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Republic of the Philippines
J‘ SOCIAL SECURITY SYSTEM

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

MO0578IW202405202948 Date/Time Generated: 22 May 2024 11:53.26 AM

SS NUMBER
06-4855344-3
- NAME
LAST NAME ST NAME | M DDLE NAME ) (KT
ALMAGRO MARY FRANCHINE JOYS CABALUNA
FACTS OF BIRTH
8’;5 OF BIRTH (MMDDYYYY, PLACE OF BIRTH (CITYMUNICIPALITY) (PROVINCE/STATE (COUNTRY) 5EX
252001 CEBU CITY CEBU PHILIPPINES FEMALE
S (CAPITAL)
FATHER'S NAME (LAST NAME | FIRST NAME) (M'DOLE NAME ) (SUFTIX)
— ALMAGRO CALIXTO DE LUNA 3RD
MOTHER'S MAIDEN NAME (LAST NANE) (FIRST NAME) (MIDOLE NANE) (SUFFIX)
CABALUNA VIVIAN GAMBOA
DEMOGRAPHIC DATA
HOME ADDRESS (RMFLR/UNIT NO & BLDG NAME or HOUSEAOT NO & BLK NO | (STREET NAVE) (SUBDIVISION,)
g‘:s"GAv’D‘STR'CT’l OCALITY) (CITYMUNICIPALITY) (PROVINCE) POSTAL CODE COUNTRY CODE
AK PARDO CEBU CITY (CAPITAL)  CEBU 6000 0063
gm e HEIGHT (v cunimctins |WEIGHT wkioGraus) [DISTINGUISHING FEATURE/S | NATIONALITY RELIGION
GLE 158 59 FILIPINO CHRISTIAN
T OTHER CARD APPLICANT DATA
ELEPHONE NUMBER (asta cooe « 1t o | MOBILE NUMBER EMAIL ADDRESS
(0963) 488-8651 mfjalmagro@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
9622

Year Prof /Business Started

05222024 Monthly Income of Warking Spousa (P)
Monthly Eamings Monthly Eamings  Am you app'yng for membarship in
tha Flowx-Fund Program?
4,000.00 Oves Ono
PURPOSE OF APPLICATION
PURPOSE PROFESSION/BUSINESS ESTIMATED MONTHLY SALARY
SELF EMPLOYED 9622 4,000.00
UMID CARD APPLICATION WITH ATM OPTION

LJUMID 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,
turther 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. | trust 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
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INSTRUCTIONS

mhmnﬂ)(n‘-., ded up
"“"é ‘?kns arm not encoutaged However Il nocessary. Bul h wil ba imited uf
HBCQ Valeranony of this form
Y g oy, 2N the applicabie box
'Mh ‘Calo N/A® . . s S wrihicab! Aiml

te Or *Not Applicable’ If tha required data is not apphcable e work abroad, Indicalo
n‘ mv‘:n:a’ s Mc"’li I m‘:lgmmnl homa addross Is in tha PfOW“"’ bul Wﬁﬁ)ﬂg in Molro Mania dunnq %Clﬂﬂy.'l of ng

® the -HF_'G:'T':-“ Nstead of the Metro Manda adidross
1h=13p :aﬂmlnc!on and "WE IGHT™ In kiograms

L."“Ihuc] om fin=254cm 1b=04536kg e . ark on the laf
?Mmm:mmg features 1o those that can be found on the faca such as “moie under the right aye™ and “maie of bath m

ing
: .&n"‘;aot?g\o 'onow_'“g mandalory information
* Mob mb:m of tarth, if bom outside the Philippines
address f ed oy
i ca . 3ppiled abroad* - iale family member's mobia
G mm'ge:?mm cannol provide the required mobile number/email address, indicate the card applicant’s immediale famey

in twa (2) erasures/alleralions only Always affix iniia/s

B N D AL N

' vcial Bank
replacemant, pay the required foe at any SSS branch office/accredited bank/coliecting 93;"' Write the Spe

