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MEMBER STAMLEY GERARD
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MOTHER (Maiden Name) ROSALES AlLEEMN RIVER A&
SPOUSE (if Marmad)
MEMBER'S NAME AS
APPEARING IN THE BIRTH |RDSALES STANLEY GERARD
CERTIFICATE I
DATE OF BIRTH MARITAL STATUS TAXPAYER IDENTIFICATION
OhR0c SwlaUinrnarried MUMBER (TIN)
|PLACE OF BIRTH CITIZENSHIP 555 NUMBER 151 A TE
CEBU CITY, CEBU FILIPiND GEiS NUMBER
SEX HEIGHT (em) WElGl-TT"MJ PROMINENT DISTINGLESHNG FACIAL FEATURES EWMPLOYEE MUMBESR
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o whanke=y e .
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MEMBER DATA RECORD
PhilSys Number :

FhilHeall‘.h Identification Number (PIN) : 120260866570

Member Cat :
00y : DIRECT CONTRIBUTOR - EMPLOYED . NIA
PRIVATE NHTS Coverage N

walidity Period

ROSALES, STANLEY GERARD
KINASAMNG-AN PARDO, CEBU CITY, CEBU - 4000

Foreign Address - N/A Sa : MALE
. §/2/2003
Date of Birth ; & CiTY, CEBU
Place of Birth Fos g
Civil Status ; SING_LE

Contact No. (Foreign) : MA

{Local) : malaﬁazmﬁs Tax Identification Number -

Philhealth Mu mber LP'EN.'r P'GGN} + 230276000477

TPPH-FHCS INC (AEGIS PEOPLE SUPPORT INC)

Name of Employer/Organized Group
COR SEN GIL PUYAT AVE SAN LORENZO,

5TH FLOOR PEOPLE SUPPORT CENTER AYALA AVE
MAKAT] CITY FOURTH DIST. S ot S EM'PLD"I"ED

Telephone Number : 028858000 BN . 9/27/2022
Tax Identification Number : 205394448

Business Address

L L]

s+* NO DECLARED DEPENDENT

MARJORIE A. CABRIETO

RECIONAL VICE PRESIDENT
PRO - V| Cebu City

mgnllalllmn ng MDR. Kung may kulang o mali, ibalik agad upang maidagdag o maiwasto. Ingatan ang orihinal na
hlﬂtlmino.ﬂungsakallnggagmilalma.kikinabangnghenepism magbigay ng kopya sa ospital. Reminder: Read ¢

ould | hwmmmﬂthﬁmmufﬁwmﬂrthm Take good care of the MDR and do nat hand it over to anybody,
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TPPH-FHCS INC (AEGIS PEOPLE SUPPORT INC)

5TH FLOOR PEOPLE SUPPORT CENTER AYALA AVE COR SEN GIL PUYAT .

MAKATI CITY FOURTH DIST.
028858000 Employment St

205394448 Date

MARJORIE

REGIONAL
PRO -V
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Republic of the Philippines
SOCIAL SECURITY SYSTEM SS NUMBER
PERSONAL RECORD 35-1873276-0
FOR ISSUANCE OF SS NUMBER

