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DEPARTMENT OF FINANCE
BUREAU OF INTERNAL REVENUE

YGAY, CHRISTIAN PJ LELIS
tin: 473-782-690-000

IBAPU MACTAN LAPU-LAPU CITY CEBU

BIRTH DATE: 11/20/1998
iSSUE DATE : 11/19/2021
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The Member's Data Form (MOF) shall be aceomplished in two(Z) copies 6
Type or print all ertes in BLOCK or CAPITAL LETTERS
3. The 'NAME EXTENSION shal refer ta JA_, ||, | and the like

4. ndicate the fé name of

! your FATHER and MOTHER as they appear in
youl birth centificate

Ln

Aecompgiish only the 'PERMANENT HOME ADDRESS' |f it ke differest 8
with the "PRESENT HOME ADDRESS'

MEMBER'S DATA
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Daughter, Mother snd Father

PIONSION an the inftegtats
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[FPF110] and submit to the concerned HOFM Branch

MEMBERSHIP CATEGORY
O EMPLOYED PRIVATE
O EMPLOYED GOVERNMENT
O OVERSEAS FILIPING WORKER (OFW)

O SELF-EMPLOYED
O EMPLOYED PRVATE HOUSEHOLD
O ponDUAL PAYOR

NOT YET EMPLOYED

NAME NO MIDDLE NamE]
LAST NAME FIRST NAME EXTENSION MIDDLE NAME (check If spglicable
fog. Jr. If) anfy)
MEMBER YGAY CHRITIAN PJ LELIS O
FATHER YGAY BONIFACIO SUGABO D
MOTHER (Maicen Mame) YGAY EVANGELINE LELIS )
SPOUSE (f Married) o
e e T e YGAY CHRISTIAN PJ LELIS o
DATE OF BIRTH MARITAL STATUS TAXPAYERS IDENTIFICATION NO,
NOVEMBER 20, 1998 SINGLE PP,
PLACE OF BIRTH CITIZENSHIP OB NUMBER
CEBU CITY, CEBU FiLIPINO
SEX FROMINENT DISTINGUISHING FACIAL FEATURES EMPLOYEE NUMBER
MALE Fot AFPPWP Emplopes, SartalBadge No.

COMMON REFERENCE NUMBER (CRN) ( Avaitable)

For DECT Enpilmyen, [ivision Cade-Siation Cods

PRESENT HOME ADDRESS CONTACT DETAILS
Une Fion: Room Mo -
COUNTY = NIEACODE TELEPHONE NUMBER
Lot Mo Hioes 1o i - - o
83 3160672
- Barariay Cedl Phone
w:ﬂ MACTAN +63 0922 2175003
IBAB e Provinca/Gtata(f atrosd) Susinse (e Lins)
Mun<ipaldy mu Business (Trun
LAPU-LAPU CITY (OFC IF Cods Email Aad -
-LAPY T OPON) [
Counry(f abivad) 8015 christisny gyl yahoo.com
PHILIPPINES
PERMANENT HOME ADDRESS '

@ Mmate T 08 P



Republic of the Philippines
[ I?i PHILIPPINE HEALTH INSURANCE CORPORATION

&/F, Golden Peak Tower, Gorordo Ave cor. Escanin St., Ceb

Healthline [032) 233 7407 (032) 233 7523 (032) 233 3287 (fix) (032) 233 3281 (33) 133 T8/ |_www philhealth gov ph

04 August 2015

Member Name  YGAY , CHRISTIAN PJ LELIS

Member Address : MACTAN, LAPU-LAPU CITY (OPON), CEBU 6015

Member Category : INFORMAL ECONOMY INFORMAL SECTOR

tional Health Insurance Program (NHIP), a program
e Corporation (PhilHealth).

11225-1366-1787

We are glad that you are now registered with the Na
being administered by the Philippine Health Insuranc

Your lifetime PhilHealth Identification Number (PIN)is :

the benefits of the NHIP especially during

In order for you or any member of your family be entitled to :
ent ar sponsor should have paid the

hospitalization, you or with your employer, or local governm
required number of monthly contributions to the Program.

It is important that you always use your PIN in paying your contributions and when you or any member

of your family avail of NHIP benefits during hospitalization.

We would like to give you and your f amily continued protection on health.

Respectfully,

WILLIAM O. CHAVEZ
Regional Vice President
PRO - VIl Cebu City )

This is a system generated document, signature is not required
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9 Sammy's House Sto. Nifio De
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Concentrix Services Corporation - Philippine
Branch

e 3 1Bth, 20th, 21st Floor Tera Tower Bridgetown
concentrix e
Quezon City, 1110, Philippines
B4238700 loc 351082

hr.autorésponse@concentrix.com

CERTIFICATE OF EMPLOYMENT

This is to certify that Mr. CHRISTIAN P] LELIS YGAY was an employee of Concentrix Services

Caorperation - Philippine Branch, Mr. YGAY was employed as Advisor |, Customer Service under
Operations from May 08, 2023 up to June 01, 2024,

Mr. YGAY is cleared from any accountability from the company.

This certification is being issued upon the request of Mr. YGAY for whatever legal purpose it may
sense

Should you have a clarification on the foregoing, you may contact 84238700 loc 351092.

Issued on june 13, 2024.

This document is a system generated printout and does not require a signature

The information in this document may be confidontial and privitegod and is valid sobely for the purpoio | was intended, If vou are not
the intended reciplent, any disclosure copying, distitbutban, oF any action Laked n rellance on 1L 15 prohibited and may be unlavhl. if
YOul recanve, [his document in error, please notify the sender immediately and delefe all copies of this documant

CONCENTRIX CORPORATION
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