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‘ Repuliic of the Philippines

N LLTERLENTEY
PHILIPPINE HEALTH INSURANCE coRPQ\{‘AQE.'gn BATANGAS City /
% XENTROMALL BATANGAS CITY, DIVERSION ROAD, BRGY

(043) 723 8822 loc. 201 (043) 723 8020

wwwephiieallh gov.on

MEMBER DATA RECORD
(MEMBER BASIG iNFoRRATION T :

PhilHeaith identification Number (PIN) © 182013213500 - PhilSys Numbar
Member Category © INDIRECT CONTRIBUTOR -
Sub-Category LISTAHANAN NHTS Coverage EAISTING
Validity Perigy 1102022 - V213112522

ZASPA, WILFRED FAMADOR TUIBEO
PUNTA. NASIPIT, AGUSAN DEL NORTE - 8402

“oreign Address T N/A

Se: MALE
Date of Birth 7126812001
Place of Birth

sontact No. (Foreign) : N/A Civil Status SINGLE
(Local) : /09151696446

Tax Identification Number o -
ENITY INFORMATION il s T ST I
*hilhealth Number (PEN/POGN) : 400060003707
Jdame of Employer/Organized Group DEPARTMENT OF HEALTH
jusiness Address BGY 331, SANTA CRUZ NCR. CITY OF MANILA FIRST DISTRICT
“elephone Number © NIA Employment Status N/A
“ax Identification Number CONA Date N/A
DEPENDENT INFORMATION ] R ke i U
PIN 1 Surname { GlvenName |  Middle Nome [ _sex | retation | Oate of 2irh
- ‘ *** NO DECLARED DEPENDENT/S **+
\ » ATTY. JERRY F. IBAY

REGIONAL VICE PRESIDENT
PRO 1V-B Batangas City

*aalala : Basahin ang nilalaman ng MDR. Kung may kulang o mall, ibajix agad upang maida dag o maiwasto Ingatan ang onhinal na
Opya at huwag ibigay kahit kanino Kung sakaling gagamit at ma!ukh.bang ng benepisyo, 9 gbigay ng KOpya 50 Q8pabe: Fesd me
nitents of the MOR Should there be any data discrepancies. return i back 1o amend M 1ectity ine TOr Take 000d care of e MOR it 3O Ht Rand £ Over % 400y
'ovide photocopy to hospital in case of contnement and avaiment of benehits )

: 3 Prnted Ar
S is a system generated report. Signature is not required Palawan Sory
V2022 618 14 AM20307901 0010413 1232018 | 20260%08  GO2020

e OMce - Yunch Budang Puerto Prncesa City. Palanan



Republic of the Philippines
SOCIAL SECURITY SYSTEM

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

MOO07911W202203236767 Date/Time Generated: 23 March 2022 01:23:54 PM

SS NUMBER
35-1812616-9
NAME
(LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX)
ZASPA WILFRED FAMADOR TUIBEO
FACTS OF BIRTH
DATE OF BIRTH (MMDDYYYY) [PLACE OF BIRTH (CITY/MUNICIPALITY) (PROVINCE/STATE) (COUNTRY) SEX
07262001 CITY OF METRO MANILA PHILIPPINES MALE
MUNTINLUPA
FATHER'S NAME (LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX)
ZASPA WILFREDO VILLAROSA
MOTHER'S MAIDEN NAME (LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX)
UIBEO FE DELLOSA
DEMOGRAPHIC DATA
HOME ADDRESS (RM./FLR./UNIT NO. & BLDG. NAME or HOUSE/LOT NO. & BLK NO.) (STREET NAME) (SUBDIVISION)
PUROK APLAYA RVT SUBDIVISION
(BARANGAY/DISTRICT/LOCALITY) (CITY/MUNICIPALITY) (PROVINCE) POSTAL CODE COUNTRY CODE
SAN MANUEL PUERTO PRINCESA CITY PALAWAN 5300 0063
(CAPITAL)
CIVIL STATUS HEIGHT (N cenTiMETERS) | WEIGHT (N kiLogrAms) | DISTINGUISHING FEATURE/S | NATIONALITY RELIGION
SINGLE 175 88 FILIPINO ROMAN
CATHOLIC
OTHER CARD APPLICANT DATA
TELEPHONE NUMBER (AREA CODE + TEL NO.) MOBILE NUMBER EMAIL ADDRESS
048-4340857 (0966) 932-4588 redcjvucy@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?
Cyes [INo
PURPOSE OF APPLICATION
PURPOSE PROFESSION/BUSINESS ESTIMATED MONTHLY SALARY

FOR EMPLOYMENT

UMID CARD APPLICATION WITH ATM OPTION

E] UMID CARD AS ATM CARD  (BANK NAME) (BANK BRANGH)
UNION BANK OF THE PHILIPPINES SSS EAST AVENUE

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.