ADED THRU THE 553 WEBSITE AT www.ssd.gov.ph.
N CAPITAL LETTERS

THIS FORM MAY BE REPRODUCED AND |5 NOT FOR SALE. THIS CAN ALSO BE DOWNLO
THIS FORM. PRINT ALL INFORMATION |

PLEASE READ THE INSTRUCTIONS AND REMINDERS AT THE BACK BEFORE FILLING OUT
USE BLACK INK ONLY.
PART |- TO BE FILLED OUT BY THE R GISTRANT
A, PERSONAL DATA ———— -
MAME LAST NATE] (FHET MANE) TMIDOLE NANE) (SUFFIK)  [DATE OF BIRTH (auDC
_ ROSALES STANLEY GERARD Tl i L
| =5 CIVIL STATUS TAX IDENTIFICATION NUMBER (FF ANY]
Male [ Famale ngle [ Mamied [C] Widowed [ Legally Separated  [] Others — I I I ] > I I
NATIOMNALITY RELIGION PLAGE OF BIRTH (CITYMUNIGIPALITY, PROVINGE) _{CITY, COUNTRY, If born outside the Phiippines)
FILIPINO CATHOLIC
[HOME ADDRESS [FMLFLILAJMIT NO. B BLOG. NAME] OUEEADT & BLRE MO ] [STREET NANE) {SUBDRISION)
(BARANGAYDIS TRICTLOGALITY) TG YRUNICIPALITY) [PROVINGE) (COUNTRY) ZIP CODE
KINASANG - AN CEBU CITY CEBU PHILIPPINES 6000
MOBILE/CELLPHONE NUMBER E-MAIL ADDRESS TELEPHONE NUMBER (COUNTRY CODE= AREA CODE* TEL. MO
09336320355 stanley.gerard.rosales@gmail.com _
FATHER (LAST RAME) {FIRST NAME) MIDELE NAME) (SUFFIX}
MOTHER'S MAIDEN NAME {LAST HAME] (FIRST NAME) TMIDOLE MAME] [SUFFIX]
ROSALES AILEEN RIVERA _
L P T e e A

. = B. DEPENDENT(S)/BENEFICIARY/IES 1 Check this box if using additional sheel.
rF’DLIEE [LAST HAME] [FIRET MAME] MIDDILE MANE) T BATE n:rFl BIRTH mi.mwm

. | I = 15]
|CHILD/REN {LAST NAKE) (FIRST MAME) (MIODLE NAME) [SLUFFDC |DATE OF BIRTH (MMDDYYYY)

s W B [ 1
2 L .y
. T T e
A 0 I @
5 ) T
OTHER BENEFIGIARY/ES (If without spouse & child and parents are both deceased) RELATIONSHIP DATE OF BIRTH (MMDOYYYY)

(LAST MAME] {FIRET MAME) (MIDDLE NANE) (SLFFRO
1 ] L R Y
2 I
C. FOR SELF-EMPLOYED/OVERSEAS FILIPINO WORKER/NON-WORKING SPOUSE
SELF-EMPLOYED {SE) OVERSEAS FILIPING WORKER (OFW) |NON-WORKING SPOUSE (NWS)
Profession/Business Foreign Address 55 iﬂnf(fummnn Reference No. of Working Spousa
Year Prof /Business Siaried . . |Monthly Income of Working Spousa (R)
Are you applying for membership | agree with my spouse’s membership with SS5.
Monthly Eamings Monthly Eamings in the Flexi-Fund Program?
B R ¥
m ES D NO SIGNATURE OVER PRINTED MAME OF WORKING SPOUSE
D. CERTIFICATION =
I ] - ¥ ¥ ¥ —
certify that the information pmuldedl in this form are true and correct. Registrant is required to affix fingerprints.
{If registrant cannot sign, affix fingerprints in the presence of an 555 personnel,)
Stanley Gerard Rosales 09/19/22
PRINTED NAME SIGNATURE BATE RIGHT THUMB RIGHT INDEX,
PART Il - TO BE FILLED '
e —
SINESS CODE WORKING SPOUSE's MSC (FOR [RECEIVED BY SUT BY 388 —————
FOR 5E) NWB) (REPRESENTATIVE OFF) RECEIVED & PROCESSED BY ——
5 CEFARTNER AGENT) (MSS, BRANCHSERVICEOFFICEFOREIGN OFFICE)
Y 55 CONTRIBUTION [APPROVED MBC
FOR SEOFWMNWE] [FOR SE/OFWINWS]
SIGNATURE OVER PRINTED NAME DATEA T URE OVER
fmr = P FEvEwED B ME SIGNAT PRINTED NAME
AYMENT FLEXIFUND APPLICATION M58, BRANCH/EE
" - fhesiptings VBERVICE OFFICE)

&
Approved [CDisapproved BIGNATURE OVER PRINTED e Lk




