
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 MDR. Should there be any data discrepancies,

return it back to amend or rectify the error. Take good care of MDR and do not hand it over to anybody. Provide photocopy to hospital in case of confinement and

availment of benefits.)

This is a Member Portal System generated report. Signature is not required.

May 24, 2024 09:33 AM

Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION
Corporate Action Center Hotline - (02) 441-7442

www.philhealth.gov.ph

MEMBER DATA RECORD

MEMBER BASIC INFORMATION

PhilHealth Identification Number (PIN) : 12-025816905-6 PhilSys Number : 

Member Category : FORMAL ECONOMY - PRIVATE -

PERMANENT/REGULARSub-Category NHTS Coverage

Validity Period

: N/A

: N/A - N/A

RECEROTE, KATHLEEN SAYSON

TUNGASON LAGTANG, TALISAY CEBU

 

Foreign Address : N/A Sex : FEMALE

Date of Birth : 05/11/2000

Place of Birth : 

Contact No. (Foreign) : N/A Civil Status : SINGLE

(Local) : N/A Tax Identification Number : 

 

ENTITY INFORMATION

PhilHealth Number (PEN/POGN) : 001020007801

Name of Employer/Organized Group : AMAZON OPERATION SERVICES PHILIPPINES INC

hidden text

Business Address : PHILAMLIFE CTR CEBU C ROSALES ST CEBU BUSINESS CTR, LUZ, CEBU CITY CEBU

hidden text

Telephone Number : 8194700 Employment Status : SEPARATED

Tax Identification Number : 009735033 Date : 04/30/2024

 

DEPENDENT INFORMATION

PIN Surname Given Name Middle Name Sex Relation Date of Birth

122546856117 OBISO AMORGAEA REIGN RECEROTE FEMALE DAUGHTER 11/23/2019

122550870477 OBISO JOSIAH ZAIREIGN RECEROTE MALE SON 08/30/2022

*** NOTHING FOLLOWS ***

MARJORIE A. CABRIETO

REGIONAL VICE PRESIDENT

PRO - VII Cebu City
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Menicipal Form No. 102 (To be aocomplitahad ln qundruplcate)

Roulsed January 1993)

Republlc of the Phillppines

OFFICE OF THE CIVIL REGISTRAR GENERAL

CERTIFICATE OF LIVE BIRTH
(F out eompletely,aocurately and Use Ink or vpowrter.

Plece X before the appropriate answer tems Bb and 19.)

Provlnce R2fb6y b.1 0 4 5
Cty/Municlpalty.

1. NAME (Middle) (Last)

KAELEEN
(day) (month) tyenr)2. SEX .. DATEOF BIRTH

1 Make Farnale

4. PLACE OF (Name of Hospital/Clinlc/hstitutlon (Cty/Murlcipality) (Provinoe)

BIRTH House No., Streot, Barang ay)

PATRO
L

5a. TYPE OF BIRTH b. IF MULTIPLE BIRTH, CHILD WAS

X1 Singla 2 Twn 1 2 Second

3 Tiplet,otc. 3 Others,Specity

C BIRTH ORDER births and etal deaths d,WEIGHTAT BIRTH

including thisdellvery)

JHIKD(tirst, aeccond, third,stc,)

6. MAIDEN (Mddla) (Last)

NAME
DESPABELA DERO SAYSO

7. CITIZENSHIP 8. REUGION

TIUPIO
O9a. Total number b No.afchildren C No.of children

children bom 3 tingincluding born alivebut

alive: birth: are now dead:

E 10. OCCUPATION
1 Age at the tmo

AoAEkeEAEE
ofIhlsbirth:2.

12, RESIDENCE (House No., Street,Barangay) (City/Municipaltiyj (Province)

PATAD
13. NAME First)

(Last)

DENAYO RECYPO/E

14. CITI1ZENSHIP

16. OCCUPATION Ago at tha tme
aithisbicth:

R

18. DATE AND PLACE OF MARRIAGE OF PARENTS not masried,scoompish Amdavit of

Acknowlodgment/Admi�sion of Paternty at theback)

19a ATTENDANT
2 Nurs 3 idwife

Physician
5 Cthers (Specity)Hilot(TraditionalMidwife)

19b. CERTIFICATION OF BIATH -O
Ihereiy that ttended the birn ofthe who bom alveat o'cdock

adpm on the date statedabove.

