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Republic of the Philippines
SOCIAL SECURITY SYSTEM

Transaction Number Slip

MO0848IW202205244704

Name of Applicant: CODERA, MA. DONNA ANCERO
Date of Birth: 02/01/2002

LA MR

INSTRUCTIONS:
1.

MO 4 e@R2E2ddTTd CODERA, KA. DCNA SRICERD
Present this transaction number slip at the SSS Branch/Service Office/Foreign Office together
with your two (2) valid IDs and the required supporting documents (list was emailed to you)
for tagging of your SS number's status with "APPLICATION THRU THE WEB/MOBILE APP-
WITH APPROVED SUPPORTING DOCUMENTS".

Upon the advice of our Member Service Representative, proceed to UMID Card enroliment.
Secure and maintain the confidentiality of your Transaction Number until you have completed
your enrollment.
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Republic of the Philippines NONAD. ¢ .
SOCIAL SECURITY SYSTEM SLISR
PERSONAL RECORD/UNIFIED MULTI-PURPOSE ID
(UMID) CARD APPLICATION (E-1/E-6) v 97
D=, I
MO08481W202205244704 Date/Time Generated: 24 May 2022 08:16:23 PM
SS NUMBER
06-4402517-9
NAME
[(LAST NAME]) (FIRST NAME) (MIDDLE NAE) (SUFFIX)
CODERA MA. DONNA ANCERO
FACTS OF BIRTH
DATE OF BIRTH (MMDDYYYY) |PLACE OF BIRTH (CITYRAUNICIPALITY) (PROVINCE/STATE) ({COUNTRY) SEX
02012002 CEBU CITY CEBU PHILIPPINES FEMALE
(CAPITAL)
FATHER'S NAME {LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX)
CODERA DANTE GESTA
MOTHER'S MAIDEN NAME (LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX)
ANCERO RONELYN GOMEZ
DEMOGRAPHIC DATA ik
HOME ADDRESS (RMJFLRJUNIT NO. & BLDG. NAME or HOUSEAOT NO. & BLK NO.) {STREET NAME]) {SUBDIVISION)
H. ABELLANA ST.
(BARANGAY/DISTRICTLOCALITY) (CITY/MUNICIPALITY) {PROVINCE) POSTAL CODE |COUNTRY CODE
CANDUMAN MANDAUE CITY CEBU 6014 0063
CIVIL STATUS HEIGHT (v eevmaieTers) | WEIGHT un kivocranms) | DISTINGUISHING FEATURESS | NATIONALITY RELIGION
SINGLE 151 39 FILIPINO CHRISTIAN
OTHER CARD APPLICANT DATA
TELEPHONE NUMBER (area cope « TELNOy  |MOBILE NUMBER EMAIL ADDRESS TIN
(0949) 172-6217 mariadonnacodera@gmail.com
DEPENDENT({SYBENEFICIARYIIES
SPOUSE (LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFF1X) DATE OF BIRTH (MMDDYYYY)
CHILDREN |} (LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX) DATE CF BIRTH (MMDDYYYY)
1
2
3
4
5
OTHER BENEFICIARY/IE S{if without spouse & child and parents are both deseased)
(LAST NAME) (FIRST NAME) (MIDDLE NAME] {(SUFFIX) |RELATIONSHIP DATE OF BIRTH (MMDDYYYY)
1 CODERA DANICA FAYE ANCERO Sister 09191893
2 CODERA CHRISTIAN KIM ANCERD Brother 11082000
3 CODERA MA_DINNA ANCERD Sister 02042002
FOR SELF-EMPLOYED/OVERSEAS FILIPINO WORKER/NON-WORKING SPOUSE
SELF-EMPLOYED (SE) OVERSEAS FILIPINO WORKER (OFW) NON-WORKING SPOUSE (NWS)
Prolession/Business Foreign Address 55 NoJCommon Reference No. of Working Spouse
Year Prof/Business Started
Monthly Income of Working Spouse (P}
Monthly Eamings Monthly Eamings A you apolying ef mombership o
COyes 0Ono

PURPOSE OF APPLICATION

RY
PURPOSE PROFESSION/BUSINESS ESTIMATED MONTHLY SALA

FOR EMPLOYMENT

UMID CARD APPLICATION WITH ATM OPTION

ANK BRANCH
CJUMID CARD AS ATM CARD  (BANK NAME) (B }

CERTIFICATION, DATA PRIVACY CONSENT AND AUTHORIZATION

1. | cerufy thal the information provided are rue and correct.

