Republic of the Philippines
City of Mandaue

BARANGAY TABOK

OFFICE OF THE PUNONG BARANGAY
Tel. Nos. 345-0027/343-9489

Barangay cCertification

TO WHOM IT MAY CONCERN:

This is to certify that RONEL E. TORREFIEL
23 _years of age, single, Filipino, is a bona fide resident of Sitio Sto. Nifio, Barangay Tabok,

Mandaue City.

This certification is issued upon the request of the above-mentioned person for

EMPLOYMENT purposes and for whatever legal purpose this
may serve best.
Issued this 14 day of JUNE 2024
PICTURE
Left Thumb Right Thumb
Signature
(NOT VALID WITHOUT PAYMENT)
Amount 130.00
Paid per OR No. 10428875
Date Issucd 06,14.2024 DARIOS: MAN
Punong y
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Republic of the Philippines

CEBU NORMAL UNIVERSITY

Main Campus

Osmeifia Boulevard, Cebu City, 6000, Philippines
University Charter: Republic Act No. 8688
Institutional Code: 7024
Accredited State University: Accrediting Agency of Chartered Colleges & Universities of the Philippines, Inc. (AACCUP)
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Be it known that

RONEL E. TORREFIEL

ddxCo&gedh“;hxbﬁchmwxmmdSn&tywi&SuﬂmtldmﬁﬁaﬁonNmnba:Mllm
ﬂau(ng m.bhfaabodﬂj nom,b[n.tdtﬁzﬁuml&zdfom-ywt ﬁa[[—bnu g)wgmm ofﬂmtuuﬂon, PQF[JU‘[6 per Wﬁﬁcdda% 10968,
using gng&sﬁ as medium, upon vecommendation o/ the HAeademia Council of Cebu Novnal runivculty, Ju.[y conﬁund
5yt£¢Boado/eR¢gmts,andﬂytﬂza%dﬁm&yoftﬁtd?ﬁbuﬁ&doft&fpﬂﬁpﬂnu.
ia Szuﬂy 9!411&4!5: nguz cf
BACHELOR OF SCIENCE IN TOURISM MANAGEMENT

MA]JOR IN SUSTAINABLE TOURISM MANAGEMENT
CUM LAUDE
with oll the c)?igﬂh, Honors, amlgbuol[zgu thereunto aphertaining.
O testimony wﬂu&of the Seal of the Cebu Nowmal %zumu_.,
and the cglgnaluus o/ the President, the Dean, and the a?zglstun ate hereunto nffuud

Gloen in Cebu City, Philippines this 27th day of May, 2024.
3 A m > MARTEV-RAY JASON P. SABEQUIL, LPT DANIEL A. ARIASO, SR., PhD, C [ENSE
; e w allege Dean University|Registrar University President , %
" REFERENCE NO.: 00000818 DATE OF ISSUE: 27 MAY 2024 SDF-URO-105-013-01 .E——
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‘ 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) : 12-026028661-2 PhilSys Number

Member Category : DIRECT CONTRIBUTOR -
Sub-Category EMPLOYED PRIVATE NHTS Coverage :N/A
Validity Period :N/A - N/A

TORREFIEL, RONEL ESTARIJA
CABAYUGAN, CALAPE BOHOL
Foreign Address :N/A Sex : MALE

Date of Birth 1 03/31/2001

Place of Birth : JETAFE, BOHOL
Contact No. (Foreign) - N/A Civil Status : SINGLE

(Local) 1 +639179538042 Tax Identification Number

ENTITY INFORMATION

PhilHealth Number (PEN/POGN) 1210276000370

Name of Employer/Organized Group : FOUNDEVER ASIA INC (SYKES ASIA INC)

Business Address
CITY FOURTH DIST.

:10 FLR GLORIETTA 1 BPO OFFICE TOWER AYALA CENTER, SAN LORENZO, MAKATI

Telephone Number : 8178781 Employment Status : EMPLOYED
Tax Ildentification Number : 005057181041 Date :N/A
DEPENDENT INFORMATION
PIN | Surname Given Name Middle Name | Sex | Relation Date of Birth

***NOTHING FOLLOWS ***

MARJORIE A. CABRIETO
REGIONAL VICE PRESIDENT
PRO - VII Cebu City

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.