Signature.
Ptdelana

Namein
LLOMA 0. LAer

Tite Pos'tion Date

20. INFORMANT

Signature

Narne in Print

Relalonshipo thedhild

21. PREPARED 3Y 22. EVED ATTHE OFFICE OF
HE CIVIL REGISTRAR

Signature

Nane Pint -4. en Print--MnicialCiil Rei
orPaation ar Poaition

MAY 2 6 2000Date
Dat.

Page of

(Copy OCRG)

REMARKS/ANNOTATION

E

000228

Copy

04525-37-400ADT-00790-BI001

BEST POSSIBLE IMAGE

T400045254000079005222012001

PHOOO350115

BReN

02209-BOOKB05-3

Documentary
StampTax Paid

CARMELITA N.ERICTA

Administrator and Civil Registrar General

National Statistics Office



RANG
AY

LAG

OF TALISA

Republic of the
Philippines

Provinceof Cebu
CityofTalisay

Barangay Lagtang
Tel. No.:

(032)462-2745

OTAL

Ctau

From the desk of the Brgy. Councilor:
Hon.CarmelJohn E. Burlas No. 05-153-2024

CERTIFICATION

To whom thismay concern;

This is tocertify KATHLEEN SAYSON RECEROTE,of legal age, 1S a
registered resident ofPurok Tungasan, Barangay Lagtang, City of Talisay, Cebu.

Further, thatthe above-mentioned namehasno derogatory record on file in this
office.

This certification is issued upon the request of KATHLEEN SAYSON
RECEROTE for EMPLOYMENT PURPOSES.

Issued this ard day of May, 2024 at BarangayLagtang, Talisay City, Cebu,
Philippines.

Hon. Carnél John E. Burlas

Barangay Councilor

Not valid wéthOut seal



AMAZON OPERATION SERVICES PHILIPPINES, INC.

One E-Com Center, 4/F Unit 2C, Ocean Drive, Mall of Asia Complex, Pasay City 1300, Philippines

 

 

April 22, 2024

 

Employment Certification Letter for Kathleen Sayson Recerote

 

This digital letter serves to certify that Kathleen Sayson Recerote, was a full-time seasonal employee from May 

29, 2023 to August 28, 2023 and a full-time permanent employee from August 29, 2023 to April 18, 2024 in 

Amazon Operation Services Philippines, Inc. Her last held designation was CS Associate and was based in our 

Philippines office. Her annual base salary was PHP 256,800.00 .

 

All applicable clearances have been completed.

 

 

If you require further clarification, please feel free to email email-hr-apac@amazon.com or call +63 2 8271 

1438.

 

 

For Amazon Operation Services Philippines, Inc.,

 

 

Jan Pedrosa

Sr. HR Business Partner

 

 

 
________________________________________________________________________________________________

_____________________

This document should be treated with high confidentiality. For further verification of information stated in this letter, you 

may contact email-hr-apac@amazon.com.

 THIS IS AN AUTOMATED CERTIFICATE. NO WET SIGNATURE REQUIRED.

 

 



(To be accomplished
in quadruplicate

using black ink)

Municipal Form No. 102

OFFICE OF THE CIVIL REGISTRAR GENERALRepublic of the Philippines

(RevisedAugust 2016)

CERTIFICATEOF LIVE BIRTH
Registry No.

City/Municipality

Province

TALISAY CITY

CEBU
2019-4546

NAME (Middle)
(Last)

(First)

AMORGAEA REIGN RECEROTE OBISO

2. SEX (Male/Female)
DATE OF (Day) (Month) (Year)

C FEMALE BIRTH 23 NOVEMBER 2019

4. PLACE (Name Hospital/Clinic/institution/ (City/Municipality) (Province)

BIRTH House No., Barangay)

TALISAY CITY, CEBUTALISAY DISTRICTHOSPITAL, SAN ISIDRO,
6.WEIGHTATBIRTH

5a.TYPE OFBIRTH 5b. IF MULTIPLE BIRTH, CHILD WAS 5c. BIRTH ORDER(Order

(Single,Twin, etc.) Second, Third,
death)

Second. Third.

