Republic of the Philippines
SOCIAL SECURITY SYSTEM

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

MO0563IW202405074125 Date/Time Generated: 07 May 2024 12:26:47 PM

Ya

SS NUMBER

06-4833742-3

DATE OF BIRTH
03252001

FATHER'S NAME

OTHER BENEFICIARYNES( without spouse & child and parests are both deseased)

(LAST NAME) (FIRSTNAME)  (MIDDLENAME)  (SUFFIX) |RELATIONSHIP DATE OF BIRTH (MMDDYYYY)

Profession/Business Foreign Address S5 No/Commeon Reference No. of Working Spouse

Monthly income of Working Spouse (P)

WL N

SSS CEBU BRANCH

07 MAY Jh

BARBARA B. BUSTILLO
RECEVED,CERTIFIED PROTOCCPT G .G %t l »5

F86* W”\W—r



MEMBER'S DATA FORM

HQP-PFF-039
(V10, 04/2023)

K l Pag-1BIG MID NO
) (MDF) 121341161535
REGISTRATION TRACKING NO
924128910662

OCCUPATIONAL STATUS  UNEMPLOYEDUNOT YET EMPLOYED

MEMBERSHIP CATEGORY Please spocify

- *‘ A

i 5
[ MEMBER GESIM SHEILA JANE ESCALANTE 0

FATHER GESIM JUANITO MONTAJES O

MOTHER (Maclen Name)  |ESCALANTE SUSAN COLDORA g
» SPOUSE (f Mamed) D
p MEMBER'S NAME AS
a APPEARING IN THE BIRTH |GESIM SHEILA JANE ESCALANTE O
5 : CERTIFICATE
-5 DATE OF BIRTH MARITAL STATUS TAXPAYER IDENTIFICATION

l 03/25/2001 SinglefUnmaried NUMBER (TIN)
PLACE OF BIRTH CITIZENSHIP $SS NUMBER 0648337423
CEBU CITY, CEBU FILIPINO GSIS NUMBER
SEX HEIGHT(cm) |WEIGHT(kg) |PROMINENT DISTINGUISHING FACIAL FEATURES EMPLOYEE NUMBER
FEMALE 160 00 54.00 For AFP/PNP Employee , Senal/Badge
COMMON REFERENCE NUMBER (CRN) FREQUENCY OF MEMBERSHIP SAVINGS (MS) PAYMENT IO,
For DepEd Employee ,

PERMANENT HOME ADDRESS

COUNTRY + AREA CODE + TELEPHONE NUMBER

Unt/Room No., Fioor Bunang Name Home
Lot No. Biock No Phase No House No Street Name Call Phone
UPPER RIVERSIDE F JACA STREET +63 (0926) 2041058
Subdnvsion Barangay Business (Direct Line)
. INAYAWAN
. ag shty'Cly Province/State/Courntry Business (Trunk Line)
v CEBU CITY CEBU, PHILIPPINES
21P Code Emai Address
6000 workwithsheidajane@gmail. com
b PRESENT HOME ADDRESS
b UnitRoom No._ Floor Burdng Name Lot No., Block No., Phase No
House No Street Name Subdnision Barangay
UPPER RIVERSIDE F JACA STREET INAYAWAN
Murncipasty Cay Province/State/Country 2P Code
CEBU CITY CEBU, PHILIPPINES 6000
PREFERRED MAILING ADDRESS PRESENT HOME ADDRESS

THIS FORM MAY BE REPRODUCED. NOT FOR SALE.




CERTIFICATION

The person whose name and signature appear on this cord Is

a beneficlary of the National Health Insurance Program.
He/She, including his/her quaified dependents, are entitied
to the benefits and privileges of the Program by virue of
Republic Act No. 7875, as amended.

-&4 .

EMMANUEL R. LEDESMA, JR.
Acting President and Chief Executive Officer (CEQ)
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Bureau of Internal

@ Republic of the Phillppines

For Individuals Eamning Purely Compensation Income
and Alien

BIR Form No.

Application for Registration 4902
July 2021 (ENCS) P4
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