Republic of the Philippines
Province of Cebu
Municipality of Consolacion
BARANGAY SACSAC

OFFICE OF THE PUNONG BARANGAY

CERTIFICATION

This is to certify that VIA MARIE ORIO BODOSO, whose picture appears
above, is an actual resident of this barangay.

This certification is issued upon the request of the above-named person intended
exclusively for EMPLOYMENT.

Consolacion, Cebu, July 15, 2024,
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IPLOY STAFFING SOLUTIONS 5.0 Date 07/15/2024

CEBU CITY, CEBU PHILIPPINES 6000, Cebu City (Capital), Cebu

Terms 30 Days
Amount Due P800.00
Wil __PATIENT INFORMATION _
PATIENT ID : 102841 GENDER : Female
PATIENT NAME : BODOSO, VIA Mp#F . i . BIRTHDATE : 06/12/2004
PATIENT ADDRESS : Sacsac, Consolg AGE <28
MOBILE NO, : 0997177984 R CIVIL STATUS : Single
EMAIL ADDRESS L . SC/PWD ID
REQUESTING PHYSICIAN HMO CARD NO. :
COMPANY/REFERRED BY - IPLOY STAFFIN PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY : DELIVERY _
copE 7, AHTICIII.AIIS.-"FHEMZEDUHE __l._l_!lrrm ~ AMOUNT SUMMARY OF CHARGES :
P127 IPLOY PEME 800.00 800.00 TOTAL SALES . 800.00 ,
TR = hCHEST GO !!%& EHE p VATABLE SALES ; 0.00
DRUG TEST m&b SE|0OM V-A-T : 0.00
THE FOLLOW 'E WITHIN J#iIS DAY, OTHERWISE YOU  {jvee O, Ao 1‘{ SC/PWD DISCOUNT ; 0,66
WILL PAY [T WITH/YOUR OWN EXPENSE UPON NEXT EIOHFIF"E" F”J .‘S il : s on B
AVAILMENT.) OATE— A
PREPARED BY: ACKNOWLEDGED BY: V AL
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'MEMBER'S DATA FORM
(MDF)

-

L STATUS  EMPLOYED

I\ e :
. |MEMBERSHIP CATEGORY EMPLOYED - PRIVATE

O
lr.-mml H
|MOTHER (Makden Mame)  |ORID LUIGIA MAGASD O
: O
SPOUSE (f Mamiad)
MEMBER'S NAME AS [l
: IN THE BIRTH (BODOSO VIA MARIE ORID
CERTIFICATE
DATE OF BIRTH MARITAL STATUS TANPAYER IDENTIFICATION
DAIZIE004 Snglaiinmarmied HLUMBER (TIM}
FLACE OF BIRTH CITIZEMGHIP 555 NUMBER
CONSOLACION, CEBU FILIPING |G.':-,-!$ NUMBER
5EX HEIGHT[om) |WEIGHT(kg) |PROMINENT DISTINGUISHING FACIAL FEATURES EMPLOTTE NUMBER 10777194
FEMALE 183,00 4300 [Fa ARSI Empioyes, SerlaliBadge
COMWON REFERENCE NUMBER (GRHN) FREGLIENCY OF MENEERSHIE SAVINGS (W3] PATMENT Ha.
Fov Deped Emplayee | o
Division Code-Siation Coos

COUNTRY + AREA CODE + TELEPHONE NUMBER

Sireal Mame:
BAMPAGLITA BT

Sutedivision Barangiry {Business (Direct Lina)
SACSAC

Prowince!State/Country |Business (Trurk Line)
CEBU. PHILIPPINES

+83 (DGET) 177849

Ermail Address
vismariebedssodT Egmai com
Buiting Mame Lot Ma,, Bloek Mo, Prage o,
 BAMPAGUITA 8T Mc&ncm

ProvivcarStaie'Courtry
CEBU, PHILIPPINES
PERMANENT HOME ADDRESS

THIS FORM MAY BE REPRODUGED. NOT FOR SALE.



