISTRAR GENERAL
CERTIFICATE OF LIVE BIRTH

{Fi out complotsly, accurately and logibly. Usa ink or typewrilar.
befors the Bppropricte answer in liems 2. h.ﬂ:-nd\h)

s 1"}
Province Cebureit X . 2 3
W/Municlpeﬂ!y b 5 8 = m’. 1 /2 — —
1. NAME IVY FROSE SERAUM MERALES D e Rebaremon i
2. SEX 3. DATE OF BIRTH ‘?".’lunﬁ’%”‘"’ l J
xxx wa\nm ¥
et e e orﬂgg%m g
C| 4, PLACE OF (NamaofHaspital/Clinic/instituion/  (Clty/Municlpeity) (Province) REGISTRAR ) 5
:‘ HEBITE soVromiEmpEMINEAL CENTER, CEBUCITY, cesu " 3
712 % %
L I'sa, TYPE OF BIRTH b IF MULTIPLE BIFTH, CHLD WAS ° g
D| XXAX 4 Gingle _2Twhn 1 Fm L2
3 Triplet, otc. = soum.Spodfv a8 -
c BIRJR&RDER Qive biriha and fatal deaths d. WEIGHT IATH Eﬁ 1
inctuding this delivery) M 2
__,,____;fl!l t, sscond, thlsd, etc.) grams i m R
6. MAIDEN (MdRRAUM (LERDRALES r !
ey FERNARA 0 {7 , 0 Mk
7. CIMZENSHIBT e 8. RELIGION A
M ; 8 -
O {ga. Tow numbegal b No.afchiiggensti C No.ofchiidren O -7 17 4]
T childrenbom bving Including bornalive but =
H i e this bisth: are now daad: o
E | 10. OCCUPATION 11, Age at the time ot &
R HOUSEWIFE of this birth: 32 m ;
12. RESIDENCyAYmaRie SmaLRmas,  Sh/Manicpalt) o) e “ :
KR
£ | 13. NAME T —— (Middie) (Last) z 3
A 3, M
1 14, CITIZENSHIP p T:s. RELIGION  N.A. lj] %
: 16. OCCUPATION A_ 17, Agoat e tmeN A
R ot -j
18. DATE AND PLACE OF MARRIAGE OF PARENTS (¢ ot marriec, accomplish Alfidait of
Acknowigg +/Admisslon of Paternity atthe back) A
X
kL)
18a. NDANT I = l:- i = i I - l-/ I
771 Physician 2 Nuse 3 Midwit
T4 Hiot (Traditonal Midwifo) T 5 Othess(Specity)
19b. CERTIFICATION OF BIRTH 8:96 AN [}
by osrtity that | aended the birth of the chid who was bam abve at o'dock EE:]:D ]
fnipoan VSMMC, CEBU &ITY '
Signature " o7
Name in Prin
Title or Position Dats m [ﬂ ‘
MANT 3
20'&”’“ Ingvagan. Minglanilla, Cebu | . 9 4
s = G B0 4
Nama in Pmt —pOTHER——— ———hma-7-200¢ 4
renship nild Dats Z&
21. PREPARED BY : 22. RECEIVED AT THE OFFICE OF hid B
THE CIVIL REGISTRAR 2
vl ke o0 B Il 000052
Signature Sig o
Nama in Print —NHRSE~—————— Namein P -GUELEA-NCRESITE 1
Titlg ar Potition duuste—~—2R94—————— Tilo or PosltRAS D
Dats Date
07227-C8-400BBJ-00114-BI001 | BReN
A, Ph. D.
BEST POSSIBLE IMAGE 02217-B01M70G-3 CLAIRE DENNIS S. MAP.

National Statistician and Civil Registrar General

e e

400072274000011410152019001 Stamp Tax Paid
100368879
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Republic of the Philippines
Province of Cebu
Municipality of San Fernando
BARANGAY GREENHILLS

(cell.no. 09154157686/09287693356 Email: brgygreenhillssfdo@gmail.com)

OFFICE OF THE PUNONG BARANGAY
FAL T

BARANGAY CLEARANCE

TO WHOM IT MAY CONCERN:

This is to certify that _IVY ROSE S, MORALES _a bonafide citizen of

Barangay Greenhills, San Fernando, Cebu, Philippines; is known to me to be person
of good moral character and law-abiding citizen in the community.

BARANGAY OFFI
Hon. Rovin G. Bo

This certifies further, that the aforementioned name has no Derogatory

and/or Criminal Record in our Barangay Files to date.

Hon. Paulino S. Ge
Hon. Letnil E. Ochi
Hon. Rodel M. Ti

ISSUED this 29T  day of APRIL , 2024 at Barangay Greenhills, San
Fernando, Cebu upon request of the interested party for EMPLOYMENT

Hon. Rhoda V. Diolan
Hon. Girlie T. Navarro
Hon. Janeth G. Servanc

purpose/s.