10, Fod Proof of payman f‘mNt‘,’m"*’e'” raneaction Relerence Number on the field provided and submit this form together with the required documants
1 § N nearest S i
" S.ubmc';r g::l”'umomon\ due to unchhﬁfdb{?'m ?:ar?s beyond five (5) years, a replacement fee and blometric data mm%ugautz SQU" ed
——t ) 1o the nearest SSS branch with the following required documents (use the table Documentary Requiremen
'DEN“FICAT] DOCUMENTARY REQUIREMENTS GUIDE IR
A Primar (ON REQUIREMENTS (Present the original IDENTIFICATION REQUIREMENTS (Present the original)
B‘ 1 L:D documant [l"!to:\?(.i? of lh:';ogllz:v}ng]. A For card replacement due to amendment of data/authenticating
g o nified Multi-Purpose ID Card finger | it carl
Q 3 ' rity Card [1 Previously issued SS digitized 1D of UMID car
Q 4 DM&MMO of Registration gpph'ca?t l
& License aymen .
8 g 1 Registration B Eoc carrgomgla‘::cyn?::m due to lost SS digitized 1D or UMID Card
Q 7 Na“or'\:ltg and Possess Firearms J Duly noftartzed A\t‘ﬂdavil of Loss
- ureau of Invest | O Proofo en _
8 g b "SI Do C. Forcard repla‘gynr::zn( due to non-receipt of UMID Card
a3 Permit to Carry Firearms Outside of Residence O Duly notarized Affidavit of Non-Receipt of Card .
a }2 P“"'m"’,?""'y Card ) Notice/Emai from Identity Management Depanma?é (léﬁa
Q 12 \sl:er m’(‘_?:rzmkauon & Record Book (Seaman's Book) that the courler lostwas nol able to deliver the U
8. om.s (0 Proof of payment
a lmz rID cards/documents, both with signature C For card replacement due 10 damaged UMID Card, UMID Card as
card). Ploase e\ ) WIth photo (In absence of a primary ATM Card and olher reason/s
B 4 Specily. 0 Proof of payment
12. Observe
attire when for a UMID card
= 00s DONTs
. ared shirtblouse is encou d W .
. * Wearing of the follo _
Fb:'dm neck should be freoraftg?n a. For Male - undershirt”sando” and/or earrings ~ d. Metal piercing in any part of the face
296 or accessorles b. For Female - dangling or overstated eamings  e. Head gear
c__Eyeglasses and/or colored contact lenses f_Sunglasses
Unified Mutt-Purpase ID (UMID) Card Application Page 2
REMINDERS
1. Card

nts who chose 1o enroll their UMID Card as ATM card at point of card application shall claim the same al the specified bank'
or kiosk within thirty (30) days upon recelpt of SMS notification from SSS. it &Leanch

& For m%l::’ UMID Card, the default mode of issuance is pick-up al the SSS branch office where card opglk:auon was made.

3. UMID s for pick-up at SSS Offices where card application was filed, shall be claimed within sixty (60) days from recelipt of SMS notification
from SSS. Otherwise, unclaimed UMID Cards within the 60-days clalming 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/availabliity of thelr UMID Cards if with change of mobile number after the card application
was made or non-receipt of SMS notification from SSS within 1hlrg (30) days from card application.

6. Unsuccessfully delivered UMID Cards (RTS) will be sent to the SSS brimcg5 office where biometric dala capture was made.
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HQP.-PFF019
A (V10 04/202))
FOR Pag{8IG Fund USE ONLY
L}
|| MEMBER'S DATA FORM 520 TBIG MO NG
(MDF) 121344187546
LIS THATION TRACKING NO
924171399757
OCCUPATIONAL STATUS UNEMPLOYED/NOT YET EMPLOYEL
PERSONAL DETAILS
NAMEL LAST NAME FIRST hWANM AW MIDDLE NAME NO MIDDLE
D EXTENSION NAME
MEMBER ALMAGRO MARY FRANCHINE JOYS CABALUNA ]
FATHER ALMAGRO CALIXTOD i DE LUNA D
MOTHER (Maigen Name) CABALUNA VIVIAN GAMBOA :‘
SPOUSE «f Mameg) :
MEMBER'S NAME AS
APPEARING IN THE BIRTH [ALMALID FAARY T RANCIONE JOYS CABALUNA D
CERTIFICATE
DARTEORBIRI MARIAL STATUS TAXPAYER IDENTIFICATION
072572001 Single/Unmarmed NUMBER (TIN)
PLACE OF BIRTH CITIZENSHIP 5SS NUMBER 0648553443
CeBU CITY CEBU FILIPINO GSIS NUMBER
SEX HEIGHT(cm) WEIGHT(kQ) PROMINENT DISTINGUISHING FACIAL FEATURES EMPLOYEE NUMBER
FEMALE 158 00 59 00 For AFP/PNP Employee . Senal/Badge
COMNMON REFERENCE NUMBER (CRN) FREQUENCY OF MEMBERSHIP SAVINGS (MS) PAYMENT No
For DepEd Empioyee
Divion Code-Staton Code
ADDRESS AND CONTACT DETAILS
PERMANENT HOME ADDRESS COUNTRY + AREA CODE + TELEPHONE NUMBER
Unit/Reom No - Sloor Bulaing Name Home
Lot No Blochk o Pnase No HOUSE NO Street Hanve Cell ¥rone
JOAVELINO +63 (09Y63) 4888651
S a— TP RBusness (Direct Line)
WE S ,\*_'“‘..\‘4;)
suncpanty Cily Province: State/ Couniry Business (Trunk Line)
CALBAYOG CITY WESTERN SAMAR FHILIPPINES
2IP Ceooe Email Address
6710 mfjaimagro@gmail com
PRESENT HOME ADDRESS
uniwRoom No  Floor Buicing hame Lot No Biock No Phase No
7 "
Mouse o Sfreel Fognig SULJvsion Ba.ar3a,
SITIC UiLAP BASAK PTARDO
Municpahty/City Proyince State/Counliy ZIP Coge
CEBU CITY CEBU PHII IPPINES £000
PREFERRED MAILING ADDRESS PRESENT HOME ADDRESS

