MEMBER'S DATA FORM

g M1G MIO NUMBER
1 16
(MDF) 1213188068
REGISTRATION TRACKING NUMBER
923114312563
[oeu.nmuu STATUS UNEMPLOYEONOT YET EMPLOYED
MEMBERSHS CATEGORY

[VALAJUAN

COMMON REFERENCE NUMSER (CAN)

FREQUENCY OF MEMBE RS9 SAVNGE (A0 PAYMENT

o

HANNAM PLATERO ()
FATMER VILLAJUAN ALLAN CASILAC 0
MOTHER (Macten Name)  [PLATERO ANALIZA TOBANG (N
SPOUSE (7 Marmecs O
NEMBER'S NAVE AS
APPEARING IN THE BIRTH Vi LAJLAN HANNAN PLATERO a
CERTIFICATE
DATE OF BB TH MARITAL STATUS TAXPAYER IDENTFICATION
08202004 Singe Urenamed NUMBER (TIN)
b\ACE OF BIRT™ CIMZE NG S5S NUMRER
MANDAUE CITY. CEBU PLPING (385 NUMBER
SEX HEIGHT (om ) WEIGNTIIG ) [PROMNENT DISTINGLISHING FACIAL FEATURE S EMPLOYEE NUMBER
FEMALE 000 000 For AFPPND Empioyee SenaiBadge

;‘mM:‘l‘ﬂmm

Dwesor Code- Stanon Cose

PERMANENT HOME ADDRESS COUNTRY + AREA CODE + TELEPHONE NUMBER
UnaRoom N Foor Burtag Ne—e ome
Lot b Boon Ne rave he "ol e N Tt Phone
+0) (08286) 0353438
| Sutdvsen Bawge Businens (Orect Line)
VO pety oy Prowvie Slane Loty Businuss (Trurk Line)
MANDAUE CITY CEBU PHILIFPINES
O Tode Emad Adcress
14 rarvianetapionT 1 @omad com
PRESENT HOME ADDRESS
UntRaw= Ne  Fioer Dudang Neme e Bou o Priase o
rouse Ne rew Name [ - Parwgey 0
C D SENO TPOL0 a ‘
[WrcosnTay Frevnce Tate Coumy e
MANDAUE CITY CEBU. PHILIPEINES L PRy
A R A L A2
PREFERAED MAILNG ADDRESS PRESENT HOME ADDRESS

THIS FORM MAY BE REPRODUCED. NOT FOR SALE




CERTIFICATION

The person whose name and signature appear on this card is
a benificiory of the National Health Insurance Program.
to the benefits and priviliges of the Program by virtue of
Republic Act No. 7875, as amended.



Fopuble of the Philippines
SOCIAL SECURITY SYSTEM
MEMBER’DATA CHANGE REQUEST
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W W A0 AE oo lofV ]y
[FELEPNIONE NUMBER anes come « w0 o |MOBILE/GELL PHONE NUMBER E-MAIL ADDRESS
H_J_LLL L Lt fofajnjelolsis (3413 6] vowanildpedl@gmoil. com
OREIGN ADDRESS v amucam ) COUNTRY 121 CODE
£ PRI PPN oy
B. DATA CHANGEICORRECTION/UPDATING
A L) CHANGE OF MEMBERSHIP TYPE =
FROM ) TO (Option for Prior Registrant Only)
O Employse [ Selt-£mpioyed (Fiense W00 e derels dedow | (7] Non-Working Soouse Maase S.cul e dwiads Sav |
L3 vountary

85 NeJCAN of Waning Spowe

[ Overseas Fiipino Woeke:
[ NenWorking Spouse (NWS)

Year ProjessoBusness Saned
Morttey Earringa (1)

Marirey incsme of Wirvng Spoune (8]
| AGREN WITH MY SPOUSTS MEMBERSHP WiTH S8

O Prior Registrant

X 1A parson wha repaTeed wamn (e
555 A e Aal e a2 o
PMADECHivE ampAyee |

1. ] CORRECTION OF NAME
O] Last Name

YR G R A O R SO

19

I First Namw

@ wisdm Name

(o change of muidie inftisl 1o middie name) [ NAME

PLATERO

[ Profix (e.g, ", cain”. "eioa”, e, Ma " or
Mana") or Sufx (e g, N Nor )

] Sepie Erroc i Spolting of Neene (0.9, 1" 80 "
o W 0 0" or vice versa, incluson/ delebon of
space and specw Charscters)

DC\.IM::R.W

C] CORRECTION OF DATE OF BIRTH
- ) CORRECTION OF SEX

[ CHANGE OF CIVIL STATUS

(Yor Femals mambers Accompieh the FROM arc
TO partions, ¥ sisa requasting % change of name) ———— == —-

