Republic of the Philippines T RS
PHILIPPINE HEALTH INSURANCE CORPORATION “mm e
(64) 2357407 (052) 233 7623 (1) 255 528 () (032) 23 ¢
{ & (032) 233 3287 (fax) (032) 233 3281 (032) 233 7871 .

MEMBER DATA RECORD
VS INFORMATIC N ' 1
FhiIHnullh manuﬂcatiun Number (PIN): 122509860880 PhilSys Number :
Member Category : DIRECT CONTRIBUTOR -
EMPLOYED PRIVATE NHTS Coverage T NIA
Validity Period T NA

ARCAYA, DANIEL LUMARAN
191 B RODRIGUEZ EXTENSION SAMBAG Il (POB.), CEBU CITY, CEBU - 4000

Foreign Address 1 NIA : Sex . MALE
Date of Birth : 10/5/2001
Place of Birth * CEBU CITY, CEBU
Contact No. (Foreign) : N/A Civil Status : SINGLE
{Local) . 5010208/09311021803 Tax Identification Nurrlhar

i-'.i_;:;;;g'l'_'s__':-.‘..-i;'i:':'a|J \TION: s =

Philhealth Number (PENPOGN) : 012000022312
Name of Employer/Organized Group :  VCUSTOMER PHILIPPINES (CEBU) INC

Business Address . §TH FLOOR EBLOGC 3 GEONZON STREET GEBU IT PARK APAS, CEBU CITY CEBU =
Telephone Number : 032 5126275 Employment Status. EMPLOYED
Tax |dentification Number ;007984541000 Date : Bi9/2023

== NO DECLARED DEPENDENT-‘S o

MARJORIE A. CABRIETO
REGIONAL VICE PRESIDENT
PRO - VIl Cebu City
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MEMBER'S DATA FORM

(MDF)

Pag-IBIG MID MO
121321407319

REGISTRATION TRACKING NO.

923164443698

V18, oaznaa)

QCCUPATIONAL STATUS EMPLOYED

MEMBERSHIP CATEGORY EMPLOYED - PRIVATE

MEMBER ARCAYA DANIEL LUMARAN [
FATHER ARCAYA EDUARD FRANKLIN OCHIA 1
MOTHER (Maiden Neme)  |LUMARAN SLSANA LECPARDAS O
SPOUSE (if Mared) O
MEMBER'S NAME AS
APPEARING IN THE BIRTH |ARCAYA DANIEL LUMARAN O
CERTIFICATE
DATE OF BIRTH MARITAL STATUS AXPAYER IDENTIEICATION
10/085/2001 SingieUnmartiasd MUBIBER (TIN)
FLACE OF BIRTH CITLZENSHIP 555 NUMBER
CEBU CITY, CEBU FILIPING 3515 NUMBER
SEX HEIGHT[em) WEIGHT{kg) PROMINENT DISTINGLUISHING FACIAL FEATURES IEHP‘I..O'I"EE NUMBER
MALE 6.00 0.00 Far AFEVENP Employes, Seral/Badge
CoMMION REFERENCE NUMBER [CRN)  [FREQUENCY OF MEMBERBHIP SAVINGS [MS) PAYMENT |2
For DepEd Employes =
Division Code-Station Code

untiRoorm MNa., Fieor Busliding Name rl-hmu
Lol M., Biock Mo, Phases Mo, IHiciina Mo, Ginesl Name Coedl Phons
18 B RODRIGUEZ EXTENSION +83 (0E21) 1021804
Subdivision Aamngay Business (Direct Lina)
SaMBAG 2
Musnzipaity Gty Provinca/StataiCaunany Businass [Trunk Ling)
CEBU CITY CEBLU, PHILIFPINES
2P Cods Emai Address
5000 danizlareaya 10050 Dgmeil com
PRESENT HOME ADDRESS
UiniFiocm e, Floor Busiding Hame Lot o Block ha, Fhass ho
| Ficrup Mo, Sirsel M Buindhvigkon ‘Barmngary
18 B RODRIGUEZ EXTENSION SAMBAG 2
Idunicipty ity Provinca/Sala/Country 5 P Code
CEBU CITY CEBU, PHILIPPINES BO0D
|M‘IEFF.RR.EH- MAILING ADDRESS PRESENT HOME ADDRESS

THIS FORM MAY BE REPRODUCED. NOT FOR SALE.
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Republic of the Philippines
SOCIAL SECURITY gﬁmﬁn

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

MO0241IW202306081645 Date/Time Generated: 09 June 2023 01:10:11 PM

S5 NUMBER
_____ 06-4598092-5
HAME
HLAST MANE) [FIRET NAME) {MIDOLE MAWE) il
ARCAYA DANIEL LUMARAN
FACTEOF BIRTH
DATE OF BIRTH ABOOYYYY) |PLACE OF BEITH  ([CITPAARCPALITY) (PROVRCETATE, [COUNTRY) BEX
10052001 CEBU CITY CEBU PHILIPPINES MALE
(CAPITAL)
FATHERTS NAME FLASY HAME) FRST HAME (MDOLE NALE) [BUFFIX)
ARCAYA EDU KLIN OCHIA
MOTHER'S MMDEN NAME ILAST WAWE) (FIRET MAME)] [RAIOLE FLAREE Y (SRR
HOME ADDRESS (Wi, FLAATMIT MO, & BLDG NAME o HOUSELOT MO, & BRE NG |STHEET Pk (ELEONTSION|
191 NIA B.RODRIGUEZ STREET N/A
AR DS TR AL DAL ITY (ST RUNIGIPALITY) [PHCR/ L) POSTAL CODE  |COUNTRY CODE
SAMBAG Il (POB.) CEBU CITY (CAPITAL)  CEBU 000
CiVIL STATUS lmﬂ-ﬂwm WEIGHT morocxssn | DESTINGUIBHING FEATURE/S | NATIONALITY RELIHOM
SINGLE_ 175.26 A CHRISTIAN |

TELEPHOME MUMBER jsams consl - TR o |-.u|.£um EMAL ADDRESS
02-85010808 . (0931) 102-1603 Ig!nl_tmnmm

EROUSE | (LAST HAME) {rﬂ!‘]
[ CHUDREN |(LASThAME) (ARSTNAME)
1
T
3
f
i —
OTHER BENEFICLARYIE SN mithit ipdaiis L child snd arr botith o d)
| oasTwave) = (FRSTNAME) = (WOOLE NAME) [SUFFDG TICHEHI DATE OF
L]
1
SELF-EMPLOYED [SE)
Pyl easacn Busries.
vear Prof /Business Guaried

Merihly incorme of Wirkrs, Spaa 7 .
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BIR: Taxpayer Registration (mbox

o iris-noreply Jul 13, 2023 @ & oo
.-- to me ~

Transaction ID: 20230713TR12584129

13 July 2023
Dear ARCAYA, DANIEL LUMARAN :

This is to inform you that you have successfully
REGISTERED as a LOCAL EMPLOYEE -
COMPENSATION INCOME EARNER ONLY
(RESIDENT CITIZEN) Taxpayer with : 629-
896-236-00000 through the Document Locator
Number (DLN): 023D0820738444.

You have registered the Tax type/s below:

Tax Type Form Type

1700 - ANNUAL INCOME TAX
RETURN FOR INDIVIDUALS
INDIVIDUAL{EARNING PURELY

INCOME COMPENSATION INCOME

TAX (INCLUDING NON-
BUSINESS/NON-PROFESSION
INCOME)

Regards,

RDONORKR? - CFRMT T arrmme—