2,700SINGLE NIA FIRST grams

7. MAIDEN (First) (Middle) (Last)
NAME KATHLEEN SAYSON RECEROTE

8.CITIZENSHIP 9. RELIGION/RELIGIOUS SECT

OFIW

10a. Total number of

childrenborn

FILIPINO

1

10b. No, of children

includingthisbirth

10c.No. of children born
alivebut are now dead

11.OCCUPATION

STUDENT

N/A

12. AGE at the time of

(completed years)

19R 13. RESIDENCE (House No., Barangay) (City/Municipality) (Province) (Country)

LAGTANG, TALISAY CITY, CEBU, PHILIPPINES

14. NAME (First) (Middle) (Last)

CARLITO JR. CAÑADA OBISO
15.CITIZENSHIP 16.RELIGION/RELIGIOUS SECT 17.OCCUPATION 18 AGE at the time of this

birth (completed years)

FILIPINO ROMAN CATHOLIC AIRCON TECHNICIAN 28

R
19. RESIDENCE (House No.,St.,Barangay) (City/Municipality) (Province) (Country)

MOHON, TALISAY CITY, CEBU, PHILIPPINES

MARRIAGE OF PARENTS not married, accomplish Affidavitof Acknowledgement/Admission of Paternityat the back.)

20a. DATE (Month) (Day) (Year) 20b. PLACE (City / Municipality) (Province) (Country)

NOT MARRIED NOT APPLICABLE

21a.ATTENDANT

X
1 Physician 2 Nurse 3 Midwife 4 Hilot (Traditional Birth Attendant) 5 Others (Specify)

l216.CERTIFICATION OFATTENDANT AT BIRTH(Physician, Nurse, Midwife. TraditionalBirtiANAlot,
hereby certify thatlattended the birth of the çhildwho was born alive at am/pm on the date of birth specified above.

Signature Address TALISAY DISTRICT HOSP!TAL

DR. LEMUELA EVA A. ABECIA No. 105373 SAN ISIDRO, TALISAY CITY, CEBUName in Print

MEDICAL OFFICER IV NOVEMBER 24, 2019
Title or Position Date

22.CERTIFICATION OFINFORMANT 23. PREPARED BY

Ihereby certifythat allinformation supplied are true and

correct to my own knowledge,and belief.

Signature

KATHLE�NIS. RECEROTE Signature

Name Print
Name in Print JENIFERA PANTALITA

Relationship to the Child
MOTHER

Title or Position
ADMINISTRATIVE ASSISTANTII

Address
LAGTANG, TALISAY CITY, CEBU

NOVEMBER 24, 2019
NOVEMBER 24, 2019

Date

Date

24.RECEIVED BY 25. REGISTERED ATTHEOFFICE OF THÈ CIVIL REGISTRAR

Signature Signature

Name in Print

AOSMIN. AIDE J

Name in PrintELuRESG.CABANERO
Title or Position

DECO 92019
Title or Position GITV CIVIL REGISTRAR

REMARKSIANNOTATIONS (For LCRO/OCRG Use Only)

Date
Date DEO O92019

TO BE FILLED-UPAT THE OFFICE OFTHE CIVIL REGISTRAR

8 9 11 13 15 16 17

CEBU



(Tobe accomplished
in quadruplicate

using black ink)

Municipal Form No 102

OFFICEOF THE CIVIL REGISTRAR GENERALRepublic of the Philippines
(Revised August 2016)

CERTIFICATE OF LIVE BIRTH
Registry No.