Chalie A. Quisagan
Barangay Secretary

Greenhills, San Fernando, Cebu
NOT VALID WIT T OFFICIAL SE
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"' Reopublic of the Philipp/nos
(¥ PHILIPPINE HEALTH INSURANCE CORPORATION
\I 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

.
L rU warphihealth.goy.ph

, MEMBER DATA RECORD )
MEMAEREASIGINEORMATION ; I G LV ¥ i
PhilHealth ldentification Number (PIN) : 12-251824266-9 PhilSys Card Number :

N/A
Member Type : DIRECT CONTRIBUTOR - NHTSICOV""’O’-‘ A
EMPLOYED PRIVATE Velidity Period DA
MORALES, IVY ROSE SARAUM
PAHINA CENTRAL (PCB ), CEBU CITY, CEBU - 6000
Foreign Address : N/A Sex : FEMALE
Date of Birth : 06/07/2001
Place of Birth : CEBUCITY, CEBU
Contact No. (Foreign) : N/A Civil Status : SINGLE
(Local) 1 0995 9301492 Tax Identification Number : N/A
| ENTITY INFORMATION BRI AR SRR R LG A L ]
PhilHealth Number (PEN/POGN) 1 200276304835 y
Name of Employer/Organized Group : ACCENTURE INC
Business Address : 7F ROBINSONS CYBERGATE 1 PIONEER ST, BARANGKA ILAYA, CITY OF
MANDALUYONG, METRO MANILA - 1501
Telephone Number : 8410111 Employment Status : SEPARATED |
Tax Icentification Number @ 000845543 Date : 11/23/2020 E
DEPENDENTINEORMATION i - - ISR BRI : 2|
PIN SRRy ESwAiAne [ BRET Na ! Middle’ Nan T RS o X RelatioEE W ate of BItR

*** NO DECLARED DEPENDENTS ***

_MARJORIE A. CABRIETO _
REGIONAL VICE PRESIDENT
PRO - VII Cebu City

Paalala: Basahin ang nilalaman ng MDR. Kung may kulang o mali, ibalik agad upang maiwasto. Ingatan ang orihinal na kopya at huwag
ibigay kahit kanino. Kung sakaling gagamit at makikinabang ng benepisyo, magbigay ng kopya sa ospital.

(Reminder: Read the contents of the I4DR. 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 i1s a system generated report. Signature 1s nol required. Printed At: CEBU CITY - CEBU
OR0ETOA 014370 PM 20210922 10106105/ 09/1002020 7 20063858 / 01/02/2024
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MEMBER'S DATA FORM

HQP-¥rr033

V1o,

04/2023)

_FOR P2gBIG Fund USE ONLY

Pag 181G MID NO.

L J
(MDF) 121273791324
REGISTRATION TRACKING NO.
920251994325
OCCUPATIONAL STATUS  EMPLOYED
MEMBERSHIP CATEGORY EMPLOYED - PRIVATE Please specity
PERSONAL DETAILS
: . NAME o g NO MIDOLE
NAME LAST NAME FIRST NAME EXTENSION MIDDLE NAME NAME
MEMBER MORALES VY ROSE SARAUM a
FATHER ()
MOTHER (Maiden Name) |MORALES GENARA SARAUM ao-
SPOUSE (If Manfed) O
MEMBER'S NAME AS
APPEARING IN THE BIRTH [MORALES IVY ROSE SARAUM O
CERTIFICATE
DATE OF BIRTH MARITAL STATUS TAXPAYER IDENTIFICATION
08/0712001 SingleUnmaried NUMBER (TIN)
PLACE OF BIRTH CITIZENSHIP SSS NUMBER
CEBU CITY, CEBU, PHILIPPINES FILPINO GSIS NUMBER
SEX TEIGHT(cm) _ |WEIGHT(kg) |PROMINENT DISTINGUISHING FACIAL FEATURES EMPLOYEE NUMBER
FEMALE 0.00 0.00 For AFP/PNP Employee , SeralBadge
= OMMON REFERENCE NUMBER (CRN) | FREQUENCY OF MEMBERSHIP SAVINGS (MS) PAYMENT |7
For DepEd Employee., A
Division Code-Station Code
i ADDRESS AND CONTACT DETAILS : i g =
PERMANENT HOME ADDRESS COUNTRY + AREA CODE + TELEPHONE NUMBER
UnivRoom No., Floor Buikling Name Home
Lot No., Block No., Phase No. House No. Street Name Cell Phone
&M\M&; Barangay Business (Direct Line)
PAHINA CENTRAL
nicipainyCity Provinca/State/Country Business (Trunk Line)
CEBUCITY CEBU, PHILIPPINES =
Email Address
ZP Code
6000
PRESENT HOME ADDRESS
UniVRoom No., Floor Building Name Lot Na., Block No., Phase No.
Street Name Subdivision Barangsy
R PAHINA CENTRAL
CEBU CITY CEBU, PHILIPPINES
PREFERRED MAILING ADDRESS PERMANENT HOME ADDRESS

