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OFFICE OF THE BARANGA Y cm

Purok 1, San Jose, Cebu City Tel. No. WMW} ahoo.com

BARANGAY CLEARANCE

Clearance is hereby granted to V AYOisa .
Bonafide resident of Purok 3 Barangay San Jose, Cebu City isknown to me as of the

date in the issuance of this clearance. o

Further certifies that the above-named mentien has a Good Moral Character
and has no pending case filed in this office. Ll

‘)2
This clearance is issued upon his/her request, as requirement for,
EMPLOYMENT

Issued this 16™ day of SEPTEMBER, 2022 at Barangay San Jose, Cebu City,

i dhﬂ! a

By the authority of the Barangay Captain:

o ; Lo g
ry NOT VAR WITHOUT OFFICIAL SEAL




JPMORGAN CHASE & CoO.

23 February 2022

CERTIFICATE OF EMPLOYMENT

This will certify that Ms Vanessa Ann Pelayo was employed with JPMorgan Chase Bank,
N.A. - Philippine Global Service Center from 3 December 2015 to 7 February 2022 as
Fraud Specialist [ under Consumer & Community Banking.

This employment certification has been issued upon the request of Ms Pelayo for record
purpose.

Thank you.

Very truly yours,
JPMorgan Chase Bank, N.A. - Philippine Global Service Center
By:

frinloa-

Arcel Valera
Vice President
Human Resources

Manila Main Office: 23rd Floor, Five/NEO Building, 31st Street E-Square Zone, Crescent Park West, Bonifacio Global City, Taguig City, Philippines 1632
Cebu Main Office: 7th Floor, eBloc Tower 1, Jose Ma. Del Mar Avenue, Cebu |.T Park, Apas, Cebu City, Philippines 6000
Telephone: +632 7908 5000 « +632 7908 JPMC (5762) | www.jpmorganchase.com

JPMorgan Chase Bank, N.A. - Philippine Global Service Center


http://Telephone:%20+632%207908%205000%20%E2%80%A2%20+632%207908%20JPMC%20(5762)%20|%20www.jpmorganchase.com

Republic of the Philippines
WESTERN MINDANAO STATE UNIVERSITY
OFFICE OF THE UNIVERSITY REGISTRAR
Zamboanga City

diormal Road, Baliwasan, Zamboanga City 7080 Tt £ wowow. wmsa. e rh
Fhilippines email registrara wimss edu, ph
Tel New (0623 991-1771 Fax Mo $93-0D695

CERTIFICATE OF ENROLMENT

TO WHOM THIS MAY CONCERN:

This is to certify that on the basis of the records on file in this Office,

Ms. VANESSA ANN F. PELAYO was enrolled last 2™ semester. 2008-2009 in the Bachelor

of Science in Nursing course in this University.

This certification is issued at the request of Ms. PELAYO on this 7" day of February
2014 at Zamboanga City, Philippines.

AURm,ﬁmzum, M.A.Ed.

University Registrar

NOT VALID WITHOUT
UNIVERSITY SEAL

Akay D2/07/14

This certification is not valid if there is any alteration or erasure and withour the University Seal.




VAT MEMEBER'S DATA FORM {MDF) PRINT MNO. 1211085336348)

FOR HDMF USE ONLY

MEMBER'S DATA e S
FORM (MDF) Registralion Track ing Mo,

121108538636

INSTRUCTIONS

1 The MembarsData Form (MDF) shall be aecomplished in two{2) coples 8,
On the 'BENEFICIARIES' portian, the provision on the inestsle

2. Typeorpdnt all entries in BLOCK or CAPITAL LETTERS. Succasson, as Provided in the Naw Family Code shall be observed,
4, The "HAME EXTENSION shal referio JR., 11, 1l and the lim, a. SINGLE - Mother, Fathaer, Brother and/or Siderb. MARRIED - Spoum

) Son, Deughter, Mother and Father
4 Indicata the full name of your FATHER and MOTHER &= they appear in
you birth cenificate. 7. Submit MOF in two (2} copies and present &t leas one (1) valid primery ID.

5 Accomplish enly the PERMANENT HOME ADDRESS If [l isdifferant B, For any subssquent change of information, pleass scum and accomplish
with the 'PRESENT HOME ADDRESS', twiy (2) copies of the Members Change of information Fom (MCIF)
[FPF410] and submit o the concamed HOFM Branch.