Province
CEBU

TALISA Y CITY 2022-03507
City/Municipality

(Middle)
(Last)

NAME (First)

RECEROTE
OBISO

JOSIAHZAIREIGN
(Month)

(Year)

SEX (Male/Fenmale)
DATE OF (Day)

AUGUST 2022

MALE BIRTH 30

H
(Name Hospital/Clinic/institution/ (City/Municipality)

(Province)

4PLACEOF CEBU
BIREVER MÅTERNITY �LiNY CANSOJONG, TALISAY CITY

ORDER(Order |6. WEIGHTAT BIRTH

TYPE OF BIRTH 5b. IF MULTIPLE BIRTH,CHILD WAS 5c.BIRTH

D Second, Third,

SINGLE N/A
Second. TRD 3,100 grams

(Last)
7 MAIDEN

NAME KATHLEEN SAYSON.(Middle), RECEROTE
M

CITIZENSHIP RELIGION/RELIGIOUS SECT

10a. number of

chilggen bornalive

FILIPINO

10b. No. of children

includi�g

10c.No, children born
alivebutare now dead

11.OCCUPATION

N/A

CUSTOMER SERVICE REPRESENTATIVE

AGE at the timeof

(comglejedyears)

E

R 13.RESIDENCE (House No., Barangay) (City/Municipality) (Province) (Country)

TUNGASAN LAGTANG TALISAY CITY CEBU PHILIPPINES

14.NAME (Middle) (Last)

CARLITO CANADA OBISOJR.
A

15.CITIZENSHIP 16. RELIGION/RELIGIOUS SECT OCCUPATION 18. AGE thetime

(completedyears)

FILIPINO CHRISTIAN AIR CONDITIONING TECHNICIAN

R
RESIDENCE (House No., Barangay) (City/Municipality) (Province) (Country)

TUNGASAN LAGTANG TALISAY CITY CEBU PHILIPPINES

MARRIAGE OF PARENTS not maried, accomplish Acknowledgement/Admission of Paternity the back.)
20a. DATE (Month) (Day) (Year) 20b. PLACE

(City Municipality) (Province) (Country)NOTMARRIED NOT MARRIED
21a. ATTENDANT

X
Physician 2 Nurse 3 Midwife Hilot (TraditionalBirthAttendant)

21b.CERTIFICATION OFATTENDANT AT BIRTH (Physician,Nurse, Midwife,

5 Others (Specify)

mdT:S6pRetc)I heretby certify that attended the birth of the child who was born alive am/pm on the date of birth specified above.

Signature

DRA. JESSAH.ALEMANIA
Address 450GARCES STREET,CANSOJONG

Name in Print TALISAY CITY,CEBU
Title or Position

OBGYN AUGUST 30, 2022Date

22 CERTIFICATION OF INFORMANT 23. PREPARED BY
Ihereby certifythat information supplied are true and

correct to my own knowledgeagd

Signature

KATHLEEN SRECEROTE
Signature

ANNIName in Print

MOTHÈR
Name in Print GASCON, RM

Relationship to the Child
Title or Position

REGISTEREDMIDWIFE
Address TUNGASAN LAGTANG,TALISAY CITY, CEBU AUGUST 30, 2022

AUGUST 30,2022
Date

Date

24. RECEIVED BY 25. REGISTERED THE OFFICE OF HE CIVY REGISTRAR

Signature

AE GERVLLA MANO
Signature

PHLARY LoROES 6.CABARERUName in Print

AdMIN AGO
Name in Print

Title or Position Title or Position TY CIV REGSTRAN
Date SEP 12202 Date SEP/12

HECIT CIVT

2022
REMARKS/ANNOTATIONS (For LCRÖ/0CRG Use Only)

G3P1(1011) 2NDPREGNANCY MISCARRIAGE

rOBE FILLED-UP AT THE OFFICEOF THE CIVIL REGISTRAR

8 11 13

8

15 16 17

CEEU
ALISA yCEBU



SAUOFINVESTIGATION N/AAONA.BUREAU OF INVESTE

AU OFINVESTIGATIO Republic ofthehmes AUO \394287460NDepartmentofJustice

National Bureau of Investigation

TION ATIONAL BUREA IGATIONNONAL BUREAU0Cy that thepersonwhosename, picture, signature and tbmbgnoi sopearing below applied forNBI Cleatanceand the results isasfolows:

NBI ID NO,
VALID NTIL

NAL BUREA OF INYESR263EKKN00-ML12919399 May23,2025
FAMILY NAME FRST NAME

RECEROTE KATHLEEN

OMooENAMONAUE HUSBAND'S SURNAME
VATIONALBUEAUOFSAYSON

ADDRESS

PUROK TUNGASAN BRGY LAGTANG TALISAY CITY CEBU

AATIONALREAUCTDATE OF BIRTH PLAOE ERTH

ivlay 11,,2000 BANTAYAN CEBU
SIGNATURE

A FILIPINO A

CITIZENSHIP

BUREAl
CiVIL STATUS GENDER

UREAUOF NVESINGLE FEMALE

PURPOSE

MULTI-PURPOSE CLEARANCE
REMARK3

NO RECORD ON FILE

INVESTGATION NA NA
STICATION NATIONA VSTI

193p
Date Printed Thursday. 23 May 2024 08:20 am

Agency ML12 DATID harrientOSnr

ASD barrientos
B1010 barrientosnr

OR NO MP6V40RIWV RECID

ALY MEDARD0 G. DE LEMOS R Date 23/05/2024 742:00 am NTID

R263EKKNO0-ML 12919399 Drector
DSTPAID PRTID barrientosnr

ONALBUREAU OFBVESTIGATION NATONALBUAUOFVE



MEMBER'S DATA FORM

(MDF)

HOP-PFF-039

(vo7, 10/2017)

FOR Pag-1BIG Fund USE ONLY

Pag-IBIG MID NUMBER

121283057330

REGISTRATION TRACKING NUMBER

921137031001

occUPATIONAL STATUS UNEMPLOYEDINOT YET EMPLOYED

MEMBERSHIP CATEGORY

PERSONAL DETAILS

LAST NAME FIRST NAME

MEMBER RECEROTE KATHLEEN

FATHER RECEROTE JUANITO

MOTHER (Maiden Name) SAYSON LORINA

SPOUSE (fMarried)

MEMBER'S NAME AS

APPEARING IN THE BIRTH RECEROTE KATHLEEN
CERTIFICATE

DATE OF BIRTH MARITAL STATUS

05/11/2000
Single/Unmarried

PLACE OF BIRTH CITIZENSHIP

BANTAYAN, CEBU FILIPINO

SEX HEIGHT(cm.) WEIGHT(kg.) PROMINENT DISTINGUISHING FACIAL FEATURES
FEMALE 157.00 50.00

COMMON REFERENCE NUMBER (CRN) FREQUENCY OF MEMBERSHIP SAVINGS (MS)PAYMENT

NAME
MIDDLE NAME

EXTENSION

SAYSON

DENUYO

DESPABELADERO

SAYSON

TAXPAYER IDENTIFICATION NUMBER (TIN)

|SsS NUMBER

GSIS NUMBER

EMPLOYEE NUMBER

For AFPIPNP Employee, Serial/Badge No.

For DepEd Employee, Division Code-Station Code

NOMIDDLE NAME

642571874

PERMANENT HOME ADDRESS

Unit/Room No.,Floor

Lot No. Block No. Phase No

Subdivision

Municipality/City

TALISAY cITY

ZIP Code

l6045

PRESENT HOME ADDRESs

JUnit/Room No..Floor BuildingName

House No. StreetName

TUNGASAN

Municipality/City

TALISAY CITY

PREFERRED MAILING ADDRESS

ADDRESS AND CONTACT DETAILS

COUNTRY + AREA CODE + TELEPHONE NUMBER

BuildingName HOME

House No. StreetName CELLPHONE
TUNGASAN +63 (0951) 9934348

Barangay BUSINESs (DIRECT LINE)

LAGTANG

Province/State/Country BUSINESs (TRUNK LINE)

CEBU,PHILIPPINES

E-MAIL ADDRESS

kathrecerote@gmail.com

Lot no. Block no. Phase No.

