
Pae MEMBER'S DATA FORM

(MDF)

HOP-PFF-039

(vo9,06/2022)

FOR PagBIG Fund USEONLY

Pag 1BIG MID NUMBER

121318806816

REGISTRATION TRACKING NUMBER

923114312563

OcCUPATIONAL STATUS UNEMPLOYEDNOT YET EMPLOYED

MEMBERSHIP CATEGORY

PERSONAL DETAILS

NAME LAST NAME FIRST NAME NAME
MIDDLE NAME NO MIDDLE

EXTENSION NAME

MEMBER VILLAJUAN HANNAH PLATERO

FATHER VILLAJUAN ALLAN CASILAC

MOTHER Maiden Name) PLATERO ANALIZA TOBIANO

SPOUSE (Mamed)

MEMBER'S NAME AS
APPEARING IN THE BIRTH VILLAJUAN HANNAH PLATERO
CERTIFICATE

DATE OF BIRTH MARITAL STATUS TAXPAYER IDENTIFICATION
05/26/2004

SingleUnmamed NUMBER(TIN)
|PLACE OF BIRTH

TCITIZENSHIP SSS NUMBER
MANDAUECITY, CEBU FILIPINO GSIS NUMBER

SEX HEIGHT(cm) WEIGHT(kg) PROMINENT DISTINGUISHING FACIAL FEATURES EMPLOYEE NUMBER
FEMALE 0.00 0 00

For AFPPNP Employee, Seria/Badge
COMMON REFERENCE NUMBER (CRN) TFREQUENCY OF MEMBERSHIP SAVINGS (MS) PAYMENT

No

For DepEd Employee.
Division Code-Station Code

ADDRESS AND CONTACT DETAILS

PERMANENTHOME ADDRESS COUNTRY + AREA CODE + TELEPHONE NUMBER
Room No, Fioor BuildingName Home

Lot No Block No. Phase No House No StreetName Cell Phone

+63 (0926)0853436

Subdivision Barangay Business (DirectLine)

Province/State/Country Business (Trunk Line)

MANDAUE CITY CEBU, PHILIPPINES

ZIP Code Email Address

6014
hannahvillajuan71 @gmail.com

PRESENT HOME ADDRESS

Unit/Room No,
Building Name Lotno Block no. Phase No

House No StreetName Subdivision Barangay
CD SENO TIPOLO

MunicipalityCity Province/StateCountry
ZIPCodAMANDAUECITY CEBU. PHILIPPINES

PREFERRED MAILING ADDRESS PRESENT HOME ADDRESS RtoAAL D0C SEEN

THIS FORM MAY BE REPRODUCED. NOTFOR SALE, BY:

WOAATE: B�AMS



REPUBLIC OF THE PHILIPPINES
Philippine Health insurance Corporation

PhilHealth

12-051651936-9
VILLAJUAN,HANNAH PLATERO
MAY26, 2004- FEMALE
CD SENO TIPOLO MANDAUECITY, CEBU - 6014

1 2 O5 1 6519

CERTIFICATION

The person whose name and signature appear on this card is

a benificiary of the National Health InsuranceProgram.

He/She,including his/her qualified dependents,are entitled

to the benefits and priviliges of the Program by virtue of

RepublicAct No. 7875,asamended.

ATTY. DANTE A.GIERRAN, CPA

Presidentand Chief Executive Officer (CEO)



Republic of the Philippines

E-4
SOCIAL SECURITY SYSTEM

MEMBER DATA CHANGE REQUEST
COV-01215 (09-2015)

THIS FORM MAY BE REPRODUCD ANDINOT POR BALE THIS CAN ALBO BDOWNLOADMDTHRU THE S04 WEBSTE AT www.-gov.ph.

