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HQP-PFF-039
(V10, 04/2023)
MEMBER'S DATA FORM P-q-mruumnn_
(MDF) 121332275248
REGISTRATION TRACKING NO.
923328636081

OCCUPATIONAL STATUS EMPLOYED

CATEGORY EMPLOYED - PRIVATE

R

BINONGO JULIANA GRACE CABE
FATHER
MOTHER (Maiden Name) |CABE BENELYN GARCIA
MEMBER'S NAME AS
APPEARING IN THE BIRTH |BINONGO JULIANA GRACE CABE
CERTIFICATE
DATE OF BIRTH MARITAL STATUS TAXPAYER IDENTIFICATION
0772672005 Single/Unmarried NUMBER (TIN)
PLACE OF BIRTH CITIZENSHIP S$SS NUMBER
MAASIN, SOUTHERN LEYTE FILIPINO GSIS NUMBER
SEX HEIGHT(cm) |WEIGHT(kg) |PROMINENT DISTINGUISHING FACIAL FEATURES EMPLOYEE NUMBER
FEMALE 0.00 0.00 For AFP/PNP Employee , Serial/Badge
COMMON REFERENCE NUMBER (CRN) _ |FREQUENCY OF MEMBERSHIP SAVINGS (MS) PAYMENT | Vo l
For DepEd Employee , )
Division Code-Station Code

PERMANENT HOME ADDRESS COUNTRY + AREA CODE + TELEPHONE NUMBER
Unt/Room No.. Fioor Building Name Home
|Lot No., Bilock No., Phase No. House No. Streel Name Cell Phone
| +63 (0992) 8932485
| Subaivision Barangay Business (Direct Line)
SAMBAG |
Munscapality/Caty Province/State/Country Business (Trunk Line)
CEBU CITY CEBU, PHILIPPINES
ZIP Code Email Address
PRESENT HOME ADDRESS
House No Stree! Name Subdivision Barangay
SAMBAG |
CEBU CITY CEBU, PHILIPPINES 8000
— m— —— e ————— e ——————— ———————————————————————————————————————————————————
PREFERRED MAILING ADDRESS PERMANENT HOME ADDRESS
- —_ I I ——————————————————————— —

THIS FORM MAY BE REPRODUCED. NOT FOR SALE.




Republic of the Philippines
SOCIAL SECURITY SYSTEM

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

MO04111W202311241572 Date/Time Generated: 24 November 2023 11:52:33 PM

SS NUMBER
06-4703725-8
NAME
(LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX)
BINONGO JULIANA GRACE CABE
FACTS OF BIRTH
DATE OF BIRTH (MMDDYYYY) [PLACE OF BIRTH (CITY/MUNICIPALITY) (PROVINCE/STATE) (COUNTRY) SEX
07262005 CITY OF MAASIN SOUTHERN LEYTE PHILIPPINES FEMALE
(CAPITAL)
FATHER'S NAME (LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX)
MOTHER'S MAIDEN NAME (LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX)
CABE BENELYN GARCIA
DEMOGRAPHIC DATA
HOME ADDRESS (RM./FLR./UNIT NO. & BLDG. NAME or HOUSE/LOT NO. & BLK NO.) (STREET NAME) (SUBDIVISION)
(BARANGAY/DISTRICT/LOCALITY) (CITY/MUNICIPALITY) (PROVINCE) POSTAL CODE COUNTRY CODE
SAMBAG | (POB.) CEBU CITY (CAPITAL) CEBU 6000 0063
CIVIL STATUS HEIGHT (N cenTiMETERS) | WEIGHT (N kiLogRAms) | DISTINGUISHING FEATURE/S | NATIONALITY RELIGION
SINGLE 149 46 FILIPINO CHRISTIAN

OTHER CARD APPLICANT DATA

TELEPHONE NUMBER (AREA CODE + TEL NO.)

MOBILE NUMBER EMAIL ADDRESS

(0992) 893-2485 julianagracebinongo@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)

Are you applying for membership in

Monthly Earnings k
the Flexi-Fund Program?