Subdivision Barangay

LAGTANG

Province/State/Country Zip Code

CEBU,PHILIPPINES 6045

PRESENT HOME ADDRESS

THIS FORM MAY BE REPRODUCED. NOT FOR SALE.



occUPATION

PRESENT EMPLOYMENT DETAILS

EMPLOYMENT STATUS TYPE OF WORK

HQP-PFF-039

(VO7,10/2017)

EMPLOYER/BUSINESS NAME

EMPLOYER/BUSINESS ADDRESS

Unit/Room No.,Floor

Lot No. Block No. Phase No.

Subdivision

Municipality/City

State/Country(if broad)

Building Name

House No.

Barangay

Province

Street Name

ZIP Code

COUNTRYOF ASSIGNMENT

MANNING AGENCY

MONTHLY INCOME

Basic

Allowances/Others

Total Mo. Income

OFFICE ASSIGNMENT

DATEEMPLOYED

0.00

0.00|

0.00

EMPLOYER/BUSINESS NAME

PREVIOUS EMPLOYMENTFROM DATE OF Pag-lBIG Fund MEMBERSHIP

OFFICE ASSIGNMENT

EMPLOYER/BUSINESS ADDRESS FROM TO

LASTNAME FIRST NAME NAME EXTENSION

HEIRS

MIDDLE NAME NO MIDDLE NAME RELATIONSHIP DATE OF BIRTH

OBISO AMORGAEA REIGN RECEROTE DAUGHTER 11/23/2019

RECEIVED BY

HEREBYCERTIFY THAT THE INFORMATION GIVEN AND ALL STATEMENTS MADE HEREIN ARE TRUE AND CORRECT

"UTTTENTICATEi
2Y.

SIGNATURE OF MEMBER DATE

ATE
FOR Pag-IBIG FUNDUSE ONLY

DATE

Signature over Printed Name Designation/Position Branch/Unit

DISCLAIMER

Membership registration with the Fund does not automatically qualify a PaglBIG member to avail of the Fund's various loan programs. A Pag- BIG

member must satisfy the eligibility requirements and comply with the documentary requirements, which is subject to verification and approval.



HoME

NsONL

JATHANL

CEBu- TOLTOO
WHA

LAGTAG ST AuausT

ADPRESS: TuNGASAN LAGTANG

TAL|SAY Ci,CEBU



Municipal Form No. 102

(Tobe accomplished
in quadruplicate

Usiiy

Republic of the Philippines

ssNUMBER

E-1
SOCIALSECURITYSYSTEM

064 4 257187-6PERSONAL RECORD
COV-01214 (09-2015)

FOR ISSUANCE OF SSNUMBER

THIS FORM MAY BE REPRODU GED AND IS NOT FOR SALE, THIs CAN ALSO BE DOWNLOADED THRU THE 888 WEBSITE AT www.sss. goV.ph.

PLEASE READ THE INSTRUCiIONS AND REMINDERS AT THE BACK --OR- ALING oUf THIS FORM.FRINTAL NOFNION IN CFAL ErERS AND

USE BLACK INK ONLY

PART - TO BE FILLED QUT BY THE REGISTRANT

A PERSONAL DATA
SUFF) DATE OF BRIH0MDOYYmNAME UST NAMa) FRST NAWE) MDOLE NAME)

RcEROTE KATHLEEN SASON
TAX IDENTIFICATKON NUMBER (FANY

SEX TCIVIL STATUS

OMale ZFemale ESingle C Maried Widowed Legally Separated

PLACE OF BIRTH (CITYIMUNICIPALITY,PROVINCE)

Dothers.

(CITY,COUNTRY, I born outsidethe Phlppines)NATIONALITY RELIGION

FlLIPINo MA ANTAAN
(8U8DVION)HOME ADDRESS (RMJFLRUNIT NO. 8LDO. NANE) (HOUSEAOT & (STREET NANE)

(BARANGAYDISTRICTLOCALITY) (CITYMUNICIPALITY) (PROVINCE) (COUNTRY ZIP CODE

LAGTANG TALISAN PHLPPINES 04s
MOBILECELLPHONE NUMBER E-MAIL ADDRESS TELEPHONE NUMBER (COUNTRY CODE+ AREA CoDE+ TEL NO)

