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Republic of the Philippines

I" SOCIAL SECURITY SYSTEM

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

MODB3GIWZD2205130868 Date/Time Generated 13 May 2022 10:01:11 PM

55 NUMBER
06-4397309-9
NAME
(LEST HAME] ERLT MALE WLITEILE Mt
PILARCA KEVIN CABUNGCAG
FACTS OF BIRTH
DATE OF BIETH MDDy Ty |FLACE OF BIRTH i vmsscwnd PNTVITICESTATE :
01162001 CITY OF TALISAY CEBU PHILIPPINES  |MALE
FATHER'S HAME | AST NAME] P—— el == i
PILARCA DANILO PANTONILLA
MOTHER'S MAIDEN NAME [LAST MAME FIRET NETEE, AR
CABUNGCAG ELIZABETH JIMEND
DEMOGRAPHIC DATA
HOME-ADDRESS M VLR ASTT W) R0 DS MAST e HOILSEA O e & B L ET SN i
V.H. GARCES STREET = ———
A RARGA YRS TRICT A, DCAd Ty Erf e maTeaL Ty ——— BOSTAL CODE  |COUMTRY CODE
SAN ROQUE CITY OF TALISAY CEBU 10063
CIVIL STATLS THEIGHT s cernerans) IWEIGHT i sacomius | (RSTINGUISHING FEA TERES | RATIONALITY AEL IGION
SINGLE 163 |60 ; |FILIPING CHRISTIAN
OTHER CARD APPLICANT DATA
TELEPHONE NUMBER wasacois - Ta ko) |MOBILE NUMBER [Eman aooness
02-T0956501 (0956 501-2864 |kpilarcaZ001@gmail com
DEPENDENT{S)BENEFICIARYIES .
SPOUSE | (LAST NAME) (FIRST NAME WIDDLE HAME | (5ueFe) | DATE OF BiRTH (MMDOTTY
CHILDAEN | [LAST NAME) FIRET HAME {(MIDDLE NAME (SUFFIX] | DATE OF BIRTH [(MMEOYTYY
i |
OTHER BENEFICIARY IES/M sethoul Spouss & chifd ant parents s both orseased)
[LAST NAME] (FIRET HAME] [MIDOLE MAME] SUFFiN] | RELATIONSHF |DATE OF BIRTH (MMDOYYYY)
| a
F [
EOR SELF-EMPLOYEDIOVERSEAS FILIPING WORKERINON-WORKING SPOUSE
SELF-EMPLOYED (SE) OVERSEAS FILIPING WORKER (OFW) NON-WORKING SPOUSE (NWS)

Proferwon/ Businass Eommgn Addieds 55 Mo Common Relerencs Mo of Wioling Spouss

Year Piod Bussness Sared

Mty irese o Warkeg Specas (P

Monthdy Earmngn Monthly Eamings. A yos speing for Tt 0
Oves. Ol
PURPOSE OF APPLICATION
PURPOSE PROFESSIONBLUSINESS ESTIMATED MONTHLY SALARY
FOR EMPLOYMENT

UMD CARD APPLICATION WITH ATM OPTION

_—
(asdd FFART |

[ UMD CARD AS ATI CARD: - [HANK NAME]
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« ahaing of thase with- 555 service maviders 1o cary oul B purposes suilid above, and
» disposal of this appication & the manhar condssiant with the Data Prncy Act
2. 1 st that ofl Mess data shall bo kept confideil by 555 and il service provdens and my nank.
4. 7 hurifes ghvm Ty consent 1o S5 o share necessary dala with anurunqn bank far the generation of bank accaunt numier, cradiling of inan and benehl % tha
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INSTRUCTIOMNS

1. Fi'out this farm in.one (1) copy. s . o

2. Erasuresialterations are not encowraged. Howevar, || necessary, such will be imited up i bwe (2) etasures/allerations only.
o s of this form only. Always affix initiats

1. Place a checkmark on the applicable box.
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Repnblic of the Philippine
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MEMBER DATA RECORD

122532372443
¢ SPONSORED POS-FINANC IALLY
INCAPABLE

MEMBER INFORMATION

PhilHealth Identification Number (PIN)
Member Category

Sub-Category fiff

PILARCA, KEVIN CABUNGCAG

V H GARCES, SAN ROGUE, TALISAY,
CEBU 6045

i Foreign Address Sex
L = Date of Birth

f’ Place of Birth

v NA

Contact No. (Foreignl  © N/A Civil Status

(Local) :
 EMPLOYER/ORGANIZED GROUP INFORMATION
Philhealth Number (PEN/POGN) :