Monthly Earnings

Cyes [Ino
PURPOSE OF APPLICATION
PURPOSE PROFESSION/BUSINESS ESTIMATED MONTHLY SALARY
FOR EMPLOYMENT / PRIOR
REGISTRANT

UMID CARD APPLICATION WITH ATM OPTION

(BANK BRANCH)

[TUMID CARD AS ATM CARD  (BANK NAME)

CERTIFICATION, DATA PRIVACY CONSENT AND AUTHORIZATION

1. | certify that the information provided are true and correct.
2. | 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. Itrust that all these data shall be kept confidential by SSS and its service providers and my bank.
4. | 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, | consent for the sharing of my bank account number with SSS.




INSTRUCTIONS

Fill out this form in one (1) copy.

Erasures/alterations are not encouraged. However, if necessary, such will be limited up to two (2) erasures/alterations only. Always affix initials

on all erasures/alterations of this form.

Place a checkmark on the applicable box.

Always indicate "N/A" or "Not Applicable", if the required data is not applicable.

Indicate the home address. If permanent home address is in the province but working in Metro Manila during weekdays or working abroad, indicate

the provincial address instead of the Metro Manila address.

Write the "HEIGHT" in centimeters and "WEIGHT" in kilograms.

To convert: 1 ft=30.48cm 1in=254cm 11lb=0.4536 kg

Limit the distinguishing features to those that can be found on the face such as "mole under the right eye" and "mole or birth mark on the left

cheek/forehead".

Always indicate the following mandatory information:

+ Country of place of birth, if born outside the Philippines
* Mobile number, if applied locally*
+ Email address, if applied abroad*
* if card applicant cannot provide the required mobile number/email address, indicate the card applicant's immediate family member's mobile
number/email address where SSS can communicate with the card applicant.

9. For all types of card replacement, pay the required fee at any SSS branch office/accredited bank/collecting agent. Write the Special Bank
Receipt (SBR)/Receipt Number/Transaction Reference Number on the field provided and submit this form together with the required document/s
and proof of payment to the nearest SSS branch office.

. For card replacement due to unclaimed UMID cards beyond five (5) years, a replacement fee and biometric data re-capture is required.

. Submit this form to the nearest SSS branch with the following required documents (use the table Documentary Requirements Guide).

© N o gkr0 M=

—_
e}

DOCUMENTARY REQUIREMENTS GUIDE
IDENTIFICATION REQUIREMENTS (Present the original) IDENTIFICATION REQUIREMENTS (Present the original)
A. Primary ID card/document [any one (1) of the following]: A. For card replacement due to amendment of data/authenticating
O 1. Unified Multi-Purpose ID Card finger
[0 2. Social Security Card [0 Previously issued SS digitized ID or UMID card of the card
[0 3. Alien Certificate of Registration applicant
[0 4. Driver's License [0 Proof of payment
[0 5. Firearm Registration B. For card replacement due to lost SS digitized ID or UMID Card
[0 6. License to Own and Possess Firearms 1 Duly notarized Affidavit of Loss
[0 7. National Bureau of Investigation (NBI) Clearance [l Proof of payment
[0 8. Passport C. For card replacement due to non-receipt of UMID Card
[0 9. Permit to Carry Firearms Outside of Residence [0 Duly notarized Affidavit of Non-Receipt of Card
O 10 Postal Identity Card [0 Notice/Email from Identity Management Department (IMD)
O Seafarer's |dentification & Record Book (Seaman's Book) that the courier lost/was not able to deliver the UMID Card
O 12. Voter's ID Card 1 Proof of payment
B. Any two (2) other ID cards/documents, both with signature C. For card replacement due to damaged UMID Card, UMID Card as
and at least one (1) with photo (In absence of a primary ATM Card and other reason/s
cEc-Ilrd). Please specify. 0 Proof of payment
12. Observe proper attire when applying for a UMID card.
DOs DONTs
+ Collared shirt/blouse is encouraged » Wearing of the following:
» Face and neck should be free from a. For Male - undershirt/"sando" and/or earrings  d. Metal piercing in any part of the face
bandage or accessories b. For Female - dangling or overstated earrings  e. Head gear
c. Eyeglasses and/or colored contact lenses f. Sunglasses

Unified Multi-Purpose ID (UMID) Card Application Page 2

REMINDERS

1. Card applicants who chose to enroll their UMID Card as ATM card at point of card application shall claim the same at the specified bank's branch
or kiosk within thirty (30) days upon receipt of SMS notification from SSS.