[ sngle 1o Maetiea

DJ mamed 1o Logaby Separated

=) Marrwd 10 Widowed

] Aeversion from Marned o Snge

¥ [C] UPDATING OF CONTACT INFORMATION
[ Asaress 2] Teimohone Number
G. [ UPDATING OF BANK INFORMATION
Bonh Neme
[ Benefts (Sichness/
Maternity/Partial Disabiiny)

[ Mozil/Ceilphore Numbes

[ comns

] peso Funa

i [ UPDATING OF MEMBER RECORD STATUS (From “Tamporary”
0 "Parmanent”) - pisase ndcate submitied documents
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RELATIONSHIP TO MEMBER

DATE OF BIRTH oo vy
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G CERTURAYIN

I cortity that the information provided in this form are true and comect

SN, affx fingerpants (piease sen Instruction no 4)
SIGRATURE DATE
SIGNATURE DATE
FOGMT THUMD FIGHT DK

For Change of Membarship Type to
Mon-Working Spouse
Wenrg Soocse s MY
Agproved MSC of NW!L
Stat of Pagment

Mormiy 55 Cantrbuten (#)

26 APR WA

ENCODED BY
& TWE T GIGNATURE OVER PAINTEDNAME _______ DATESTIME
APPROVED BY
SIGNATURE OVER PRINTED NAME DATE & TIME T SIGNATURE OVER PRWTED NAME __________ DATEATME
TRUCTIONS

1. Fil out this form in two (2) coples and submit 1o the nearest SSS branch office together with the required documents Refer 1o the
attached "List of Documentary Requirements for Mamtie: Data Change Request

2. Always indicate "N/A” or "Not Applicable” If the requirea dala ¢ not apphcable

3. Present original copy and submit photocopy/ies of ine foikowing Wentification (ID) card/s n filing this form:
a. Filed by member

« Social Security (SS) card or Unified Multi-Purpose 1D [1MID) card or two (2) 10 cargs both with signature and onm (1) with photo

b, Filed by employer or company reprasantative o househokd eoriplopet
1. S8 card or UMID card or two (2) ID cards of the member, both with signature and one { 1) with photo; and
2. Adational 1D card/s per type of filer
2.8 Company 1D of the employer-filer, with signature and pholo if Nied by employer
2.b Specimen Signature Card (8S Form L-501] of the company representative, 1 filed by company representative
2¢ Two (2) ID cards of the household emplover-filer, both with signature and one (1) with photo, If filed by househoid
amployer
4 If member is requesting for updating of contact information (address, telephone number, e-mall address and mobile/celiphone number )
indicate already under Part I-A of the form the new contact information

4 Jf member cannot sign, witnesses to fingerpnnting shall be as fallows
a. Fied by member
+ SSS receiving personnel who shall affix his/her signature on the portion provided for in Part 1-C

b Flled by employes of company represantative of household employer
« Two (2) witnesses. Both should affix their signatures and indicate their addresses and contact numbars on the portions provided
for in Part 1-C. One (1) witness |5 the maembers amployet or company representative of household employer himsed and the
other one (1) could be any person .

6 I dependents/benelcianss ae more than three (3), please use space provided below

UPDATING OF DEPENOENTLS NEFICIARY(IES) (Mease chech mo.mplw- bow )
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BUREAU OF INTERNAL REVEUE
REVENUE DISTRICT NO. 081
CEBU CITY NORTH
CLIENT SUPPORT SECTION
TIN VERIFICATION SLIP

TIN: QQQ*G-(Q“‘ 5‘7(/~O7\>
LAST NAME: - \|LLATUAN
FIRST NAME: -y s A4

MIDDLE NAME: - PLATEKO

DATE OF BIRTH: -_MAY 76,%04 ~

ADDRESS: - TIPOWO, MANDAUE CITV
RDO: O%{

|

e —

TAXPAYER
CLASSIFICATION: ___Local Employee

' 4 ,f‘
/ )

BIR Authorized Signature

NOTE: P I A
Please present BIRTH CERTIFICATE or ID or any
Document showing NAME and BIRTHDATE
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TWMET .7

REVENUE DISTRICT NO. 081
By - CEBU CITY NORTH

5 CLIENT SUPPORT SECTION
TIN VERIFICATION SLIP

TIN: @29~ 5(q=59¢ oD

BUREAU OF INTERNAL REVEUE

LAST NAME: - \ILLATUAN

FIRST NAME: -\ ;AAH

MIDDLE NAME: - PLATEKO

DATE OF BIRTH: . _MAY %26, %09 _~

ADDRESS: - TIPOLO, MANDAUE CITV

RDO: 0%(

TAXPAYER

CLASSIFICATION: Local Employee
Ny .

BIR Anthorlzcd Signature

£

Please present BIRTH CERTIFICATE or ID or any

Document showing NAME and BIRTHDATE