FATHER
tb9294os482O katreceote amanl Com

(FIRST NAME) MIDDLE NAME (SUFFDO(LAST NAME)

DENUYO
MOTHER'S MAIDEN NAME

RCHRUt TUANITO
(FIRST NAME) (MIDOLE NANE) (SUFPIOO(LAST NAME)

SAYSO N DESPABLADER
DEPENDENT(S/BENEFICIARYIJES D Check thís box W using additionalsheet

SPOUSE USTNS) GRST NAV (SUFF)

CHILD/REN LAST NAME) (FIRST NAME) (MIDDLE NAME (SUFFIO DATE OF BIRTH (IMDOYYn

3.

5.
RELATIONSHIP DATE OF BIRTHMDDYYmOTHER BENEFICIARYNES ( withoutapowte &chlld end parantaare both deceased)

(LASTNAME) (FIRSTNAME) (MIDDLE NAME) (SUFFIX)

2.

MOIBOVERSLASFLIPINO WORKERINON-WORKING SPO 6

SELF-EMPLOYED (sE) OTNANo WoRKER (OFW) |NONWORKING POUSE (NWO)

Profession/Business Foreign Address ssNoJCommon Referenca No. of Working Spouse

Year Prof./Business Sterted Monthiy Income of Working Spouse (P)

Are you applying formembership Iagree with my spouse's menbership with SSS.

Monthly Eanings Monthly Earnlngs
In the Flex-Fund Program?

P NO
sIGNATURE OVER PRNTED NAME OF WORIHO SPOUsE

D. GERTIFIGATION

(f registrantcannot sign, elx fngerprints in tho presence of an SSS personnel.)

certify that the information provided in this form are true and correct. Reglstrant Is roquired to aitx fhgerprints.

KAHN REÚUROT 3- 18-19
PRINTED NAME sNAURE DATE

BUSINESS CODE

PANI-TOFE EILLED QUT BY $88
WORKINGFM-TPOR ECEIVD BY

(FORSE) NWS) (REPRESENTATIVE OFFICEPARTNER AGENT)

MONTHLY SS CONTRIBUTION APPROVED M8C
(FORSEOFWNWS) (FOR SEIOPWNWS) SNONATURS OVER PRINTED NAMS DATE PME

REVIEWED 8Y

START OF PAYMENT FLEX-FUND ARPNCATION T(MSS,BRANCH/SERVICE OFFICE)

(FOR SENwS) FOR OFW)

Approved Dlaspproved SKGNATURE OVER PRINTED NAME

RiGHT THUMB
RIGHT INDEX

SSSCEBUBRAINCT-vte

RECEEPROCEIED EY
ASS,

BRANCHBERVICEOFFCAFORSn40
JE-ANNBsONDRA

RECEVEDCERTIFIEDPH�TOCOPY OF ORIGINAL

SKONATURE OVER PRINTED NAM DATE & THE

DATE TIME



2     0       2      3

6    2    6           8    0    7          2    4    7           0    0    0    

 05 29 12 3   1

RECEROTE, KATHLEEN SAYSON

Tungasan, Lagtang  Talisay CIty 6045

0   5      1   1      2    0    0    0

1    2    3    

         

            

0   0   9              7   3   5             0   3   3             0   0   0

AMAZON OPERATIONS SERVICES PHILIPPINES INC.

PHILAM LIFE CENTER CEBU CARDINAL ROSALES CORNER SAMAR 
LOOP CEBU BUSINESS PARK BARANGAY LUZ CEBU CITY

6   0   0    0

                                                                 

         

227,614.25

52,213.75

175,400.50

0.00

175,400.50

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

24,660.75

15,000.00

12,553.00

0.00

52,213.75

139,375.97

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

20,099.53

15,925.00

0.00

175,400.50

RECEROTE, KATHLEEN SAYSON

                              GLADYS MANONGDO REYES

                             GLADYS MANONGDO REYES

               RECEROTE, KATHLEEN SAYSON

0.00

0.00

01 202428

                                

                                201501220 PASAY CITY