. | hereby consenl lo: _
& « the r::::ﬂa:hun. dala capture, storage, biometric matching and the retention ot my personal dala forthe g
turther processing and payment of my loans and SSS benefils: 1
- shanng of trmﬁangdata with SSS service providers to carmy out the purposes staled above; and
- disposal of Uus apphcation in the manner consisten! with the Data Privacy Acl. s B 1
3 11nust thal al these data shall be kept confidental by SSS ad tts servics PERERD (8 O ration of bank accounl number, crediting of loan and banefil proceeds to the

eneration/updating of my CRN, card production and delivery,

share necessary chosen bank for the gene : : .
* ;;nﬁ:trm :r?; spﬂ:l{;lnign%?aisat;d loan and l:::-c:ma‘l'v;j mr?,é':rr ﬂ\isl-;rurpose. ! mng;nl {or the sharing of my bank account number with S55

]
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12.

INSTRUCTIONS

EAl ot thas form in
! one (1) copy.
Erasuresializratons are nol an

Courg
on all erasuresia

. i - < - S aifix irhals
terations of this [urrﬂéd Hawever, if necessary, such will be limited up 1o two (2) erasuresiallerslions only. Alway
Place a checkm

ark on the applicable bax
Always indicale "NIA" or "Not Applicable® if the reau i working
Indicaie the home address. If permanent home mﬁfﬂ?ﬁﬁfﬁﬁﬁ'ﬂﬁﬂf&m in Metro Manita during weekdays o working abroad. Indicale
the provincial address instead of the Metro Manila address.
Wrile the "HEIGHT” in centimaters and "WEIGHT™ in kilograms.,
Toconver: 1M=3048cm  tin=254cm  11b=04535 i lefl
tﬁél:?firdﬁmﬂyﬁhiﬂg fealures to those thal can be found on m:ﬁam such as "mole under the right eye” and “mole of birth mark on he
ahaad”.
Always indicate the follawing mandatory infornation;
* Country of place of birth, if bom cutside the Philippines
= Mobile number. if applied locally”
« Email address, il apphed abroed®

. ok 1 i I3
* il card applicant cannol provide the required mobile pumberlemail address, indicate the card applicants immediate family member's mabi
numberfemail address whera 555 can communicale wilh the card applicant.
For all types of card replacement, pay the r

J - i ile the Special Bank

wed fee al any 555 branch officeaccredited bankicollecling agent. Wrile . bt
Receipt (SBR)/Receipt Number/Transaction R Ence Huﬂ‘lﬂ on the hakd provided and eubmit this form logether with the required docume
and proof of payment 1o the nearest 355 branch office,

For card replacement due to unclaimed UMID cards beyvond five

5) years, a replacement fee and Hiometric data re-caplure is mequived.
. Submit this form to the nearest 355 branch with the icllowing requirg

dacuments (use Lhe table Documentary Requi menls Guide).
DOCUMENTARY REQUIREMENTS GUIDE e
NTIFICATION REQUIREMENTS [P t the original IDENTIFICATION REQUIREMENTS (Prasen erigi .
!E.E Primary 1D nar:ﬂu:?npmmd [arl]r{nl::s Fl']l- af lmmﬁﬁluw::m;]: A Il_l-"::ur cand replacement due 10 amendment of datalauthenticaling
E é gﬂ:ﬁﬁﬂﬂr}w ard e UwPreviuusly issued S5 digitized 10 or UMID card of the card
O 3. Alien Cerificate of Registration - appiczrr'n;armem
E ;L Eiriﬁmmr‘s Eﬁmm B. For card replacement due lo lost S5 digilized ID or UMID Card
0 6. License to Own and Possess Firsarms O Duly notarized Affidavil of Loss
1 7. Malonal Bureau of Investigalion (NBI) Clearance 0O Proof of payment _ oL of UMID Card
O 8. Passpor C. Far card replacement due to non-receip ey
O 0. Permit to Carry Firearms Outside of Residence E ﬁﬂﬁiﬁiﬁmﬁ?ﬂ% ?:r’f EFHIR?; grlltﬂﬂepadmant (MD)
E ﬁ P“‘S-ﬂa}glrﬁinlhdermﬁnahmw et & Record Book (Seaman's Book) » Lhal 1fhel cnm'lﬂrllcl:sl.l'was not 2bla to defiver the UMID Card
: roof of payme
B. Eny Eﬂ Eﬁ}wuﬂms IE:Eaurdﬂm documents, both with signature C. Forcard replacement due to damaged UMID Card, UMID Card as
and at least one (1) with photo {In absence of a primary ﬂtln*l Card sﬂr;ﬁpg}l{imegmamnfs
card). Please specify. Proof
O
Observe proper attire when applying for a UMID card.
DOs DONTS
Collared shirtblouse is encou + Wearing of the following: o
: Fmr;:d neck ﬁml?he ﬁ'eemﬁ'gu:'nd aﬁgﬁmala - undml'u’?-hl“sandu" and;?ir earmings o 'I:IEI;; g:;:mg in any part of the lace
ndage or accessones . For Female - dangling or oversialed eamngs €. Ne
be o E Eyeplasses andﬁg: Dglnred cantact lenses {. Sunglasses

Uniffed Multi-Purpose 1D (UMID) Card Application Page 2



