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%
Republic of the Philippines ﬁ

Barangay Tejero
Cebu City

BARANCAY CLEARANCE

%

To Whom It May Concern: A

THIS IS TO CERTIFY that according to the records available in “the aforementmned

office, Mrs./Mr./Ms. ROXANNE E. DEL MAR 23 / FEMALE / JUNE 11, 2000 _Filipino SINGLE

and a resident at 74-D VILLAGONZALO 11, Barangay Tejero, Cebu City has the following records;
() has pending case filed against hxm/hcr ¥
(X) has no pending case filed agamst hun/hcr ¥

~

Issued on this 13™ day of MAY, 2024 at Barangay 1‘e;ero. Cebu City, Philippines for the
purpose of EMPLOYMENT.

THUMBMARK  THUMBMARK R

Apphcant’s Signatune

~ -r. N7
.- < \
- ‘\‘ b X ey
Issuedon 0 4 "
Issued at o
4 HON. HAROLD S. SENO
Barangay Captain

Not valid without barangay seal
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SERVICE ORDER

Medgruppe Polyclinics & Diagnostic Center, Inc,

T S e o R
Tel # (032) 232-2273/266-3245 |
www.primecarealpha.ph

Priority No. 0003
BiLLTO: S0 No. 462926
[000160] IPLOY STAFFING SOLUTIONS 5.0 Date 05/21/2024
CEBU CITY, CEBU PHILIPPINES 6000, Cebu City (Capital), Cebu TS 30 Days
Amount Due P800.00
PATIENT INFORMATION
PATIENT ID : 100477 GENDER : Female
PATIENT NAME : DEL MAR, ROXANNE, ESTENDER BIRTHDATE . 06/11/2000
PATIENT ADDRESS : M) CUENCO AVE., Tejero (Villa Gonzalo), Cebu City (Capital), AGE : 23
Cebu
MOBILE NO. : 09608037602 CIVIL STATUS : Single
EMAIL ADDRESS : roxannedelmar@gmail. com SC/PWD ID :
HMO CARD NO.

REQUESTING PHYSICIAN : :
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTION PATIENT STATUS : WALK-IN

S/PROCE NIT PNCE AMOUNT SUMMARY OF CHARGES
\ 1. 800.00 TOTAL SALES : 800,00

P127 IPLOY PEME \
oPE___, CHESTPA VATABLE SALES : 0.00
DRUG TEST : COMPLY ALL V-A-T . 0.00
THE FOLLOWING 7EST WITHIN THIS DAY, OTHERWIS SC/PWD DISCOUNT ; 0.00

WILL PAY IT WITH YOUR OWNE

AVAILMENT.,) i ‘e a MRF mounvue /] 800.00
ADATED
Floren anigos /7(

ed Name
Pagelofl I acknowledge that | was duly informad by Prim

A )fn}mplom to Me above mentioned tests, | have raviewed DM ' 05/21/2024 07:13 AM
the prices listed onfthe (SO) and agteé to the changes associated with the products and services \

*++* THIS DOCUMENT IS NOT VALID FOR INPUT TAX CLAIM #+++
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ePERFORMAS

CONTACT CENTERS & BPO

CERTIFICATE OF EMPLOYMENT

This is to certify that Roxanne Estender Del Mar been employed at ePerformax Contact Centers
(Cebu) Corp. and has served the company under the following capacity.

Date Started Date Ended Department Job Title
October 12, 2023 November 19, 2023 Operations - xxx Global Communications Teammate
November 20, 2023 March 01, 2023 Operations - xxx Teammate

This certification is issued this 24™ of April 2024 upon the request of Roxanne Estender Del Mar for
future employment purposes. For inquiries, please contact the undersigned.

Prepared by:

Sl

Hazel B. Cardenas
Process and Policy Compliance Spedalist Not valid without a seal

Email Address: e3ppccebu@eperformax.com
Noted by:

T

Velika Nikole M. Sacilioc
E3 Assistant Director

Note: For verification purpases you may send a message to emploveecheck@eperformax.com.
Kindly support vour verification with ettached Letter of Authorization AND scanned copy of this document,

Scape Bulding - Central Business Park 1 = Macapagal Ave. cor, Pearl Dr. » Pasay City, Philippines 1302
JY Square IT Cenler 1 - 3rd Floor » Salinas Drive = Lahug, Cebu City, Philppines 6000
ePERFORMAX Center = Sacred Heart of Jesus Bivd. = Pueblo de Panay TechnoPar = Roxas City, Philippines 5800
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uUcC

® -
university of cebu

to all persons to whom these presents shall come
Greetings
®e it known that the Board of Trustees, by authority of the
Republic of the Philippines, na&%m\%ﬁg fas conferred upon
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Repubiic of the Phlippines
OFFICE OF THE CIVIL REGISTRAR GENERAL

CERTIFICATE OF LIVE BIRTH -
(FI ot completely, socurstely and Use Ik o

fypowriier,
Place X bolors e S0propriess answer 2, Sa 30 and Vo)
-

Aieridresres ——— Wied> 17300

- 1. NAME Ping cictia) [ For OCRG USE DMLYV
ROXARNE ESTENIER IEL AR e T
2. SEX 3. DATE OF BIRTH  fay) fmontn) Gyesd) [ 213- boompsd-| | 4
——1 Malo X 2 Fomale 11 JUNE 2000 TO BE FILLED UP AT N
4. PLACE OF  (Mame of Hospital/Clinke finstitution/  (Clty/Musicipality) Provinoe) T o
BIRTH House No., Sreet, Barangsy)
CEEU_OTTY MEITCAL CREU_CITY, CRIC

Sa. TYPE OF BIRTH b IF MULTIPLE BIRTH, CHILD WAS [TTTTTT kD
X 1Sge ___ 27T J A N — 2 Second
— 3 Tdpet oke. 3 Others, Bpeclly