MEMBERSHIP CATEGORY
B swLovEDPRIVATE O sarawmove O NoT YET BVPLOYED
O BvrLovED GOVERNNENT O gwrLOYED PRVATE HOUSEHOLD
O ovERSEAS FILIPNG WORKER (OFW) O mowDusl PaYOR
NAME NO MIDDLE MAME]
LAST NAME FIRST NAME EXTENSION MIDOLE NAME check ¥ applicatle
(o.g. dr.. ) oy |
M EMBER PELAYD VANESSA ANN FRANCISCO o
EATHER PELAYOD RENE M ACOYCRLZ a
MOTHER [Maisen Mame) FRANCISCO JOCEL YN SALCEDO o
SPOUSE i Weried) o
A5 APPEARBNG
e e PELAYO VANESSA ANN FRANCISCO o
DATE OF BIRTH MARITAL STATUS TAXPAYERS IDENTIFICATION NO,
DECEMBER 3, 1950 SINGLE ! 313063 848
PLACE OF BIRTH CITIZENSHIP 55 MMBER
ZAMBOANGA CIT S’&Rz"" BOANGA DEL ALIPINO GSIS NUMBER
SEX PROMINENT DISTINGUISHING FACIAL FEATURES EMPLOYEE NUMBER
ALE 084515
Far AFPIPHP Empdoyes, Ser lfBadge No.

COMM ON REFERENCE NUMBER (CRN] fir avaitabls)
Fer DECS Employes Division CodeStabon Cada

; PRESENT HOME ADDRESS CONTACT DETAILS
UnmFloon! Room Mo Hishding riiiean o ery cocia If sbrosd
A ER RESIDENCES COUNTRY + AREA CODE TELEPHONE NLMBER
Lot Mo Block Ma. Prigse Ma House Mo, Sireat Hairs
Cadl Prhons

_— ikl +83 0935 BRETS0S

BANILAD Busiress (Direct Lne)
Municipality /City Provinco/SLade(i abtonad)
CEBU CITY CEBU Businass (Trarik Line)
Coounry (il abread) Z1P Code Email Address
PHILIPPINES &000 majimba70t1@yoogle.com

Pt v, pagi bigfundesrvices comP UBREGN awF M OF New s T250A0SB564 BB T 40ZERCH 13



@  Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION
2nd & 3rd Level BG Investiment Corporation Bldg., Gov. Lim Ave,, Zamboanga City T000
@i {062) 992 1910 (062) 992 3578 (062) 992 2739 (fax) M D R
www phithealth.gov.ph

MEMBER DATA RECORD
MEMBER INFORMATION |

PhilHealth Identification Number (PIN) : 140501681780
Member Category . PRIVATE

PELAYO, VANESSA ANN FRANCISCO

SAN ROQUE, ZAMBOANGA CITY,
ZAMBOANGA DEL SUR 7000

Foreign Address i NIA Sex: : Female
Date of Birth : 12/03/1990
Place of Birth ¢ ZAMBOANGA CITY, ZAMBOANGA DEL SUR
Contact No. (Foreign) : N/A Civil Status : SINGLE
{Local) . 985 0686 Tax Identification Number: 313083849
EMPLOYER/ORGANIZED GROUP INFORMATION ; Sie s )
Philhealth Number (PEN/FOGN) 201042300036
Name of EmployeriOrganized Group : FREEMONT FOODS CORPORATION -VISMIN
Business Address . JOLIBEE P DEL ROSARID, CEBU CITY. CEBU
Telephone Number v B2NTTE
Tax |dentification Mumber o D03460168
DEPENDENT INFORMATION
No. i Sumame Given Name 1 Middie Mame ] Sex | Relation De_utn_ of Birth

+++ NO DECLARED DEPENDENT/S ***

ROMEO D. ALBERTO

Fteginnal-\a'ice President
PRO - IX Zamboanga City

This is a sypstem generaled report, Signaiure is not required.
LRR0IF  X4ETSPM METoEr?  seeroste. S 4§
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Sionas -E;&u-;i,.nm A .
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SOCIAL EIECU RITY SYSTEM

PELAYQ, VANESSA ANN FRANCISCO
23 humber 10-1054831-4

PAYMENT REFERENCE NUMBER [PRAN) -

LR

DONTRIBUTICHNS

Member Details

© Address & Contact Information

55 Numbuer Status 0 - ACTIVE

Docurnent Compliance DOCLRSENTARY REQUIREMENT(S) SUBMITTED
Membership Status FERMANENT

Frior Reglstram KO

Date of 55 Number issuance

SN FEMALE

Regarting Date 03251013

Regarting i0 03-9127438-3

Labest EH 1DV D6 TT95520-5

Latest ER Mame SVCPH, INC

Claim Flag Status

Transterred 1o (New 55 Mumbes)
Membership Type

Change in Coversge Staus

Drait# af Loan Desgualification

55 Number Withdrowa Reason

Reaord Location

0 - MO FINAL/FUNERAL CLAN

EMPLOYEE
N0 BTATUS CHANGE

MAKATEGIL PUYAT
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