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AFFIDAVIT OF ACKNOWILEDGMENT/ADMISSION OF FATERNITY

WeaT, s — el
prrenisdparent of the child wvewbioned im thin Cerilficate of Live Biefh, da Nereby soleimnly  dlstae  thal the
infrsation comtained herein are true and comrect to e bed of onrfmy kmombedge and - belig

[ IS—— ' [Eignatin af Msiher)
Community Tax No— i Comirumnity Tax Mo,
e bssund _ : Dinte Tssued
Tiace lamwed et xmund
SUBSCRIBED AND SWORN 1o befre me this day af '
el S + Philippines.
{Elgniturs ol Acministering Offew) i Tl Cmmignation)

Mamsa 0 Prini)
Mot applicable bur birthe before 27 February 1831

AFFIDAVIT FOR DELAYED REGISTRATION OF BIRTH
(Bl Ve prrson himnaelf & 19 vy sdd of awer, o et fmotherguaslles may sconoplish this aMflalivie)

salvpdor Antiguica -

. note, Rammmmyat— ————— - °f legal age; single/marned
and with residence and postal address Bl - :

aftet having been duly swom 10 in sccordance with law, do hereby depose and say:

L That T am the applicant for the delayed registration of my birthfof the bicth of
Mohnrliika V. antiguion

2 That I/he/she was bom on brisele N ‘Monukan, &4 3

3 That I/hefehe was attend: int‘tl‘blﬁllh Et R i 2 who resides at
4 That [/hefshe is o citiven of

5 That my/his/her parenis were E[ wmarried an '

D not murcied but was acknowledge by my /s her father whose

4 narme is i

& That the resson for the delay in r:&'mering my(his/Ter birth was dus to
.hq‘]_j.in o

"9 Thates copy of my/Hs/ tificate is needed for the purpose of
e copy of oot eh g o

) o the applicant only) That | am mmorried to -
= 3 [For , the_ father /mother/guardian)  That 1 am the of the said person.
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SUBSCRIBED AND SWORN to before me (his 26/ day of. J"""‘?m, 1 —
U Phitippines.
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MEMBER'S DATA FORM
(MDF)

113 MID NO
1213488856857

MARHARLIA, VILLAREA 0

O

MAREFY VILLAREA 0

a

NARHARLERCA VILLARSA O

[MARITAL STATUS TANPAYER IDENTIFICATION
Singlaiinmamsd HUMBER (TIN)
CITZENSHIP 555 NUMEBER 1015428788
FRIPING Iﬁm HUMBER
INENT CiSTINGUISHING FACIAL FEATURES |empPLovEE NusBER paas

For AFFYPND Employes | Seraifacgs
o,

|For DepEd Empicyee,
o Code-Station Cods

PERMANENT HOME ADDRESS COUNTRY + AREA CODE + TELEPHOME NUMBER
|uriRizem s, Faoor Buidng Hams Horme
Ll Mo Einck o Frase N Fouse o Etrgel bame Call Pricne
+3 [O0A) BE2AE1S
B Busress (Dingct Lrj
MATE

i Busiress {Trunk Ling)
ZAMBOANGA DEL NORTE, PHILIPFINES

et Emad Address
M0

PRESENT MOME ADDRESS

Unnfteom Mo _ Floor Butigieg Nama Let Mo, gk ba, Fraie ba

House b Gires biama Eubdvamon Barangay

rm UCMA VILLAGE §T A

MuscepanpCity Fro TP Cods
CEBU CITY CEBU, PHILIPFINES ]
PREFERRED MALING ADDRESS PRESENT MOME ADDRESS

THIS FORM MAY BE REPRODUCED. NOT FOR SALE.



e | . A e
Cebuana ! :Ull

< Erig,tfarTc':I@f;ap_
P “Recently.viewed g
| e




‘ Republic of the Philippines
I'-‘HILIFF‘INE HE-ﬂlLTH INSURANCE CORPORATION

Clasans Ciay Mall, Luna S0, Lapae, Hoilo Ciry
s, bt MDR
wwvw prhillhealth gov. ph

MEMBER DATA RECORD
MEMBER INFORMATION

PhilHealth Identification Number (PIN): 142501442347
Member Category . INFORMAL ECONOMY MHTS Coverage
Sub-Category . SELF-EARNING INDIVIDUAL Effectivity Perod

ANTIQUINA, MAHARLIKA VILLABRA
MATE, MAMUEAN, TAMBO. DEL NORTE

110

Foreign Address © NIA Sex - Femala
Date of Birth s 10152001
Ptace of Birth

Contact Mo. (Foreign) @ NIA Civil Status ¢ SINGLE

{Local) . Tax ldentification Number

EMPLOYER/ORGANIZED GROUP INFORMATION

Philhealth Number (PENFOGHN) Y

Mame of Employer/Orgamnized Gmap A

Business Addrass i NA

Telaphona Numbear o N

Tax dentification Mumber o NIA

DEPENDENT INFORMATION

PIN Surname Given Name Middle Name | Sex | Relation | Date of Birth

*** NO DECLARED DEFENDENT/S ==

" MO THING FOLLOWS ™

LAZARO T. TABSING
ACTING REGIONAL VICE PRESIDENT
PRO - V1 lioilo Gity

Paalala : Basahin ang nilalaman ng MDR. Kung may kulang o mali, ibalik agad upang maidagdag o maiwasio. Ingatan ang orhinal na
kopya at huwag ibigay kahit kanino. Kung sakaling gagamit at makikinabang ng benepisyo, magbigay ng kopya sa papilalr Read the
onients of fe MOR. Shauld Mare be sy dista discrepancies, nifum if Back o smend or recitify the eror, Take good care of fhe DR and do not hand § over o anybody,
Frovide pholooopy o hospilad in cass of confinement snd maiment of benedils )

