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Concentrix CVG Philippines, Inc.
6798 Ayala North Exchange Tower 2,

Ayala Ave. cor Amorsolo Salcedo St. Brgy. San
concenctrix oo

Makati City 1200, Philippines
84238700 loc 351092
hr.autoresponse@concentrix.com

This is to certify that Ms. MARIONETTE GYLES NARRIDO BACO was an employee of Concentrix CVG
Philippines, Inc. Ms. BACO was employed as Advisor |, Customer Service under Operations from
October 17, 2023 up to April 16, 2024.

Ms. BACO is cleared from any accountability from the company.

This certification is being issued upon the request of Ms. BACO for whatever legal purpose it may
serve

Should you have a clarification on the foregoing, you may contact 84238700 loc 351092.

Issued on May 02, 2024.

This document is a system generated printout and does not require a signature

The information in this document may be confidential and privileged and is valid solely for the purpose it was intended. If you are not
the intended recipient, any disclosure copying, distribution, or any action taken in reliance on it, is prohibited and may be unlawful. If
you receive, this document in error, please notify the sender immediately and delete all copies of this document.

CONCENTRIX CORPORATION
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. MEMBER DATA RECORD

FhllHul'ﬂ'l Illmﬁfﬂ‘ﬁoﬂ Nl.lmh!l' iFIN] t 3“25291‘5530 PhilSys Number :
Member Category : DIRECT CONTRIBUTOR - EMPLOYED
PRIVATE NHTS Coverage 1 N/A
Validity Period ;N
/A : NIA

BACO, MARIONETTE GYLES NARRIDO
SAN PABLO, NAVAL, BILIRAN - 6543

Foreign Address N/A Sex ¢ FEMALE
Diate of Birth : 10/06/1996
Place of Birth ALMERIA, BILIRAN
Contact Mo, (Foreign A Civil Status « BSINGLE

le al) J'i.'.l'-fl‘l 286H1018 Tax ldentification Number :

F‘h|1hea|'1h Mumber (PENPOGN) 230474000900 |

Name of Employer/Organized Group  ©  CONCENTRIX CVG PHILIPPINES INCICONVERGYS PHILIPPINES INC)

Business Address ; 6798 AYALA NORTH EXCHANGE TOWER 2 AYALA AVE COR AMORSOLO SAN LORENZO), MAKATI
CITY FOURTH DI5T

Telephone Number 91655670 Employment Status : EMPLOYED

Tax Identification Number ¢ 205366921000 Date : 11/01/2023

1325297156831 MERIDOR JHLAR THE MCE Bal) Male Son um mw 5

132532547877 BACO CERSIE MARIONMNE NARRIDO Female Daughter 12/18/2018
¢ NOTHING FOLLOWS ***
MARJORIE A. CABRIETO
REGIONAL VICE PRESIDENT
PRO - VIl Cebu City
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condents of the MOR Should there be any data discregancie, neturn i Back (o amind or rectily the e Hupmfmnfh MDR and do pot hand i over 1o amybody.

Prowide photocopry to haspital in case of confisement and availment of benefits )
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1
of this card and change of name or address. |
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be comimally liable and shall be punishable by fine and |
imprisonment 5
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