¢ BIRTH ORDER pive births and fatal desthe d. WEIGHT AT BIRTH
Including this delivery) . ‘o

’ _ITH (st second, third, stc) _3400 __ gum e (e eeinl

| 6. MAIDEN [0 (sdce) (ast) " :

’ 7. GIMZENSHIP 8. REUGION . WA %

or=xo

%38

FILIPINO . ROMAN CATEOLIC

S Total mumber of b No ctohildeo stid € No.ofchikren
childsen borm ving Indluding born alive but
v — 3 this bth: 3 wonowdead: O

10. OCCUPATION 11, Age stthe time l':'._.l 1 ':';::
(DT

amxI-~<OoRE

Hox3 of thia birth: 7

| 12. RESIDENCE gHouss No., Street, Barangsy) (Cty/Municipait) (Province)

54= X. VILLAGOZMIO LY, R0 TP, GRW0
13. NAME Py Pacde) (Last)

BOBSEIC BALLOW IEL #AR gIe L

14. OITIZENSHIP R 15. BEGION or1c D D

168. OCCUPATION 17.  Agsetide Sme 3

LABCEZR f 43 _pan | ™ ”
18. DATE AND PLACE OF MARRIAGE OF PARENTS (f not maied, accomplsh Afidavit of
| AcknOwliedgment/Ademiysion of Patacnity sf the back )

B D
x OCTOBsK 11, 1962 ~ CREU CTIY n n
, 152 ATTENDANT RENY | ) Y (Y
o : ’

St

IMT~pm

| -1 — ——

— 4 Ykt (Tracitional Micwite) — 5 Others (Spechty)

156, CERTIFICATION OF BIRTH

1 harsby confty that | KSended the birth of the chid who was bomn aive al 2[& o'tiock
am/pm on Tw date e 3
Sgretre — .I !lc‘xm ‘m - 04
Nanein (GEPASUELAS ._GH_'.'IL___ o L4 grriaediat
TlaorPostion —  YieDe Date JURE 13, D D , b
20. INFORMANT 4 : .f
Soratae Address —2 4= K, YILUAGORZALO TT) '
N aves MR — L} CL]
~uammnml§§1____ D JUnZ 11,
21, PREPARED BY 22. RECEIVED AT THE OFFICE OF

Soranre et T p— 000101
Rl i A | e e T
T rPecion :rmu.“_;.ﬁi E] 

07058-AB-400JCT-01089-BI001 BReN Lusa, Bnace A . Porvials,

BEST POSSIBLE IMAGE S 02217-BOOMBOH-5 LISA GRACE S. BERSALES, Ph.D.
' National Stafistician and Civil Registrar General
AR oocomsrar i i e

1 Stamp Tax Paid

INS00853665 LT
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HOP-PFF-039

(V09 062022)
FOR Pag#iG Funa USE ONLY
]
MEMBER'S DATA FORM g G 0 NOVBER
(M DF) 121328423852
REGISTRATION TRACKING NUMBER
923272451171
OCCUPATIONAL STATUS UNEMPLOYEDNOT YET EMPLOYED
MEMBERSHIP CATEGORY
PERSONAL DETAILS
NANE 0 MIDOLE
NAME LAST NAME FIRST NAME EXTENSION MIOOLE NAME NAME
DEL MAR ROXANNE ESTENDER O
FATHER DEL MAR ROBERTO BALLOM O
'm (Maces Neme)  |ESTENDER BONIFACIA ROSALES O
!m ¥ Varrec) O
MEMBER'S NAME AS
APPEARING 1M THE BIRTH |DEL MAR ROxANNE ESTENDER D
CERTIFICATE
DATE OF BIRTH MARITAL STATUS TAXPAYER IDENTIFICATION
08112000 Single/Unmemed INUMBER (TIN)
PLACE OF BIATH CITIZENSHIP 555 NUMBER
Ceay Cr7y. CEBU FILiP™O IGS!S NUMBER
SEX MEIGHT(Sm | [WEIGHT(ag) [PROMINENT DISTINGUISHING FACIAL FEATURES |EnmL0YEE NUMBER
FEMALE 1570 nw For AFRPINF Emooyee SenatBaoge
COMMG™ RE7ERENCE NUMBER (L% FREGUENLCY OF MEVBERSHIP SAVINGS (MS) PAYVENT |
For Dep€o Employee
Cwwaon Code-Staton Cooe
PERMANENT HOME ADDRESS COUNTRY « AREA CODE « TELEPHONE NUMBER
UntRsem Ns  Fioor Boarg e Hore
i VILLAGONZALO W
Lot o Boca N Prase moune N Soee tame Cet Prone
TESROD ST 53 (0545) 4306785
Sdoveen eaargey Busaess (Drect Line
TEJERD
Wonssain,Cny Proence Ttae Corty Busness (Trurk Lne|
CEBU CITY CEBU, PreLPPINES
2 Cooe Emal Aoxess
600C TOxarTeSem G Com
PRESENT HOME ADDRESS
UntRsom N Fioor Bucrg e it [ ) Prae he
40 VILLAGONZALO 1
ouse he oo fuame LR [T
TEJERO ST IS ARD
[Movsgaty T8y Provece Sate Courty TP Caoe
CEBU CITY CEBU PHILIPPINES 8000
PREFERRED MAILING ADDRESS PRESENT HOME ADORESS

THIS FORM MAY BE REPROOUCED. NOT FOR SALE.
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Republic of the
SOCIAL SECURITY

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

MO0366IW202309299139 Date/Time Generated: 29 September 2023 04.37:26 PM

JO-46/82L25-

(JUMID CARD AS ATM CARD  (BANK NAME) " B BRANCH)
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