Jun 13,2024 11:47 PM
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REMARKS :
NO RECORD ON FILE

ﬁ\od w.dmun. 1?Jm\20ur gﬁ‘f A f'l
j Apeocy Oow14 DATID yblemas

T TR e zes

{

L |
)‘\) "\l‘mnﬂv.lmn I REC - ‘»
v ¥ i e
MEDARDOG BE S’s’ Sessretm nmm‘/i\ g
- |

Director 1 DSTPAID PRTID yblemas

T614CR5L10- OW14212358 S e X

—————— . —————

CTITTAL BUEEAT OF INVESTIGATION. NATIONAL BURRAL OF ey
Scanned with CamScanner



https://v3.camscanner.com/user/download

HQP-PFF.020
(V08, 11/2020)

=y F u ‘. A
b . ' . —
- R
MEMBER’S DATA FORM 2 'a'cwvws d[ﬂ au
211121519194
( M D F) REGISTRATION TRACKING NUMBER
a220-334%.32%4
(> INSTRUCTIONS “\
1. Accomplish (his form in one (1) copy only. If registration is thru online, the form 6. Indicate the full name of your FATHER and MOTHER a8 they appear in your birth certficale
should be pnnted back 10 back on a single sheet of paper 7 Onine "OCCUPATION' porton, indicate your job, professon, of type of work (0 earn a kving
2 Type or pant all entries in BLOCK or CAPITAL LETTERS 8 Onthe "HEIRS" portion. the provision on the Laws on Succession, under the New Civit Code
3. All Beids marked with astensk (*) are mandatory shall be observed
4. On the “OCCUPATIONAL STATUS™ portion, If not employed or purpose Is 9 For any subsequent change of information, please secure and accomplish Member's Chanpe
preemployment, select *UNEMPLOYED/NOT YET EMPLOYED", of Information Form (MCIF, HOP-PFF-049) and submil lo any Pag-1IBIG Branch neares! you
L 5 The "NAME EXTENSION" shall refer 10 JR , 11, Il and (he ke
*OCCUPATIONAL STATUS & EMPLOYED O UNEMPLOYED/NOT YET EMPLOYED
0 CHECK THIS BOX IF FIRST TIME JOB SEEXER

3 P CA UR

MANDATORY ’ VOLUNTARY 3 : VRS D

& EMPLOYED (PRIVATE) 0 SELF.EMPLOYED % 0O EMPLOYED (FOREIGN GOVERNMENT) [0 MEMBER OF COOPERATIVE/

O EMPLOYED (GOVERNMENT) 0O PROFESSIONAL/BUSSINESS OWNER] O BARANGAY OFFICIALEMPLOYEE TRADE UNION

O EMPLOYED PRIVATE HOUSEHOLD 0O JOB ORDER PERSONNEL 0O NON-WORKING SPOUSE 0O OVERSEAS FILIPINO IMMIGRANT)]
O OVERSEAS FILIPINO 0O OTHER EARNING GROUP (OEGSs) 0O MEMBER OF RELIGIOUS GROUP 0O OTHERS, Pleass specty

WORKER (OFW) 0 PENSIONER/INVESTORALESSOR

PERSONAL DETAILS

NAME LAST NAME FIRST NAME NAMESTERTON  scocsoe. D ISORCERNS

AR Torrtfied Rone| etan |0 o
e Torrefie) Fehpe Toveon) 2
*MOTHER (Marden Name) %4 aﬂjq Rosalin da ‘na_‘, 0
*SPOUSE (i Marmied) o
MEMBER'S NAME AS APPEARING IN o

ERTIFICATE * - s : T a3 - g v 0 ;
TOATE OF BIRTH ~ :'{‘:"""'- :'“T :"2250 TR Mi;“ “TAXPAYER IDENTIFICATION NUKMBER (5%

0 er e
l_l_laliﬂzlfl H] e iyt Ly Wl [ B[]
“PLACE OF BIRTH ountry) *CITIZENSHIP SSS/GSIS NUMBER
(Pmuhauromlbommsmmom:ﬁwnﬂ) . Ll l l l l 1 I*I
Jete, Bond , Philippne s Fl'pine EMPLOYEE NUMBER
*SEX HEIGHT T WEIGHT :’Eno“v.gfslgr onsmcunsnmc FACIAL FEATURES I I l I | [ l I | l l
Male x. Moles. Scars, e L L
% Female ﬂo (em) T g 1 e For AFP/PNP Emplcyee. SeralBadge No.
COMMON REFERENCE NUMBER (CRN) FREQUENCY OF MEMBERSHIP SAVINGS (MS) I l J
(If Available) PAYMENT (¥ payment of MS 13 nol thru payroll deducton) pEd Em, Division Code- Station Code
Q Monthiy 0O Semi-Annually I r l i] I I

|| | i l I I H | I | i I O Quarterly O Annually

ADDRESS AND CONTACT DETAILS
*PERMANENT HOME ADDRESS (Inghcate country code ¥ abrad)