This is & system genermted repart. Signature is not required.
NREOR  4A5EE P 20435204 435204 I 2na3spoe ) peanid Ti2028



Republic of the Philippines
SOCIAL SECURITY SYSTEM
PERSONAL RECORD/UNIFIED MULTI-PURPOSE ID

(UMID) CARD APPLICATION (E-1/E-6)
MOOG48IW202407117322 Date/Time Generated: 11 July 2024 12:50:10 PM

Lﬁ

55 NUMBER
10-1542878-6
NAME
BLAST BALE | FIRST MAME) PEDOLE MALE) [SLIFFIX)
ANTIQUINA MAHARLIKA VILLARBA
FACTS OF BIRTH
DETE OF BIRTH (M800Y vYY) |PLACE OF BIRTH  ICITYASLINICIPALITY) |PROAVSICEISTATE ) [COUNTRY) SEX
10152001 MANUKAN ZAMBOANGA DEL PHILIPPINES FEMALE
NORTE
FATHER'S NAME (LAST NAME) FIRST MAME) [MEODLE NAME) JELFFIN)
MOTHER'S MAIDEN NAME [LAST NAME] FIRST MAME) [NED0LE NAME] ELFFIX)
ANTIQUINA MAREFY VILLARBA

Mm.m‘ﬂ.
HOME ADDRESS  ERLFLEAMIT MO & BLOG: NAME o FOUSEAOT MO & BLK MO FSTREET MAME) IEUBDIVIEON)
BARANGAYDISTRICTADCALITY) EMOMUMICIFALITY) [PROVIBCE] POSTAL CODE COUNTRY CODE
MATE MANUKAN ZAMBOANGA DEL 7110 0063
. . __ NORTE L !
CIVIL STATUS HEIGHT pu centaeTERS) | WEIGHT jscocrans | DISTINGLUASHING FEATURES |NATIONALITY RELIGION
SINGLE 160.02 55 FILIPINO CHRISTIAN

R CARD APPLN
TELEFHOMNE NUMBER japEs 0008 & TEL MO iMCIB!LE NUMBER EMAIL ADDR ESS

892-4919 mvantigquina @ gmail.com

SPOUSE | (LAST NAME) (FIRST NAME) M (SUFFIx) | DATE OF BIRTH MMDDYYYY)
CHILDREMN | (LAST NAME) [FIRST MAME] (MIDDLE MAME) (SLIFFLX) DATE OF BIRTH BAMDODYY YY)

e b R s

OTHER BEMEF ICIARYIE S walhout spouse & child and parenis are bath dessased
(LAST NAME) (FIRST MAME) MICOLE NAME ) (SUFFIX) | RELATIONSHIP CHATE OF BIRTH (MMODYYYY)

i

E

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

SELF-EMPLOYED (SE) OVERSEAS FILIPIND WORHKER (OFW) NOMN-WORKING 5POUSE [NWS)

Prolession/Businass Faraign Address 55 No LCommon Relarence Mo, of Working Spouse

Yaar Prol /Businass Stasted

Marisly incoma of Working Spocsa [P

Moy Eanings onty Eamings R
Oves Clwo
PURPOSE OF APPLICATION
PURPOSE PROFESSIONBUSINESS ESTIMATED MONTHLY SALARY
FOR EMPLOYMENT / PRIOR
REGISTRANT

UMID CARD APPLICATION WITH ATM OPTION

CTUMID CARD AS ATM CARD  EUANK NASE) (Wb BRANCH)

CERTIFICATION, DATA PRIVACY CONSENT AND AUTHORIZATION

1. lcartdy that the informalion providged are true and conreci
& | hesetry conson! 1o
= i coliaction, data capture, ymgu bégmairic masching and tha roention of my personal data for the gonesation updatng of my CRM, card production and delivarny,
lusthar ﬂrﬁcﬂﬂiﬂg and payTnent ¥ |lnans and 555 benalits;
+ gharing of these datm wih 555 gervice providess to iy ol ther pu siawed abowa; and
= gsposal of his appiication = tha manner consistant wah the Data Privacy At
3 | tnest that al theso data shal be kepl confidentiall by 585 and its servon providers and my bank
d. | lurdar give my condant 1o 353 bo shde necessary data with my chasen bank of the generation of bank acooun number, cedfing of lban snd bensfil prooseds o the
mooount number and gayment of 4aid an and benell proceeds. For this puposs, | congent for the shasing af my bank aooouwnt number with 355,