THIS FORM MAY BE REPRODUCED. NOT FOR SALE.




HQP-PFF-038

(V10, 04/2023)
—_— PRESENT CMPLOYMENT DETAILS
OPATION FMHLOYMENT STATUS Tyl WGITK
fe MPLOYER/BUSINESS NAML COUNTRY OF ASSIGNMENT
CMPLOYER/BUSINESS ADDRESS
s Room he ¢ Bulang Ma MONTIHLY INCOME
e Biocs NG Prase No Ruuse Ng SIeel Rl h Al ancesiliers 000
Tola Vo Incormé 000
Sondiv $191 Barangay
OFFILE ASSIGNMENT
Muniopaily Ciy Province
Stale Co yntrylif aboag! 2:P Code DATE CMPLO YED
PREVIOUS EMPLOYMENT FROM DATE OF Pag-1BIG MEMBERSHIP
EMPLOYER/MBUSINESS NANL OFFICE ASSIGNMENT
EMPLOYERMBUSINESS ADDRESS FROM TO
i HEIRS
LAST NANL VIRST N PoML L2 ¥l LL IRALAL oo LU ULE 1o I RELATIONSIIP DATE OF BIRTH
CERTIFICATION

heredy certfy (hat the informanon given and all statements made heremn ore (rue and carrect Likewise, | hereby authonze Pag-18IG Fund to collect record. organize. update/modify,
consull use conscliaale biock erase of destruct my personal data as pan of my informaton | hereby affirm my ngnht to (a) be informed; (b) object 10 processing, (C) access
(d) rectfy suspend or witharaw miy personal dala (e) damages and (! dala ponability pursuant 1o the provision of R A N

10173 ‘Data Prvacy Acl of 2012)

SIGNATURE OF INFORMANT

DATE

FOR Pag-IBIG FUND USE ONLY

WL

et Name

I

v Can

BrancivUnit

Cesignavoniosiion

Q (N( N

Membership registratio
requiremenis and comp

OISCLAIMER

ith the Fund does not automatically qualify a PagBIG member to avail of the Fund's various programs. A Pag-i8/G member must sausfy the eligibility
ith the documentary requirements. wiuch 1s sulject 1o venfication and appeoval
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W 12-026150157-6
ALMAGRO, MARY FRANCHINE JOYS
CABALUNA

JULY 25, 2001 - FEMALE
LAGUNA BASAK PARDO (POB.) CEBU CITY, CEBU - 6000
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CoToeN  REPUBLIC OF THE PHILIPPINES
(8RB0 DEPARTMENT OF FINANCE
AR 7./ BUREAU OF INTERNAL REVENUE

652-203-091-00000

Name:

ALMAGRO, MARY FRANCHINZ JOYS

CABALUNA

Address:
BASAK PARDC 6000 CITY OF CEBU CEBU

. PHILIPPINES

BITBIRBIRER

Birth Date: TIN Issuance Date;
25-JU1.-2001 20-JUN-2024

CN: 082-2402997
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102 (Ta be sccomplished |y quadruplicats) REMARKS /ANNOTATION
). ‘