Unit/Room No , Floor Bulding Name Lot No.. Block No., Phase No. House No  Sueel Name COUNTRY + AREA CODE  TELEPHONE NUMBER
- Home
Subdivision Barangay Muricipaldy/Cdy  Province/State/Country (if abroad) 2IP Code [ ] I J

G il 2$ Cell Phone
Co \a‘rx/ _bhol /s ] mﬂ'ﬁb—gotm

*PRESENT HOME ADDRESS

X
UstRGom No. Floor  BuldngName Lot No. BlockNo. Phase No. HauseNo _ SrestName : Ie“""‘“ lc]""’["'"" -
" : <« 3 [ : ol 2
Subdivision Barangay MunicipalitylCity  Province/State/Couniry (f abroad) 2P Code Business (Trunk Line) Local

. ] ‘
R ~ 1| 4 Mevglauw (2pbv Ph\linnuz Loly ?—-——] r\ | L —. ;-
*PREFERRED MAILING ADDRESS 4 : o

Prmm Home Address O Permanent Home Address
THIS FORM MAY BE REPRODUCED. NOT FOR SALE. ’
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ZA ' Copy lor OCRG)
Qo‘,;? o 102 ¢ (To be accompiisnsd In quacrpliess) | FEMARKS /ANNOTATION
AN rifed ¥ ’
SE AR Republic of the Phiippines
HE A OFFICE OF THE CVIL REGISTRAR GENERAL
,,;;-;j e CERTIFICATE OF LIVE BIRTH sr g 0
Ry byt oty 5 Ll Aoy 2
Pr67nce Behol— ReglstryNo. 5904_244
W%
T. NAME o L (Wdde) (as) s Retercass
Ramal coMatarilel, Torvefiel ) |
2. SEX . DATE OF BIRTH  (day) (moam) byesr)
21 Male . 2 Faree S M Yorch 2084 | 0 BEFALEDUS AT THE
C| 4 PLACE OF (uameot Hosphtal/Cinke instsution/ Mumicipaity) (Province) ReaisT
H BIRTH House No., Streat, Batangay) 1
' .
—Balog, ‘
L I'sa. TYPE OF BRTH b IF MULTIPLE BIRTH, CHILD WAS ZAVATAUAPAL ),
Pl _x tongs ___ 2% et Pt 2 Second
3 Tipiet, ox. ——— 3 Othens, Spacity .
¢ BIRTH ORDER (ive birtha and fetal deaths d. WEIGHT AT BIRTH
Including s delivery)
-—&mm-m-m) % pams & =
6. MADEN gt [ (Last)
i = ] BIIeEer]
7. CINZENSHIP 8. RELIGION
: = Filic " 7
Total mamber of b No.ofchidrensti) C  No.ofchikdron 2126|272
T childrea bom Including
H aive: 8§ mm: SR :::::::::_.-L A,
E [10. OCCUPATION 1. Ageatte ime . ]
R of this birth: T
—_——# yous 5 p!
12. RESIDENCE (Hours No., Steet, Barangay) City/Muricipaiity) (Provinoe) “ AT R et
—Halog,. ~Sefate, ___ Behd | oSl
7 |3 NAME o0 D) — 015 Bl 17i
A Ealipe  u
T | 14. CIMZENSHIP |15\ REUGION ! m .
H Filiping i R Qotkolde M
£ | 16. OCCUPATION 17. Ageatihe tme ¥
R 2 i . o n t L
& V%= 2P|
”» . m
07955-E3-400ATC-00362-BI001 BReN M’U
BEST POSSIBLE IMAGE 01226-BO1EX02-9 CLAIRE DENNIS S. MAPA, Ph. D.
National Statistician and Civil Registrar General
U RN KON pocumentary Phiippine Saisics Autarty
22021001 Stamp Tax Paid ‘
T400076554000036210122021 MUTTHIT IR S
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Republic of the Philippines
SOCIAL SECURITY SYSTEM