FLEASE READ THE INSTRUCTIONS ATTHE BACK BEFORL FRLING oUTTHIS1ORM, UNT ALL NFORMATION IN CAPTAL LETTERS AND USE BLACK T�K

-ONLY

PART I- TOBE FILLED OUT BY MEMBER
PERSONAL DATA

SS NUMBER COMMON REFERENCE NUMBER (F ANYm
TDATE OF BIRTH (MMOOYm TAX IDENTIFICATIOH NUMBER en

o5n5 2|114L|||5 |2|4|2|o|o|4L
NAME (AST NAME) (FIRST NAME)

MIDOLE NAME) (DUFFV

ADDRESS
VILLA A HANNAM

(HOUSEAOT& BLK NO) (STREET NAME)
(RMFLRUNIT NO, & BLDG NAME)

(SUBDVISION) (BARANGAYTDISTRIC TLOCALITY) (cTYIMUNICIPALITY) (PROVNCE) ZIP CODE

1Pouo MANO AUE 4o14
TELEPHONE NUMBER (AREAcooE TEL Mo MOBILE/CELLPHONE NUMBER E-MA|L ADDRESS

hannahvillauanll gmail.com
|ZIP CODEFOREIGN ADDRESS APPLICABLE) coUNTRY

PHIUPPINS

B. DATA CHANGE/CORRECTION/UPDATING

A. CHANGEOF MEMBERSHIP TYPE

FROM TO TO (Option for Prior Registrant Only)

DEmployed USelf-Employed (Please the below) DNon-Working Spouse (Please the below)

Voluntary ProfessionNBusiness SS NoJCRN Working Spouse

Overseas FilipinoWorker Year Profession/BusinessStarted Monthly income of Working Spouse

D Non-Working Spouse (NWS) Monthly Earnings IAGREE WITH MY SPOUSE'S MEMBERSHIP WITH SSS

Registrant

SIGNATURE OVER PRINTED NAME OF WORKING SPOUSE
(A person who registeredwith

SSS for the time as a

prospectiveemplovee

FROM TO

cORRECTION OFNAME

astName

Name

Middle Name

PLATZRo(or change of middle to middle name) No IDOLE

Preftx(e.g.,"de", "dele","delos", "del","Ma."or

"Marie") or Suffix(e.g., Il or l)

SimpleError Spelling of Name (e.g.."" to "e"

or "u"to "oor vice versa; inclusion/ deletionof

space and special characters)

Due to to Re-marriage

coRRECTION OF DATE OF BIRTH

cORRECTION OF SEX

CHANGE OFCIVIL STATUS

(For Fenale members: Accomplish the FROM and

TO portions, also requesting forchange of name)

Single Married

U Married to Legally Separated

Married to Widowed

O Reversion from Married to Single

DUPDATING OF CONTACT INFORMATION

DAddress Telephone Number DE-mail Address Mobile/Cellphone Number

G. DUPDATING OF BANK INFORMATION

Bank Nane Bank Branch Account Number

Benefits (Sickness/

Maternity/Partial Disability)

Loans

PESO Fund

H.D uPDATING OFMEMBER RECORD STATUS (From "Temporary"

1o "Permanent") - please indicate subrmitted documents

D UPDATING OF DEPENDENT(S)yBENEFICIARY(IES) (Please check the appropriate box. more than 3, use other page "nstructions" portion)

NAME (AST HAME) (FRST NAME) (MIDDLE NAME) (SUFFIX) RELATIONSHIP TO MEMBER DATE OF BIRTH (MMOOYYm
New/Additional

Deletion

New/Additional

2
Deletion

New/Additional

Deletion

Page 1 of 2



NUMBER C. CERTIFICATION

I certify that the information provided in this forn are true and correct.

PRINTED NAME APKL 25, 0n3
fmembercannot sign, affix fingerprints (please see Instruction no,5)

DATE

Below are the witnesses to fingerprinting:
1)

PRINTED NAME SIGNATURE DATE

ADDRESS& CONTACTNUMBER2
PRINTED NAME SIGNATURE DATE

ADDRESS&CONTACTNUMBER
RIGHT THUMB RIGHT INDEX

PART II|- TO RE FILLED OUT BY S8S

For Change of Membership Type to For Change of Membership Type to

Self-Employed Non-Working Spouse
Business Code

Working Spouse's MSC

Approved MSC Approved MSC NWS

Startof Payment Startof Payment

Monthly ss Contritbution (P) Monthly SS Contribution(P)