Republic of the Philppines
OFFICE OF THE CIVIL REGISTRAR GENERAL
CERTIFICATE OF LIVE BIRTH

[TV ot sompietely, sceurstaly and legibly Use ink or typew:iie
Mace X before the sppropriete anawat In Rams 2, S 50 o 10s)

Pid QL ¥T 0 CLOZMOND

8136 LAVRIvSOSHRCROCYRYIRCOSEY R L0vODY AL O

Name o it Nama Pint —QESTITION OFFICER B -

Peatéad’ N CGACEO - - Trte o Positla
Tidq or TS ING ATTEHDANR i 3 »
Date ta
e ——M

AN S 'I' L $. 4 |

mnmor:
0o
ok
Om=
Ims
- 4
M ro m
90
O N
Province g "BB0'T 20769 Lk
Chy /Municipaltty G- arey — Ty o N <
LAY SRANCITIE JOYS = — ) > O %
2, SEX 1. DATE OF BIRTH  (dsy) (month) (yesn) — E bE
——— 1 Nals g 2 Famdle 25 Juiy 2001 { TOBEFetvE cvt = G Q
C| 4 PLACE OF (Narmw of Hosphal/Oinio/inatmuion/  (Clty/Municlpatty) (Provinoe) REGISTRAR > 8 P
H|  BIRTH  HouseNo. Stwst, Barangsy) " : EMS
| , . y S B a | . : .
, / m 7))
L ['sa YYPE OF BIRTH b IF MULTIPLE BIRTH, CHILD WAS M
D L 1 Gnge 2 Twin 1 3% N Second G’? % g
3 TApim, e ——3 Othort, Bpecty - Owm
c. BIRTH OADER (ive binha and fetal deaths d. WEIGHT AT BIRTH ' C =z
Inciuding this d afivery) ‘1 | == S
1s¢ {Tient, swoond, third, ate ) P 0 o e - - : > =
6 MAIDEN Firsg (Midde) (Last) : l I'CTJ'I ;)6
NAME A BARA P
7. CIMZENSHIP g "8 AELIGION : ;35
] rovaN-anaionio—| = : m @
0 b. No.ofchiidren stil C. No.ofchilgren By Gy m
O|8a Totsinumberod . Hvi;.ghcbfmg b alivebut l} 2 e
"l." ::l:nnbom Nebirth: wenowdesd _ O " ? = 3
| <
g 10. OCCUPATICN Wi he s e S - : > ;>6
Ve Jenl (Provinoe) ;; = g
12. RESIDENCE (Housa No., Strest, Barangay) (Caty/Municl paty) a2 . 84 5 = z
[ TTY / 83) w
_LE0S _PONDOK, BASAX, PARDOCEUILL : m
- [13 NAME fFirse) (Middis) (Laet) 2 3 e g
2 LSS = T =1 2 S =
T | 14 CITIZENSHIP 15. . ; o
H e 17.  Age at the time 1 ih: 6‘
g | 18. CCCUPATION of thia binh: caacl oin, A 78 ? 8 O
A N, A vws T e 5 B s il u b : o .
18. DATE AND PLACE OF MARRIAGE OF PARENTS (f not marted, socomplish Affdatt of : =l ?
Acknowledgmant/Admission of Paternity atthe back.) 1 ,-:T'-'-, %
0P APRLICAILE- 7 ] £8 ! 9 O
: NDANT ' ] L 0
18a ATT'E e SR 3 mwadwile M =0
X 4 ot (Tradiional Midwife) 5 Orthars {Spaclty) o O =
19b. CERTIFICATION OF BIRTH - B ' A <£ >
| hereoy cervfy that | wmendad the birth of the chid who was bom alve al, —. o'd ;ﬂ 5 >
am/pm on he dats stxtect m/ s ‘. “: 2
Name in Prin - — X —
—rgpfggqx‘gzmos.. . G5l CL
m.oovPodté‘s'_ bl Ao e Oste — = : Ve 5
Wﬁﬁ It JULY 25, 291 =
20. INFOR “ 2 O o
1 - A es . .
NW. 1 I \ 1 J
Signature ;2 U"\)Oﬂl\. b'lk o O Addrass TS TRTDOK, :L\SAK‘ 99. g g
Namen PN IVIAN CARILURK o C3u OIVY z > @
M‘bnlh'p?ﬂmdﬂdm JULY 0% 5 8 wn
21 PREPARED BY 22. nsceweo‘;ﬁ' THE OFFICE OF i 7 g E
THE CIVIL RETIKH §§ =
— J : J r
- ‘_/_ S g o m
Signature T unsses UG . vt N o 000090 2;8 > g
2 b