2. For regular UMID Card, the default mode of issuance is pick-up at the SSS branch office where card application was made.

3. UMID Cards for pick-up at SSS Offices where card application was filed, shall be claimed within sixty (60) days from receipt of SMS notification
from SSS. Otherwise, unclaimed UMID Cards within the 60-days claiming period shall be verified thru IMD or SSS hotline. Unclaimed UMID Cards
beyond five (5) years shall be shredded or destroyed.

4. To verify the status of your UMID Card application, you may reach us at 920-6401 local 5714 or email at sss_id@sss.gov.ph.

5. Card applicants shall be required to verify the status/availability of their UMID Cards if with change of mobile number after the card application
was made or non-receipt of SMS notification from SSS within thirty (30) days from card application.

6. Unsuccessfully delivered UMID Cards (RTS) will be sent to the SSS branch office where biometric data capture was made.
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PHILIPPINE HEALTH INSURANCE CORPORATION
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MDR

MEMBER DATA RECORD

MEMBER INFORMATION

PhilHealth identification Number (PIN; 120261862870

idember Category INFORMAL ECONOMY tNHTS Coverage
Sub-Catepory ¢ SELF-EARNING INDMIDLIAL Effectvity Period
BINONGO, JULIANA GRACE CABE
LANAS, MAASI, SOUTHERN LEYTE 4400
Forgign Addres T NA Sex Fenale
Date of Birth 07/26/2005
Place of Binth ¢ BAAASIN, STUTHERM LEYTE
Contact Mo, {Forcign) r NfA Civil Status : BIMGLE
{Leveal) : Tax |dentification Number
EMPLOYERFORGANIZED GROUP INFORMATION s - - _
Philhizalth Mumber [PENPOGN) o NA
Mame of EmployerfOrganized Croup @ NfA
Busingss Address : Ni&
Telaphone Mumber o NA
Tax |dentification Number o NA
DEPENDENT INFORMATION B o
Given Name Midule Name S | Relation Date of Birth

FIM Surname

¥4 MO DECLARED DEPENDENTSS #**

¥ NOTHING FOLLOMS ***

MARJORIE A. CABRIETO
REGIONAL VICE PRESIDENT
PRO - VIl Ceba City

Paalala : Basahin ang nilalaman ng MDR. Kung may kulang o mali, ibalik agad upang maidagdag o maiwasto. Ingatan any orihinal na
kopya at huwag ibigay kahit kanino. Kung sakaling gagamit al makikinabang ng benepisyo, magbigay ng kopya sa osgpital. Memindee: Raad the
contents of the MR Shauld thers be amy deta discrepancles, refurs # back bt amend or rectily the ervor, Take good care of the MOR and do not hand it overte anybady,

Frenithe phdocopry te hospital in case of ennfinement and avaitment of benafs,)

This is a systern penerated report. Signature is not required.
P2NR202F 1A% am JENI qwsmzid §otamaez
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Depantment of Setucation

REHIYON VIIT
RENON by

SANGAY NG MGA PAARATL AN NG LUNGSOD NG MAASIN
SEHTLE DRSO OF MBS &7V

ma_z- JOSEPH COLLEGE, MAASIN, =“.<=m

TUNGA-TUNGA, MAASIN CITY, SOUTHERN LEYTE

Pinatutunayan nito na s}
Tillg certifiog tAod

Juliana Grace €. Binongo

Learner Reference Numher (LRN): 122177110395

ay kasiya-slyang nakatupad sa mga kinakailangan sa pagtatapos ng Senior High School
Aag saligtactority compéetod the requiramonts for gradisation in Sowior High Schoof

ACADEMIC TRACK
STEM STRAND

na itinakda para sa Mataas na Paaralan ng Kagawaran ng Fdukasyon, pinagkalooban siya nitong
prageridad for Secondary Sehools of the Dopartment of Gducation and ig Harefors awarded tig

KATIBAYAN
DIPLOMA

Nllagdaan sa Syudad ng Maasin, Timog Leyte, Pilipinas nitong ika - 2 ng Hunyo 2023,
Signed In Moasin City, Southorn Leyte, PRilippineg on the I day of Jume 2023,

. n “ H !F
O  COSTILLAS, E4.D.