wﬁnﬂo Pi\ea
K-wanlhn::.}:;.'h.::v‘r:- Iter ey App"cat'On f or m”' ) b4 W

-‘gn: Taxpayer wng Porvon 1) Reg'stratlon

y (s'cw.\g ® TN W e .m“.""’

tens, |
eTnmeny

Py O anwa l&ob} 'qt’tl l"5 ,)‘ I '
FI.‘ LI ':ol:ln LA = e . .. . o’
\A: - ap 0""‘“" “’""" SEACE8 Mk ol appropinte hosos wilth an X T ———— R
-\ > % ' T
ol :‘(“ Dol g . 5. Jiﬂ\. .mt" he c'“m“". !l ) nddan 3 Dt of Pagumts st { p T
1 .'-;srs. % e ——— L Nontuniuu (75 b it s g %, 'bk:‘o}«!‘ﬁ?
-.g:.p,u." ::- <i "\ : : '..”m wm““"
e o L. e .1 10,0 0] ™ot |
'.' r‘w X Hover A8ty b -2
;, % Wa‘_‘m“_g\tl\uaoblm Winowioualiegistered Name, il 1o uv;::u‘) - :
X W _Cmedee Tuivo 1
kY = (=] idowe 2 ‘ODIMIII (‘} ' GBT-- |l;'umum — . - -
Wi :c'.‘:_ 1 Al TN ‘"°"‘°°'"°'W, Ly hn»m GOt teatn thirrome o
5 SRR \ m&.«m L . L - ’
» Swer with qualfied dependent . 98 K
Som Nm
Parate WMGM > e
: ot ; We‘l&un (RANo 7433) L o
- s = Lasl Name Firgt Harmw Mietse Nars
2 11 Telephone Number Q!Wmc“" LI TET
T - - 1.DD - o - g.’TI
: ate. . 58 £ :
I P 3 an P
'. . =" ) » ‘ » e
n T nt from o

~Tune o ! w W \‘-. N
1 A 3 ﬂSI wmwrvr HMRQM -Salo Assignment and / or O

0 Property(ies) classited as Capial Avaat Propeny(es) sass
5
D JDonats M C@rmmamwnmm» [T ]omers (specity 1
| 4. ,\grniho mmmu are applicable (o you) ! FORM TYPE 7
E ] S:’“ gy (T3 be Mg Loty Pe B, P4 S 2iat o T el
. Tox A T g et EEM 13 el
; - G-nc‘ru Rulepq'y : et
L al Gaing Tox - Stocks = I
|| = Documentary Samp Tax eI T | — — —
B _..-' ,’a ’ S —— P |
E - Esla T
£ é :flay buuuts“am L ] —
E _ abie (inder £O 92) - F = — 5
] omess (Speatyy . [ ] : B
B et RN T e . > A ]
—_— TR
| Decaraton . S0 0 Reoen e
| deciars, under fhe penaties of parjury, that Ihs lorm has bean made in gocd faeh, verfed by | Dare of Seges
knowled Lot ' d conecl pursuant to o i L >
%ﬁﬁm = :::n':znce‘; and Ihe reaahions 193000 e :‘::(u'-‘;: |::‘.:!,'""’ ' “‘N ‘ W.u:l'
firws R 10 B
ol W T-doy o fihy, R —
TAXPAYER/AUTHORIZED AGENT PTLEPOSITION OF SIGNATORY No e b uo Ey 85
(S GUAte Owver porded name)
=S T
N L WS L

ITACHMENTS: (Pholocopy ondy)
oo Vagow of Coapitsd Gacis Taa 0 hes e w talpre)

LALRN R "-4 Taa 00 WA e
AR CRAVLSME OF vy OOCLMEnt SN0 (AYe A1 ess Ul baMmds e =

A N Ay '

o Py e 0ol Vit )

L wwd 1 e 4 APy W i
For P o Traratm Tas

Conaw s Tos <3 et e W (IMcg e Wl or Now ol Tan

B th Conmcale of by DoCument $0wang (A 1o 433 et wod b M dide o OV Ay o (s

OF tha LIz ryer (2w ) BN Cotis 0w o 00y St S e i e BANEA

R L S o g

Friate Tus

Dadn Cot % gta

JSSESSION 67 MORE THAN ONE TAXPAYER IDENTIFICATION NUM

BER (TIN NT
TO THE P T (TIN) 1S CRIMINALLY PUNISHABLE PURSUA
© THE PROVISIONS OF THE NATIONAL INTERNAL RE : LLY PUNIS

VENUE CODE OF 1997, AS AMENDED



S50\ BUREAU OF | VENUE
S qﬂ‘,&& ~2F BLC Grey\TBEgS %‘izéllxvﬁlsov .
LA L Puerto Princesa City

TIN VERIFICATION SLIP
T NMM215 1

TIN: _(QO(Q'q 49'%9\ _ RDO: D(?I{(t
Name: 20\54)04 WI(PWd F(RMO&(?{DI’\ T(M‘(OQD

Requesting Party

Purpose: Il

Verified By: LE, muﬁr}.ggly\mww
: ~\4ofe Oificer