2 A3

CLAIRE DENNIS S MAPA, Ph D
National Statistician and Civil Registrar General
Philippine Statistics Authonty

08941-28-400KA1-02325-BI001
BEST POSSIBLE IMAGE

Lo

1002089414000232506242024001

SR600422052 AL I CE T e




Republic of the Philippines

”

3 Region VII

P City of Cebu

W BARANGAY BASAK PARDO

< OFFICE OF THE PUNONG BARANGAY

"

. BARANGAY CLEARANCE

= To whom it may concern

A

A This clearance is given to MARY FRANCHINE JOYS C. ALMAGRO of legal age

and a bonafide resident of Sitio ULAP of Barangay Basak Pardo Cebu City.

This clearance is being issued upon the request of the above-named person for
EMPLOYMENT purpose only.

Signatyie of @pplicant

Signed
Date of Issuance: JUNE 24, 2024
DAYI) F. TUMULAK ¢
Bagafigay Chairman
Control Number: 2024-00972
L)
><] basakpardocc2023@gmail.com f8\ 268-4100 @ https.//www.facebook.com/BasakPardoOfficial

.
d‘\’ Q’au %fal)//a \vﬁ &8 ~ PN




Re EZ: of the Philippines

CEBU NORMAL UNIVERSITY

Main Om::u:m

O:smena Boulevard, Cebu City, 6000, Philippines BACGONG PILIPINAS
University Charter _wﬁ_v:Z: Act No. 8688
Insututional Code: 7024
ate Umiversity: Accredit ing Agency ol p r:?? d FC:» ges & Universities of the Philippines . Inc. (AACCUP)

@:ma;ﬁ{: ‘w&a_wa_wa

p V T0 : r\%ﬂﬂawCVw ﬂQ 5 IO ﬁ.ﬂiuny: AL :m.bx)d\w.bxﬁ.::p/ﬂ ~.$ .._5 P C/:n ﬂ.ll\
— | e pm=
Be it known ij

, \ A V / = / \ \ > G / .\ _\ 4 A_ G r— .\ o |
\ & L, v \ 4 , ! b \ _ \ A _ g | , , , i X )
A — % R — N o—5—— - & € _C_"_W > — - — S = —4

of the College of Culture, Arts and Sports with Student Identification Number: 20002107

hbcgm u&mu\anmo.ﬂm@ nojwh&nk the bam»ﬁ%mk \oc.?.mmba \‘:megm MUSQSS o\.Qa»?:RNOP \u@\w .Nw.cmma \u.m.ﬁ ﬂ\ﬂm}:hmn FHet o, 50&%.
::.bm £ mmb. »h Qs Sm&ES. c\Sa recommendation o\ mhm Q%nbkmimn Council 0\ Cebu Q)\oaﬂbw Q\NE.SUSRQ. &F@ non\ms&
h.w mhm Roard o\ﬂ\ﬂmwmﬁmp. and m.w mhm %ho.&@ o\whm %m\u:.hhn O\th MU%&.\»V@K?
(4 hmamh.w mama&m& the kmm.ﬂmm o\

BACHELOR OF ARTS IN COMMUNICATION

MAJOR IN BROADCAST JOURNALISM
MAGNA CUM LAUDE

with all the Qﬂ@hﬁ? Q.xoao,ﬁ. and M\U:.Qp%mmm» theneunto D\ux&&bg...am.
On m_.mumgoum S&mamo\ the ﬂwmnmo\»\mm Cebu SNowunal Q\?:.Qmﬂkm
and mhm hm,ﬁ.mabm:.ﬁ» o\mhm .Quam:.kmaﬁ the &mmn. and the ﬁ\ﬂmmm»?ba are hm.&cbho 9\\.08%

Given in Cebu R\R.m. QU\M&\%S& this 3d knw 0\?. 2024.
%ﬁ\
oR:0
' .m f

TEMPO, PhD JASON P. m&wmoc:; LPT DANIEL A. ARIASO, SR., PhD, CESO I1

College Dean University Registrar University President
. . \

REFFRENCE NO.: 00001756  DATE OF ISSUE: 03 JUN 2024 SDF-URO-105-013-01 bt L
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