OST. REV. PRECH




1 i ’

! ' "
BF 30 -dhd - o o |

&5

W s - : fepihiie of the Phi ; !
J—'r — .-+-. 5 anurtlimt ufEdu::';.:xE pﬁ ?’ED
b w ¢ Leamer's Permanent Academic Record for Junior High School [SF10-1HS)
Tt {Formery Foar 137]
. LEARNER'S INFORMATION
LT name: £ FIRST RAME: M i 1) wiboLE Name:  Ceabe
Learner Reference Mum llm}fw T Bivthdate {mm/dd Ayl _T W swc___ R MALE
El.ﬁm FOR JHS ENRULMENT
Elemaniary Schodi Completar ) Elmml Avarage: ﬁ% Cltatian: {F Any) e
Name of Elerentary School: .fbé,w.a" Scho 0: (34177 ress of Schao AgH 18-

{rthar fradertial Fresehted

[ ] eeprpacter rating: ) ats b & EBaseer Raﬁnr_,___,_,_,_,_ (otfers (Ps. Spacity):

Bate of Examinetion/ Assessmant [mmyddfnayl: Karne anwd Addres of Testing Conter:

EEI'IIJLHFI‘I'(‘-' RECORD

(Sotent Haacin (y MHZ__ Sohook m: 2134 O Dietrict: : ME; E ’

Clansifiad 2o Grage: T s.uuun"”'_"‘;ﬁmw*rm ity m:mmmmm ﬁw_ﬂ dadid .

Quarterly Riting
tEARNING AREAS ﬁ:; Eﬁ ﬁ, % RATING N REMARKS
Fiapino Jo . 1 70 Rail sl
ﬂn & £2 g | o0 79 Prigar
Matheratics 79 | %5 | %9 70 4] Lasni
 r—— Fi 23 5 Fo 22 FRase o
Araling Panlgunan (A9) £ | b 2 | JFo 26 Lazasif
Edukazyon £3 Pagpapakatas {EsP} 22 1 29 | ¢ | ¥ a5 Pirased
Technolagy snd Livaliheod Fdueation (T1E) £8 T EE 82 Bage o
MAREH g2 | 4o 99 7 i Faatz ol
Music 1 AY | RE_: T2 Fasar it
s g5 | g0 | 90 | O £5 Lir ot
Physical Educatian §F [£3 ;b | Fo V'8 Facicol
Ganeral Average’ &% . Laasr ol
Rermedial Classes Covaductat! fromm {mem'dd/fyry) . tar (oo i fyryy] ' |
Learning Araas Floal Rinting Remedial Class Mark . |Recomputed Fnal Grade| Ramarks

| PN P W&g m
thﬁm ad Grader £ Mmmﬁm Yen I:liutrht- S m““m

I 'i"l" Hame of Advlcer/Teacher; MMEQMWW :-L
e LT 7

Filipina g5 T& 4% 5 %
[Engllsh B 1 ed [ RG] 4n
Mathematics A 2 24 g5
Sciance i g 2 & fb
Arubingg Boanlipunnp (AP -1 23 3G h g5
Edukasyon sa Pagpapakatao {FsP} 2 1 94 | Vi) M
Technotogy and Livahoad Education {TLE} | 22 | 90 | 4 29
MAPEH X4 | af q - 29

Music - L L gg 4t g3 44

Arts %’ B 1 g [ 29

Physical Education _g 43 | g5 a7

Haakth jl‘ 22 4 Ef

enaral Avenage ﬁ.& ng..—_
Retrvedlol Clusses Conducted trom (om/ddivrnd . . o [mimddfnnr I |
Learning Araxx : Finul Rating i Hunldl:ﬂﬂmlilu.rt- | Rwcomputed Finat Geade| ! Remarks
" CERTFICATION ' '
| CERTIFY that this s 5 w2 of Jeling G-rmr Binesd, ,I’J,? IT7liotein
Name of Suhaol: Mmm L] el 1D: um I uﬂmﬁmﬁwa&mﬁﬂsm%;_
g{loL = EPY

Date Neme nf_PmuM'S\cJ{: I-Head over Prirted Napne . {artiog School Seal hers)