RECEIVED

26 APR 2023
JMSR

SIGNATURE OVER PRINTED NAME DATE & TIME
BRANCH

PROCESSED BY TENCODED BY

SIGNATURE OVER PRINTED NAME

REVIEWNED BY

DATE & TIME SIGNATURE OVER PRINTED NAME

APPROVED BY

DATE & TIME

SIGNATURE OVER PRINTED NAME DATE & TIME SIGNATURE OVER PRINTED NAME DATE & TIME

INSTRUCTIONS

1. Fill out this form in two (2) copies and submit to the nearest SSS branch office together with the required documents. Refer to the

attached "List of Documentary Requirements for Member Data Change Request".

2. Always indicate "NIA" or "Not Applicable", the required data is not applicable.

3. Present original copy and submit photocopy/ies of the foliowing identification (ID) card/s in filing this form:

a Filed by member
• Social Security (SS) card or Unified Multi-Purpose ID (UMID) card or two (2)D cards both with signature and one (1)with photo

b. Filed by employer or company representative or househoid ernployer

SScard or UMID card or two (2) ID cards of the member, both with signature and one (1) with photo; and

2. Additional ID card/s per type of filer

2.a Company ID of the employer-filler, with signature and photo, filed by employer

2.b Specimen Signature Card (SS Form L-501) of the company representative, filed by company representative

2.c Two (2) ID cards of the household employer-filer, both with signature and one (1) with photo, filed by household

employer

4. If member is requesting for updating of contact information (address, telephone number, e-mail address and mobile/cellphone number),

indicate already under Part -A of the form the new contact information.

5. If mernber cannot sign, witnesses to fingerprinting shall be as follows:

a. Filed by member
SSS receiving personnel who shall affix his/her signature on the portion provided for in Part I-C.

b. Filed by employer or company representative or household enployer

Two (2) witnesses. Both should affix their signatures and indicate their addresses and contact numbers on the portions provided

for in Part I-C. One (1) witness is the member's employer or company representative or household employer himself and the

other one (1) could be any person.

6. dependents/beneficiaries are more than three (3), please use space provided below.

ENEFICIARY(IES) (Please check the appropriate box.
UPDATING OF DEPENDENT(syBENEI

(SUFFIX) RELATIONSHIP TO MEMBER DATE OF BIRTH (MMOOYYm

NAME (AST HAME) (FIRSTNAME) (MIDDLE NAME) NewlAdditional
Deletion

New/Additional

Deletion
New/Additiona

2
Deletion

New/Additional
3

Deletion

New/Additional

Deletion

5
Page2 of 2



TIME:

BUREAUOF INTERNAL REVEUE
REVENUE DISTRICT NO.081

CEBU CITY NORTH
CLIENT SUPPORT SECTION
TIN VERIFICATION SLIP

TIN: G29-5(594-o7
LAST NAME: ylLLAT\A

FIRST NAME:HANNAH
MIDDLE NAME: pLATEKo

DATE OF BIRTH: MAu ,2004/
ADDRESS: PO,MANDAUE CITY

RDO:

TAXPAYER
CLASSIFICATION: Local Employee

BIR AuthorizedSignature

NOTE:PLEASE READ/PALIHUGBASAHAPlease present BIRTH CERTIFICATE or IDorany
Document showing NAME and BIRTHDATE



TIME 1

BUREAUOF INTERNAL REVEUE
REVENUE DISTRICT NO.081

CEBUCITY NORTH
CLIENT SUPPORT SECTION
TIN VERIFICATION SLIP

TIN: (629-5(9-594-07

LAST NAME: - LLATUB

FIRSTNAME: - HANNAH

MIDDLE NAME: PLATEKO

DATE OFBIRTH: MA 2,0o4
ADDRESS: TPDLO, MANDAUE CITY

RDO:

TAXPAYER
CLASSIFICATION: Local Employee

BIR Authorized Signature

NOTE:PLEASEREAD/PALIHUG BASAHA
Please presentBIRTH CERTIFICATEor ID orany
Document showing NAME andBIRTHDATE