5' Nilﬂ_'le H In}rerfDrganpzed Group

phone Mumber

TR

1H$mﬂ¢hﬂnn Number

MHTS Coverag

cilvity Period

Tax |dentification Number -

MDR

TR T TR gl MG

hAale
o1 af2001

TOROSD, MEGROS CRCH I NTAL

SINGLE

rﬁ:’* Hil_].‘ INFORMATION

‘Surname Middle Mame

1 Given Mami 1

[ S | eltion | DateofBinth

wes NO DECLARED DEPENDENT/S ***

wee NOTHING FOLLOWS =**
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'C) foundever

5F Ortigas Techno Point One,
Doiia Julia Vargas Ave,

Pasig City, Philippines
+632.2.8860.0000

Local: 00621 / 04250
www.foundever.com

CERTIFICATE OF EMPLOYMENT

February 08, 2024

This is to certify that Kevin Pilarca was a regular employee of Foundever
Philippines Corporation from October 06, 2023 to January 10, 2024 as a/an
Employee.

This certification is issued for whatever legal purpose it may serve pending
completion of employee clearance and release of all claims and
accountabilities.

Cherrlyne §JDaez
HR Shared Services Manager

STLCOE2024-016449

This electronically generated document shall be valid for all intents and purposes under the Rules on Electronic
Evidence. It shall have the same force and effect as that of an original document. Any electronic or digital signature
appearing on this document shall be admissible in evidence as the functional equivalent of the signature of a person
on a written document.


http://www.foundever.com
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PILARCA, KEVIN CABUNGCAG

JANUARY 16, 2001 - MALE
V H GARCES SAN ROQUE TALISAY, CEBU - 6045
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Republic of the Philippines
Department of Justice
National Bureau of Investigation
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. MEDARDO G. DE LE
Director
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Republic of the Philippines

For BIR  BCS/ Department of Finance
Use Only Item: Bureau of InternalRevenue
BIR Form No.

September 2021 (ENCS)

2316

Certificate of Compensation I‘H
Payment/Tax Withheld
d

)