5F 10-IHS

Fag 2 of

[Bchoct: MAZLPT BN AFS— Bono 17 219721 Distiich i . DWviglon: _RAATT O FeegRom: 0T
Classified as Grade: 3 Sectian*™Jgchoot Yeor 27" P fiame nf datvineeiTancher: 8- IAOEE004N signatue:
’ LILMAKTENR RtvaL
' LEARNING AREAS T P 5 ] RATING REMARKS
[Fiipina & | 3 T e | B [ g Pasud
2] ar .1 g 90| % Pt tegl
tathematics £0 8 1 g4 79 ¥V & Fiorgard
Sclence fi [T £7 E9 £7 Foauotid
Arallng Panligainan (AF) L} 57 28 77 | &% Fordaeg
Edulmsion s Pugnapskstau (Esk) £ B e i} o Fruset,l
Tachnology and Livallkood Educetion (TLE) [ [ R By fid Foqnds .
MAPEH ' +q [ g7 %0 | & Figaaesl
Music £2 g5 3 A0 27 Foraeed.
Arts T B | &% ¥0_ |84 Povietd
Phyasical Education i a4 Ll Mo o Paigaud :
Health o S5 G 7 £ “Frasrtisl
_Eoiiern] Avaroge D e i
Reviexlial Chnises Corducted from [mm/dddyyyyl o [rmidd vl - -
Subject " Final Rating Ruredis| Class plark - | Recompeted Final ] T Remarid
Aol TR S T PR S ooa 1D UV Dlatriet 1 Do T T Region: WL
Classified s Grade: 10 Section ¥ Bchool Year: WHNI Name of AdviserTeacher; Tii FUFAN Sigraturn E%
7 . CHJARTER - RMAL |
L{EARNING .lREN'i“ - T = 3 ‘ BATWNG R RE
Alipine ' [3] ] ® | s "] &7 - Tasr ot
(EngRsh g3 gy 2 | & Ey fhifimted
Sclence 3 ¥ | av_ | 1 T
Araling Ponlipuran {AF) 2 i 92 | g |0 [ @ T pagiey
Ecubayyan £a Pagpapakstuo (PP} 4 1 92 ;93 | 94 1 92 AL,
Tethnalogy and Livelihiod Education {TLE} E & | 8% | & syt
[marEr . & 1 7 5 1 84 [
sk i ] ?ﬂ g frsset
Arin a8 gs FoaEe
Physical Eduication g | v 1 M| 83 P
Healkh [l bl ~ fie ey
Generol Averoge 54
Remedlet Classes Conductes from [mm/dd Ayl . to }

Learning Atead _ Faifot | Romadlal das Mark | Rwcemputed Fioal — . Ramarks
Echo: . Srhend 10: District Oivislon: Ruggon:
Claasifled as Grade: Gootion: __ Schoot Year! ____ Mame of AdviserilTeachert ________ Slgrature:

. Quarterly Ratl TFINAL
LEARNING AREAS 7 5 T3} raTinG REMARKS

Fifioing ' ' '
English
Mathematics-
Sclence
Arafing Panlipunan (AP}
Edubineynn su Pagpapalatin {EsP)
Tachnology and Livellhood Education (TLE]
MAPEH .

Music

Arts

PEH:BI Education

Gemera] Averoge

Remadial Clses - Conductad from {mmiddfyd : “ta {m

Learning Areas : Pnal Rating Rernediah Clvss Mark Picongwited Final - Runsarks
For Trerfar (- JIHS Semalutar oy - - - ik

' CERTIFICATION .
} CERTIEY that this |s a true r:%nrd of SELINA B0 yith LN (47774239 ped that hefshe b %hbm%}m tnGrade 4,

MNarme of Johool; A P

{Mey add Certriicativi baox |f needed)

Lask School Year Attandad: 2020~

. ﬂﬁh’!dmulﬁaéliham}

SFRT Revised 2017
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Carz ek EvrionmniParsarling Kz:eniren 5 # o [T PASBED
Cars Exduiing and et ] ] 0f PAREED
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BEEONGT, JULIANA GRACE CABE

EAINT JOEEPH COLLEGE
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Care |Inderstanting Cullure, Society snd Poffles
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Arpad Practical Rasearch 2
Apghad Fiigino 3a Py Lereng
Spackalzed Chanen Physics |
Spercialzed \Genere Chemisty 1
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