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AFFIDAVIT OF ACKNOWLEDGMENT/ADMISSION OF PATERNITY

Wel, ' and
parentsfoarent of the child mentioned im this Cerlificale of Live Birth, do hereby solemnly swear that the
infermation comtaimed herein are true and comect b0 the best of ourfmy knowledge and bellf.

r,
? |
[Signatuie of Fathi) ' {Signature of Mather) !
Community Tax No. : Community Tax No. —
Daie Tssued : Date Issued
Place Essued : = Place Issued i

SUBSCRIBED AND SWORN to before me this f of .

(Sgnatyre of Adminkstering Officer]

{Mame In Prini)

Mot applicabls for births befors 27 Februsry 1831

AFFIDAVIT FOR DELAYED REGISTRATION OF BIRTH
(Bither the person himsell if 18 years old or over, or Eather/mother/guardian may sccomplish this wfidavie)

I Virginia dela Crus of legal age, single/married |

and with residence and postal address at dbertad, Eaemga, Leyte’ ;

after having been duly swomn to in accordance with law, do hereby depose and smy:

1 That [ am the applicant for the delayed registration of my birthfof the birth of ;
Mary Grace D. dela Crus )
2 That I/he/she was bom on_Jamuary 13, 2001 & __ Libertad, Fanapga, Leyte

i That I/he/she was attended at birth who resides at

Idbert ! Em%ga. Leyte I
4 That [/he/ghe is & dtizen of L

5 That my/his/her parents were [X] married on Decs B, 1576 s Kmanga, Layts ,

D not married bat was acknowledge by my/his/her father whose

6 That the reason for the delay in registering- my/his/hgr birth was due to_Peiligenca __ §

7. That a copy of my/his/her birth certificate is r:eegﬁd for the purpose of eaceblishing birth
: o :

8 [ ] (For the applicant only) Thet § am marcied to

[] (For the father/mother/guardisn) That I am the __BOLRST " "of the said person.
V’Mgﬂmm; de [atrd
V1 DELA CRUZ
[Signature af ANienl)
: 11760576
Community Tax Mo,
Date Tssued March 22, 2001
Place lssued ___ Hanangs, lovte |
SUBSCRIBED AND SWORN 1o before me this 2214 dsy o March ,_2001
af Kananga, leyte . Philip
/ Min, Givil Registrar
{signeiLre viaring Ctficer) ey |
k Kenenga, Leyte |

{Addresa)
I ® .
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WRepublic of the Philippines ol o PLAEGFORI016
Palompon Institute of Technology o .
Palompon, Lepte, Philippines Rl oo

Sa Labat ng Makakatunghay SHa Rasulatang Ito
To- Al Persong o Whom These Preseniy May come
Mapitagang BWati
Greelingy
Alamin na ang Lupon ng Ratiwala, Sa Rapangpariban RKalooh ng Republika ng Pilipinas
Be & known that the Board of Trustees; by authoridy of the Republic of the Phiippines

At sa tagubilin ng Sanggunian ng Pamantasan, ap nagagawad kap
and o of the College Academic Councé; hasy conferred upor

Mary Grace D. Dela Cruz

(Cum Laude)

na nakatupab ga labat ng kinakailangan ng titulong
who-has fulfilled all the requirementy thereof the degree

Bachelor of Science in Hogpitality Management

Kalakip ang labat ng kavapatan, kavangalan at pribilehipo pati ang mga tunghkulin at panagutan doo’p nauukol.
with all the righty and privieges as well ay the obligalions and responschililies thereunto-appertaining:
@Ang katunapan na taglap nito ang @tak ng pamantagan at mga lagda nantin.
I testimony whereofs we have affixed-the seal of the college and owr sgnaiures:
FPginawabd ga bapan ng Palompon, Lepte. Philippines, rgayong ika -dalatwampu’t apat ng FMapo
Givenval the municipaldy of Palompory Levie, Phippines; thay 24 day of May
Taon ng ating Pangiroon, DBaiawang Liboe at Walatoampu't Apat.
Inthe year of owr ( orde Two Fuonsand aridd Twenly Fous.
NORBERTO C. OLAVIDES, Ph. D.

Pangulo
(President)

agatala
(Registrar TIT)

Date Issued : May 24, 2024
BOT. Res. : No. 12, 5.2024
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) RESUBLIC OF THE PHILIPPIES f"PhIIHealth
m Philippine Heslth Insurance Corporation Fows Parmmer in Ilealth
13-202968470-0

DELA CRUZ, MARY GRACE DAMASIN

JANUARY 13, 2001 - FEMALE
LIBERTAD KANANGA LEYTE - 68531




Republic of the Philippines
SOCIAL SECURITY SYSTEM

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

MOD593IW202406038899 Date/Time Generated: 03 June 2024 09:14:22 PM

N

55 NUMBER
06-4869688-9
NAME
(LAST NAME) [FIRST HAME) {MEDDLE MAME) [SUFFD)
IDELA CRUZ MARY GRACE DAMASIN
FACTS OF BIRTH
DATE OF BIRTH (MMDDYYYY) |PLACE OF BIRTH  (CITYMUNICIPALITY) (PROVINCESTATE) (COUNTRY] SEX
01132001 KANANGA LEYTE PHILIPPINES FEMALE
FATHER'S NAME (LAST NAME) {FIRST NAME) (MIDOLE NAME] [BUFFIRX)
DELA CRUZ FLORENTINO MOLLEJON
MOTHER'S MAIDEN MAME (LAST NAME) {FIRST NAME) (MIDOLE NAME] [BUFFID)
DAMASIN VIRGINIA BAZARTE
DEMOGRAPHIC DATA
HOME ADDRESS (RMJFLRJ/UNIT NO. & BLDG. NAME or HOUSEADT NO, & BLK NOL) [STREET NAME] (SUBDMSION)
MACAROPE
(BARANGAYDISTRICTLOCALITY) (CITYAMLUNICIPALITY) PROVINCE) POSTAL CODE COUNTRY CODE
LIBERTAD KANANGA LEYTE 6531 0063
CIVIL STATUS HEIGHT an centmaetensy | WEIGHT gnaoorus; |DISTINGUISHING FEATUREIS |MATIONALITY RELIGIOM
SINGLE 160.02 45 FILIPINO ROMAN
CATHOLIC
OTHER CARD APPLICANT DATA