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

MOO07811W202203138592 Date/Time Generated: 13 March 2022 12:30:55 PM

SS NUMBER
35-1765955-6
NAME
(LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX)
TORREFIEL RONEL ESTARIJA
FACTS OF BIRTH
DATE OF BIRTH (MMDDYYYY) [PLACE OF BIRTH (CITY/MUNICIPALITY) (PROVINCE/STATE) (COUNTRY) SEX
03312001 JETAFE BOHOL PHILIPPINES MALE
FATHER'S NAME (LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX)
TORREFIEL FELIPE TORREON SR
MOTHER'S MAIDEN NAME (LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX)
ESTARIJA ROSALINDA INOT
DEMOGRAPHIC DATA
HOME ADDRESS (RM./FLR./UNIT NO. & BLDG. NAME or HOUSE/LOT NO. & BLK NO.) (STREET NAME) (SUBDIVISION)
PUROK 5, CABAYUGAN,
CALAPE, BOHOL
(BARANGAY/DISTRICT/LOCALITY) (CITY/MUNICIPALITY) (PROVINCE) POSTAL CODE COUNTRY CODE
CABAYUGAN CALAPE BOHOL 6328 0063
CIVIL STATUS HEIGHT (N cenTivETERS) | WEIGHT (N kiLogrAMS) | DISTINGUISHING FEATURE/S |NATIONALITY RELIGION
SINGLE 172 69 FILIPINO CHRISTIAN
OTHER CARD APPLICANT DATA
TELEPHONE NUMBER (AREA CODE + TELNO.) | MOBILE NUMBER EMAIL ADDRESS
(0917) 953-8042 ronel.torrefiel@gmail.com
DEPENDENT(S)/BENEFICIARY/IES

SPOUSE (LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX) DATE OF BIRTH (MMDDYYYY)
CHILDREN | (LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX) DATE OF BIRTH (MMDDYYYY)
1
2
3
4
5
OTHER BENEFICIARY/IES(If without spouse & child and parents are both deseased)

(LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX) |RELATIONSHIP DATE OF BIRTH (MMDDYYYY)
1
2

FOR SELF-EMPLOYED/OVERSEAS FILIPINO WORKER/NON-WORKING SPOUSE

SELF-EMPLOYED (SE) OVERSEAS FILIPINO WORKER (OFW) NON-WORKING SPOUSE (NWS)

Profession/Business Foreign Address SS No./Common Reference No. of Working Spouse

Year Prof./Business Started

Monthly Income of Working Spouse (P)

Monthly Earnings Monthly Earnings Are you applying for membership in
the Flexi-Fund Program?
Cyes [INo
PURPOSE OF APPLICATION
PURPOSE PROFESSION/BUSINESS ESTIMATED MONTHLY SALARY

FOR EMPLOYMENT

UMID CARD APPLICATION WITH ATM OPTION

1 UMID CARD AS ATM CARD  (BANK NAME) (BANK BRANCH)

CERTIFICATION, DATA PRIVACY CONSENT AND AUTHORIZATION

1. | certify that the information provided are true and correct.
2. | hereby consent to:
« the collection, data capture, storage, biometric matching and the retention of my personal data for the generation/updating of my CRN, card production and delivery,
further processing and payment of my loans and SSS benefits;
« sharing of these data with SSS service providers to carry out the purposes stated above; and
« disposal of this application in the manner consistent with the Data Privacy Act.
3. Itrust that all these data shall be kept confidential by SSS and its service providers and my bank.
4. | further give my consent to SSS to share necessary data with my chosen bank for the generation of bank account number, crediting of loan and benefit proceeds to the
account number and payment of said loan and benefit proceeds. For this purpose, | consent for the sharing of my bank account number with SSS.




INSTRUCTIONS

Fill out this form in one (1) copy.

Erasures/alterations are not encouraged. However, if necessary, such will be limited up to two (2) erasures/alterations only. Always affix initials

on all erasures/alterations of this form.

Place a checkmark on the applicable box.

Always indicate "N/A" or "Not Applicable", if the required data is not applicable.

Indicate the home address. If permanent home address is in the province but working in Metro Manila during weekdays or working abroad, indicate

the provincial address instead of the Metro Manila address.

Write the "HEIGHT" in centimeters and "WEIGHT" in kilograms.

To convert: 1 ft=30.48cm 1in=254cm 11lb=0.4536 kg

Limit the distinguishing features to those that can be found on the face such as "mole under the right eye" and "mole or birth mark on the left

cheek/forehead".

Always indicate the following mandatory information:

+ Country of place of birth, if born outside the Philippines
* Mobile number, if applied locally*
+ Email address, if applied abroad*
* if card applicant cannot provide the required mobile number/email address, indicate the card applicant's immediate family member's mobile
number/email address where SSS can communicate with the card applicant.

9. For all types of card replacement, pay the required fee at any SSS branch office/accredited bank/collecting agent. Write the Special Bank
Receipt (SBR)/Receipt Number/Transaction Reference Number on the field provided and submit this form together with the required document/s
and proof of payment to the nearest SSS branch office.