For Compensation Payment With or Without Tax Withhel 2316 9/21ENCS
Fill in all applicable spaces. Mark all appropriate boxes with an "X"
1 Forthe Year 2 For the Period
2 0 2 3 1 0|0 6 1 213 1
(YYYY) | L L | From (MM/DD) L 1 To (MM/DD) L 1
Part | - Employee Information Part IV-B Details of Compensation Income & Tax Withheld from Present Employer
3/ IN | 6 2 3 | . | 4 7 8 | . | 7 0.0 | . | 0 0 0 0 o0]A NON-TAXABLE/EXEMPT COMPENSATION INCOME  Amount
4 Employee's Name (Last Name, First Name, Middle Name) 5 RDO Code |29 Basic Salary (including the exempt P250,000 & belOW)l 000 |
|Pi|arca, Kevin, Cabuncag | | L | or the Statutory Minimum Wage (MWE) .
6 Registered Address 6AZip Code |30 Holiday Pay (MWE) [ 0.00 |
|V.H. Garces Street, Bonanza li, Laray, San Roque Cebu City | 31 Overti Pay (MWE) | |
vertime Pay 0.00
6B Local Home Address 6C Zip Code 32 Night Shift Differential (MWE) | 0.00 |
| | Lt a3 Hazerd Pay (MWE) | 0.00 |
6D Foreign Address 34 13th Month Pay and Other Benefits | 3583.33 |
| | (maximum of P90,000) —
35 De Minimis Benefits | 5,000.00 |
7 Date of Birth (MM/DD/YYYY)] 8 Contact Number
36 SSS, GSIS, PHIC & PAG-IBIG Contributions
[o,1]t, 6P, 0,0 1] L e T | 3,807.00 |
9 Statutory Minimum Wage rate per day | 0.00 |
37 Salaries & Other Forms of Compensation [ 500.00 |
10 Statutory Minimum Wage rate per month 0.00
| | 38 Total Non-Taxable/Exempt Compensation Income | 12,890.33 |
11 Minimum Wage Earner (MWE) whose compensation is exempt from (Seulclienszalel)
withholding tax and not subject to income tax BT BLE COMPENSATION INCOME REGULAR
Part Il - Employer Information (Present) o VD
PN [0 o] fo0 o] [o.¢ of[o 0 o o o] Sesim | 51590 |
13 Employer's Name 40 Representation | 000 |
[ Foundever Business Services Corporation [ 141 Transportation [ 0.00 |
14 Registered Address 14A Zip Code L
6th FLOOR CYBERGATE GALLERIA CEBU COMMERCE ST. | 42 Cost of Living Allowance (COLA) | 0.00 |
COR BENEDICTO ST. BRGY. TEJERO CEBU CITY 43 Fixed Housing Allowance [ 0.00 |
15 Type of Employer  [XIMain Employer O secondary Employer| 44 others (Specify)
Part il - Employer Information (Previous) "y | | |
0.00
16 TIN
I P B I = —
17 Employer's Name
| | | SUPPLEMENTARY
18 Registered Address | 18A Zlip Code | 45 Commission [ 000 |
Part IVA - Summary 46 Profit Sharing | 0.00 |
19 Gross Compensation Income from Present | 58,497.75 | 47 Fees Including Director's Fees | 0.00 |
Employer (Sum of ltems 38 and 52) .
20 Less: Total Non-Taxable/Exempt Compensation | 12.890.33 | 48 Taxable 13th Month Benefits | 0.00 |
Income from Present Employer (From Item 38) = 49 Hazard Pay | 0.00 |
21 Taxable Compensation Income from Present | 45.607.42 | 5
Employer (Item 19 Less Item 20) (From Item 52) — 50 Overtime Pay [ 6,414.42 |
22 Add: Taxable Compensation Income from | 0.00 | 51 Others (Specify)
Previous Employer, if applicable
23 Gross Taxable Compensation Income [ 45,607.42 | 51A | | | 000 |
(Sum of Items 21 and 22) :
24 Tax Due [ 0.00 | 51B | | | 0.00 |
25 Amount of Taxes Withheld .
25A Present Employer | 0.00 | 52 ;I'Sotal T&fl)l(table %nggque)ltlon Income | 45,607.42 |
m m
25B Previous Employer, if applicable [ 0.00 | um orfiems 950
26 Total Amount of Taxes Withheld as adjusted | 0.00 |
(Sum of Items 25A and 25B) :
27 5% Tax Credit (PERA Act of 2008) [ 0.00 |
28 Total Taxes Withheld(Sum of ltems 26 and 27)| 0.00 |

1/We declare, under the penalties of perjury that this certificate has been made in good faith, verified by me/us, and to the best of my/our knowledge and belief, is true and correct, pursuant to
the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof. Further, I/we give my/our consent to the processing of my/our information
as contemplated under the *Data Privacy Act of 2012 (R.A. No. 10173) for legitimate and lawful purposes.

MA&IEEI)_?&’;ASIS

53
Present Employer/ Authorized Agent Signature Over Printed Name
CONFORME:
54 Pilarca, Kevin, Cabuncag

[CTC/Valid ID No.
of Employee

Employee Signature Over Printed Name

Place of
Issue

Date Signed |0|1|3|1|2,0,2,4|

Date Signed

Amount Paid, If CTC

| Date Issued

To be accomplished under substituted filing

| declare, under the penalties of perjury that the information herein stated are reported
under BIR Form No. 1604-C which has been filed with the Bureau of Internal Revenue.

55

Present Employer/Authorized Agent Signature Over Printed Name
(Head of Accounting/ Human Resource or Authorized Representative)

| declare, under the penalties of perjury that | am qualified under substituted filing of Income Tax Returns (BIR
Form No. 1700), since | received purely compensation income from only one employer in the Philippines for the
calendar year; that taxes have been correctly withheld by my employer (tax due equals tax withheld); that the BIR
Form No. 1604-C filed by my employer to the BIR shall constitute as my income tax return; and that BIR Form No.
2316 shall serve the same purpose as if BIR Form No. 1700 had been filed pursuant to the provisions of Revenue
Regulations (RR) No. 3-2002, as amended.

56

Employee Signature Over Printed Name

*NOTE: The BIR Data Privacy is in the BIR website (www.bir.gov.ph)




