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Кору чи ОСЛОВ 

REMARKS /ANNOTATION Monklaal Form Na. 102 
P a r e t   J a n u a r y   1 0 9 3 ) 

(To be 

Reputlic of the Philippines 
OFFICE OF THE CIVII. REGISTRAR GENERAL 

CERTIFICATE OF LIVE BIRTH 

Province 
City/Municipallty 

1. NAME 

R a 0 0 d o .   2 2 3 5 8 

2. SEX 

S H E SINK 
(Middle) 

ESCALONA 
3. DATE OF BIRTH 

4. PLACE OF 
BIRTH 

CELLA SUBANA SEBERRE 
(day) (manth) (ywan 

1   M a l e   X   2   F a m a l e 12 AUGUST.2001 
(Name of Haspital /Clinic /inattution/ (City/Municipality) (Province) 

House No., Btrpet, Barangay) 

b. 5a. TYPE OF BIRTH 
X 1 Singie 2 Twin 

3 Triplet, etc. 
a BIRTH ORDER fiva births and fotal deatha 

Including this dellvery) 
T H I R D _ (tirat, second, third, sto.) 

6. MAIDEN 
NAME 

(Firet) 

BREEN 

IF MULTIPLE BIRTH, CHILD WAS 
1 Fist 2 Second 

3 Others, Specity 
d. WEIGHT AT BIRTH 

2 :   2 , 4   1 0 m a 
(Middie) (Last) 

LOCATLOCAY ESCALONA 
7. CITIZENSHIP 8. RELIGION 

L T I P I N O ROMAY CATHOLIC 
9а. Total number of b. No. at children still c No. of children 

children born 3 #iving including born alive but 
alive: thia birth: ars now dead: 

10. OCCUPATION 11. Ago at the time 
COUSEWIFE of this birth: 2 9 

12. RESIDENCE (Houso No., Street, Barangay) (City/Municipality) (Province) 

2 4 8 NAZARENE S A R I T O DROMO, 
13. NAME (First) (Middie) 

14. CITIZENSHIP 
H I T T R E S 

16. OCCUPATION 

(Last) 

SEBEKKL 
15. REUGION 

TON NE 
17. Age at the time 

of this birth: 2 2   y o w e SALES REP. 
18. DATE AND PLACE OF MARRIAGE OF PARENTS (1 not mariod, accomplish Atfidavit of 

Acknowledgmont/Admission ofPaternity at the back.) 

JUTY 3 , 1995 BANILAD ,MANDAUE CITT 
19a. ATTENDANT 

Physician 
4 Kilot (Traditional Midwile) 

_ 2 Nurse 
Othora (Specity) 

_ 3 Midwifo 

190. 
I haraby cortity that I attanded the birth of the child who was bor alive at_ 2 0 3 9   P . s o c k 

2 2 2 
TROUGA ROBEST HAD. 

REBY_FUER. CENTER & MAT. 

Date -NUGUST 12. 
20. INFORMANT 

Name in Pri RECT B. 3 PRERRE 
Relationship to the child - Me 2 9 11 
21. PREPARED BY 

C o u l i C I T Y 

Dato C H e n T r y 2 0 0 t 
22. RECEIVED AT THE OFFICE OF 

THE CIVIL REGISTRAR 

Signature 
Name in Print ID COT,Yo B , I TONG 
T i t e   o r   P o a l t i o n C T i s a r 
Date A u c u s n   1 2 , 2001 

Signature 
Name in Print 
Titio ar Position 
Date 

pay 2001 

Fer OCKG USE ONLY! 
Population Roterence la, 

TO ME PILLED UP AT THE 
OPPICE OF THE CIVIL 
REGISTRAR 

000287 

07286-A1-999EPE-03123-B|001 
BEST POSSIBLE IMAGE 

Т089072869990312312132019001 

B0900350656 

BReN 
02217-B01RC16-4 

Documentary 
Stamp Tax Paid 

c o s m 
CLAIRE DENNIS S. MAPA, Ph. D 

National Statistician and Civil Registrar General 
Philippine Statistics Authority 







Republic of the Philippines
SOCIAL SECURITY SYSTEM

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

MO0572IW202405157621  Date/Time Generated: 15 May 2024 03:10:41 PM
SS NUMBER

06-4845180-4
NAME

(LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX)

SEBERRE CEILA SUSANA ESCALONA
FACTS OF BIRTH

DATE OF BIRTH (MMDDYYYY)

08122001
PLACE OF BIRTH (CITY/MUNICIPALITY)

CEBU CITY
(CAPITAL)

(PROVINCE/STATE)

CEBU
(COUNTRY)

PHILIPPINES
SEX
FEMALE

FATHER'S NAME (LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX)

MOTHER'S MAIDEN NAME (LAST NAME)

ESCALONA
(FIRST NAME)

BREEN
(MIDDLE NAME)

LOCAYLOCAY
(SUFFIX)

DEMOGRAPHIC DATA
HOME ADDRESS (RM./FLR./UNIT NO. & BLDG. NAME or HOUSE/LOT NO. & BLK NO.)

748
(STREET NAME)

NAZARETH STREET
(SUBDIVISION)

HIPODROMO
(BARANGAY/DISTRICT/LOCALITY)

HIPPODROMO
(CITY/MUNICIPALITY)

CEBU CITY (CAPITAL)
(PROVINCE)

CEBU
POSTAL CODE
6000

COUNTRY CODE
0063

CIVIL STATUS
SINGLE

HEIGHT (IN CENTIMETERS)

168
WEIGHT (IN KILOGRAMS)

48
DISTINGUISHING FEATURE/S NATIONALITY

FILIPINO
RELIGION
CHRISTIAN

OTHER CARD APPLICANT DATA
TELEPHONE NUMBER (AREA CODE + TEL NO.)

02-82341615
MOBILE NUMBER
(0977) 051-2174

EMAIL ADDRESS
ceilasvsana.seberre@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

Year Prof./Business Started

Monthly Income of Working Spouse (P)

Monthly Earnings Monthly Earnings Are you applying for membership in
the Flexi-Fund Program?

    YES      NO

PURPOSE OF APPLICATION
 PURPOSE
FOR EMPLOYMENT / PRIOR
REGISTRANT

 PROFESSION/BUSINESS  ESTIMATED MONTHLY SALARY

UMID CARD APPLICATION WITH ATM OPTION
 UMID CARD AS ATM CARD (BANK NAME) (BANK BRANCH)

CERTIFICATION, DATA PRIVACY CONSENT AND AUTHORIZATION
 1.  I certify that the information provided are true and correct.
 2.  I 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,
          further 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.  I trust that all these data shall be kept confidential by SSS and its service providers and my bank.
 4.  I 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, I consent for the sharing of my bank account number with SSS.



Republic of the Philippines
SOCIAL SECURITY SYSTEM

SS NUMBER SLIP
06-4845180-4

SEBERRE, CEILA SUSANA  ESCALONA
08/12/2001

 



Republic of the Philippines
SOCIAL SECURITY SYSTEM

Transaction Number Slip

MO0572IW202405157621

Name of Applicant: SEBERRE, CEILA SUSANA  ESCALONA

Date of Birth: 08/12/2001

INSTRUCTIONS:

1.     Present this transaction number slip at the SSS Branch/Service Office/Foreign Office together
        with your two (2) valid IDs and the required supporting documents (list was emailed to you)
        for tagging of your SS number's status with "APPLICATION THRU THE WEB/MOBILE APP-
        WITH APPROVED SUPPORTING DOCUMENTS".

2.     SSS advisory/announcement will be issued once the SSS pay card application becomes
        available.