. For card replacement due to unclaimed UMID cards beyond five (5) years, a replacement fee and biometric data re-capture is required.

. Submit this form to the nearest SSS branch with the following required documents (use the table Documentary Requirements Guide).

© N o gkr0 M=

—_
e}

DOCUMENTARY REQUIREMENTS GUIDE
IDENTIFICATION REQUIREMENTS (Present the original) IDENTIFICATION REQUIREMENTS (Present the original)
A. Primary ID card/document [any one (1) of the following]: A. For card replacement due to amendment of data/authenticating
O 1. Unified Multi-Purpose ID Card finger
[0 2. Social Security Card [0 Previously issued SS digitized ID or UMID card of the card
[0 3. Alien Certificate of Registration applicant
[0 4. Driver's License [0 Proof of payment
[0 5. Firearm Registration B. For card replacement due to lost SS digitized ID or UMID Card
[0 6. License to Own and Possess Firearms 1 Duly notarized Affidavit of Loss
[0 7. National Bureau of Investigation (NBI) Clearance [l Proof of payment
[0 8. Passport C. For card replacement due to non-receipt of UMID Card
[0 9. Permit to Carry Firearms Outside of Residence [0 Duly notarized Affidavit of Non-Receipt of Card
O 10 Postal Identity Card [0 Notice/Email from Identity Management Department (IMD)
O Seafarer's |dentification & Record Book (Seaman's Book) that the courier lost/was not able to deliver the UMID Card
O 12. Voter's ID Card 1 Proof of payment
B. Any two (2) other ID cards/documents, both with signature C. For card replacement due to damaged UMID Card, UMID Card as
and at least one (1) with photo (In absence of a primary ATM Card and other reason/s
cEc-Ilrd). Please specify. 0 Proof of payment
12. Observe proper attire when applying for a UMID card.
DOs DONTs
+ Collared shirt/blouse is encouraged » Wearing of the following:
» Face and neck should be free from a. For Male - undershirt/"sando" and/or earrings  d. Metal piercing in any part of the face
bandage or accessories b. For Female - dangling or overstated earrings  e. Head gear
c. Eyeglasses and/or colored contact lenses f. Sunglasses

Unified Multi-Purpose ID (UMID) Card Application Page 2

REMINDERS

1. Card applicants who chose to enroll their UMID Card as ATM card at point of card application shall claim the same at the specified bank's branch
or kiosk within thirty (30) days upon receipt of SMS notification from SSS.

2. For regular UMID Card, the default mode of issuance is pick-up at the SSS branch office where card application was made.

3. UMID Cards for pick-up at SSS Offices where card application was filed, shall be claimed within sixty (60) days from receipt of SMS notification
from SSS. Otherwise, unclaimed UMID Cards within the 60-days claiming period shall be verified thru IMD or SSS hotline. Unclaimed UMID Cards
beyond five (5) years shall be shredded or destroyed.

4. To verify the status of your UMID Card application, you may reach us at 920-6401 local 5714 or email at sss_id@sss.gov.ph.

5. Card applicants shall be required to verify the status/availability of their UMID Cards if with change of mobile number after the card application
was made or non-receipt of SMS notification from SSS within thirty (30) days from card application.

6. Unsuccessfully delivered UMID Cards (RTS) will be sent to the SSS branch office where biometric data capture was made.
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6/13/24, 10:29 PM Gmail - BIR-ORUS: Form 1904 Approved

M Gmall Ronel Torrefiel <ronel.torrefiel@gmail.com>

BIR-ORUS: Form 1904 Approved

1 message
orus-noreply <orus-noreply@bir.gov.ph> Thu, Apr 11, 2024 at 7:49 AM
To: ronel.torrefiel@gmail.com

Online Registration and Update System
YOUR APPLICATION IS APPROVED
Hi RONEL ESTARIJA TORREFIEL,
Your Application for registration for Persons Registering Under E.O. 98 with ARN O24R0840417189 has been approved.

Your TIN is: 647699333

BUREAU OF INTERNAL REVENUE © 2020. All Rights reserved BIR National Office Bldg., BIR Road, Diliman, Quezon
City, Philippines

NOTE: This is a system-generated message and does not require a signature. Please do not reply to this email.

https://mail.google.com/mail/u/0/?ik=f9415e8175&view=pt&search=all&permthid=thread-f:1795993595175434649&simpl=msg-f:1795993595175434649  1/1


https://www.google.com/maps/search/BIR+Road,+Diliman,+Quezon+City,+Philippines?entry=gmail&source=g
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