TELEPHOME NUMBER janiacoot = Ti oy | MOBILE NUMBER EMAIL ADDRESS
(0907) 322-0256 marygracedelacruz.bts@gmail.com
DEPENDENT(S)/BENEFICIARY/IES

SPOUSE (LAST NAME) (FIRST NAME) (MIDOLE NAME]) (SUFFIX) | DATE OF BIRTH (MMDDYYYY)
CHILDREN | (LAST NAME) (FIRST NAME) [MIDDLE NAME) (SUFFIX) | DATE OF BIRTH (MMDDYY'Y')
1

2

a

i

5

OTHER BENEFICIARYAES( without spouss & child and parents are bath dessased)

[LAST NAME) {FIRST NAME) (MIDDLE MAME) (SUFFIX) |RELATIONSHIP DATE OF BIRTH (MMDOYYYY)

1

2

FOR SELF-EMPLOYED/OVERSEAS FILIPINO WORKER/NON-WORKING SPOUSE

SELF-EMPLOYED (SE) OVERSEAS FILIPINO WORKER (OFW)

Profession/Business Foraign Address

NON-WORKING SPOUSE (NWS)

55 No/Common Rafereance Mo. of Working Spouse

Year Prof /Business Stared

Moninly Incosme of Working Spousa (P)
Manihly Eamings Manthly Earmings m;w gm‘“?
Oves One
PURPOSE OF APPLICATION

PURPDSE PROFESSION/BUSINESS ESTIMATED MONTHLY SALARY
FOR EMPLOYMENT / PRIOR

REGISTRANT

UMID CARD APPLICATION WITH ATM OPTION
| LIMID CARD AS ATM CARD  (DANK NAME) [BAME BRANCH)

CERTIFICATION, DATA PRIVACY CONSENT AND AUTHORIZATION

b1 ety that thae infommtion provided are true and correct.
4 1 hprily consont i
. wllwcthon, d
furthies processing and paymeant of my lpans and 555 benefits
Wiy wf “1 i b with 5355 service providers to camy out Ihu purposes stated above; and
sl ol Bhuw cosdicateon in i manned consistent with the Data Privacy Act.

atn capture, stortage, biometric matching and the retention of my personal data for the generation/updating of my CRN, card production and delivory,




HOQP-PFF-028
(vi0, oasz023)
FOR Pag-i8iG Fund USE ONLY
Ll
MEMBER'S DATA FORM Pag-IBIG MID NO,
(MDF) 121343247294
|REGISTRATION TRACKING NO.
924158117505
Im:w ATIOMAL STATUS  UNEMPLOYEDWNOT YET EMPLOYED
|weMaERs e caTEGORY Plaass spucily
PERSONAL DETAILS
NAME NO MIDDLE
NAME LAST MAME FIRST NAME EXTENSION MIDCLE NAME NAME
MEMBER DELA CAUZ MARY GRACE DAMASIN £
FATHER DELA CRUZ FLORENTING MOLLEION B
MOTHER (Liasden Mame) | DAMASIN VIRGINIA BAZARTE Bl
SPOUSE (¥ Lismisg) O
MEMBER'S HANE AS .
APPEARING IN THE BIRTH |DELA CRUZ MARY GRACE DAMASIN O
CERTIRCATE
|DATE OF BeCTH MARITAL STATUS TAXPAYER IDENTIFICATION
DI AP0 SinglaMInmaed NUMBER [TI)
PLACE OF BIRTH CITZENSHIP 555 NUMBER
KAMANGA, LEYTE FILIPIND G515 NUMBER
HEIGHT{cm) |WEMGHT(g) |PROMINENT DISTINGUISHING FACIAL FEATURES EMPLOYEE NUMBER
FEMALE 160,02 45,00 HAVE A MOLE N THE CHIN For AFF/PNP Employes , SeralBadge
COMMON REFERENGE NUMBER [CRN) | |FREQUENGY OF MEMBERSHIP SAVINGS [M5) PATMENT Mo,
For DepEd Employes , .

ADDRESS AND CONTACT DETAILS

PERMANEMT HOME ADDRESS COUNTRY + AREA CODE + TELEPHONE NUMBER
| UrstFicom Mo, Floor Busicing hama Homea
| [T B Mo Frama No. Homms Mo Sarget Mams Caill Phone
MACAROPE +83 (090T) 3210256
LIBERTAD

| Mhracieminpriny ProvncaSlalaCourtny Businesa (Trurk Line)
HANANGE, LEYTE, PHILIPPINES '
P e Email Address
&N marygracadelacne bisifigmail. com
PIECSENT HOME ADDRIES
UreiSicorn Mo | Moo Beletangg Mawrey Lol b, Bk Mo, Phass Mo,
Pl Pe Sirew Mars Bupcirvgitan Harargay

MACAROPE LIBERTAD
Uhrunpa = gy Ergrorea Slarted Conary DP Code
FAMAMCA LEYTE, PHILIPPINES 6531
PREFERFED MALMG ADDRERS PERMANENT HOME ADDRESS

THIE FORM MAY BE REPRODUCED, NOT FOR SALE.
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