THIS FORM MAY BE REPRODUCED. NOT FOR SALE.
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B - s o e i e LU R

(V10,0472023)
PRESENT EMPLOYMENT DETAILS
EMPLOYME NT STATUS TYPE OF WOSRK
CUSTOMER SERVICE REPRESENTATIVES * *lconracTuaL
EMPLOYER/DUSINESS NAME COUNTRY OF ASSIGNMENT
GLOBAL EMPIRE CORPORATION
EMPLOYCR/DUSINESS ADDRESS
UnRoom No., Floor Bubding Name MONTHLY INCOME
10THFLR METROBANK BLDG Basic 0.00!
Lot No, Dlock No , Phase No Housa No Cireel Nama Allowances/Others 0.00
’ JUANA OSMENA Total Mo. income 000
Subdivision Barangay
CAPITOL SITE OFFICE ASSIGNMENT
MunicipalityCity Province
CEBU CITY CEBY
State/Country(if abroad) 2P Code DATE EMPLOYED
PHILIPPINES 6000 AUG 2020

PREVIOUS EMPLOYMENT FROM DATE OF PagEBIG MEMBERSHIP

EMPLOYER/BUSINESS NAME OFFICE ASSIGNMENT
EMPLOYER/BUSINESS ADDRESS FROM 10

| HEIRS

‘Lksmmr; FIRST NAME NAME EXTENSION  MIDDLE NAME NO MIDDLE NAME RELATIONSHIP  DATE OF BIRTH

CERTIFICATION

| hereby certify that the Information M.mumnmwnmmmm.lmwmoMIOwamm.m.wmw.
Mm.mw.wdgmudemumymdnupmdnwuonnm:.lhu-byd!kmmdwb:(a)bomm:(b)oﬁodbM(c)m;
(d) rectify, suspend or withdraw my personal data; (e) damages; and (f) data portability pursuant lo the provision of RA. No. 10173 (Data Privacy Act of 2012).

SIGNATURE OF INFORMANT DATE
FOR Pag-BIG FUND USE ONLY )
RECEIVED BY DATE
o\ CER Cisau Capn
% 4 o o )\{
Signature over Prntéd Neme Designation/Position Branch/Unit
Vo DISCLAMER
Membership registration mmmmmmwynwmqummwmnwmmmmw
requirements and comply 3 documentary requirements, which is subject to verification and approval.
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School
LEGEND

Morales Residence

¢ 10.14743,123.67071
EW V_ S Upper Laguna Ba
T IR, A e San Fernando C
. San Fernandr gm E
/ Islamic Centr 9

Dayun Glampsite Sr. Sto. Nifo (&
De Cebu Chapel *

FLOW POINT (3
ENTERPRISE... ¥

Greenhills
Elementary School

% QGreenhills Barangay
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%7 Student Information System

@ CEBU NORMAL UNIVERSITY
D=

ENROLLMENT and ASSESSMENTS

Course/Setnester

[ B.S.ED.-ENGL ( SY2023-2024 - Second Semester ) \/j
i (’i—\) CONGRATULATIONS! You are Officially Enrolled for Second Semester (2023-2024). J
Transaction Type Status Transaction Number
Enroliment Paid 301043
Year Level Date
4th Year 01-05-2024
Units Allowed Old Balance Minimum Amount To Pay
6 0.00 600.00
Units Acquired Total Assessment Midterm Amount
6 600.00 0.00
Scholarship Total Balance Finals Amount
CHED UNIFAST [CHED UNIFAST (PRACTICUM  600.00 0.00
FEE); Specific Assessment Only]
SUBJECTS
Description R R A D ays (Time) SERRRERE
1 Schedule ID 43873 Mon-Tues (06-09pm)
Educ 15 Room : ACAS-502
Teaching Internship
6 Units
JENNIFER B. GONZALES
TOTAL : 6 Units
ASSESSMENTS i
No Description 1 Amount
1 ANGSUGA
2 ATHLETICS =
3 CULTURAL @ Enrollment Period :
4 GUIDANCE - January 8-27, 2024
Adding/Changing (with Charge) :
5 LIBRARY January 15-27, 2024
6 MEDICAL Full Withdrawal (with Charge) :
7 SSC January 15, 2024
n Start of Classes :
8 TUITION FEES January 15, 2024 |
9 PRACTICUM FEE CTE 600.00 Terms and Conditions |
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