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Municipal Form No. 102 (Tobe accornplshed In quadruplicate) REMARKs/ANNOTATION
(Revisc" January 1993)

ROR OFFICE OF THE CIVIL REGISTRAR GENERAL
Republlc of the Philipplnes

CERTIFICATE OF LIVE BIRTH
(FM ut completoly, accurately and logibly.Use ink or

Piace X before tha appropriateanswer in hems 5a, Sb and 19a.)

Province

City/Municipalty awi Registry No.

io0)- (2
1. NAME (First)

Obrpa allrdo
(Last) For 0CRG USE ONLY:

Popuiatlon Reterenoe No.

2. SEX

L2female
J3. DATE OF BIRTH (day) (month) (year)

1 Male
TO BE FLLEDUP AT THE

4. PLADE OF (Name of Hospital /Clinic/nstitution/ (City/Muniipaity) Pravinca)
OFFICE OF THE CIVL

H
BIRTH House No., Street, Barangay)

REGISTRAR

L Mantalonaon Daxili
-88717Z/2

41

D 5a. TYPE OF BIRTH b. IF MULTIPLE BIRTH, CHILD WAS
iSingle 2 Twin 2 Second

3 Triplet,eto. 3 Others, Specily.

c BIRTH ORDER (livebiths and fatal deaths d. WEIGHT AT BIRTH

including thisdeiivery) 3.0second third,etc.) grams

6. MAIDEN (First) (Middle) (Last)

NAME(Olicia Irazon Pabroe
7. CITIZENSHIP 8. RELIGI�N

M

9a. Total number of b. No.at children No.ofchildren

chidren borm fiving incuding born but

alive: this birth: are now dead:

E 10. 0CCUPATION 11. Ago at the time

H-k ofthis birth: 3 years

12. RESIDENCE (House No., Stroet, 8arangay) (City/Municipality) (Provinca)

Mantaenan Barli
13. NAMF (FirstJ

ragono
(Middle)

Oabroa
Last)

T 14.
CITIZENSHI).

15. REUGION

16. 0CCUPATION 17. Age at the time

R
fovrmia

ofthis birth: 31 years 70

18. DATEAND PLACE OF MA�RAGE OFPARENTS (Mn�t maied, acoomplish Affdavt of

Acknowiadgment/Admisslon of Patemity attha back.)

19a. ATTENDANT
Novwnr 4,1488 Maxtalongpn Poili Cau 79

1 Phyaician 2 Nurs 3 Midwite

Hilot (Traditional Midwite) 5 Others (Specity)

19b. CERTIFICATION OF BIATH 31

thereby o riy that atended the birh of thechld who was bam alve at D o'dlock

n'pm on the date stapd above.

Signature

aUosr

Add

Name inPrvesUha
Titleor Poaition

20. INFORMANT

Dale

boo034
Sgnatare

Nane inPnAnaao balorda
Addregg

Relationshiptothe child Date

21. PREPARED BY 22. AECEIVED AT THE OFFICE OF

THE CIALREGISTRAR

Signature

Name inPinawhino
Name inPoLUMENACUPE%.
Sgnature

LCr

TitleotPosition TeortfEGSTRAKNDate.
Date

06225-F1-400KCM-00744-BI043
BEST POSSIBLE IMAGE

T400062254000074401162017043

BReN

02210-B01NQ02-8

Documentary
StamoTax Paid

LISA GRACE S.BERSALES, Ph.D.

National Statistician and Civl Registrar General

Philippine Stafistics Authorty L



ebu. phlipp

BAGONG PILIPINAS

Republic of thePhilippines A Management
System

Tehuological

iSO 90012015

Cebu
BARILI CAMPUS Unibersity

TÜVRheinland

CTU is ISO 9001: 2015 certified by
TUV Rheinland Philippines, Inc.

CERTIFIED

RANKED

UNINESTY
4NCNS

SUC Level IVUniversity, CHED Recognized, AACCUPAccredited and ISO Quality System Certified.

WORLD
ENEVFRSITY

RANNS
2023

MPAC

RANKINGS

TO ALL PERSONS TO WHOM THESE PRESENTS MAY COME
BE ITKNOWN THAT WURIStr NCIKTON

CHERRY ANN P.GALLARDO
having satisfactorily completed the prescribed program of instruction on recommendation of the faculty of Cebu Technological University,

duly confirmed by the Board ofRegents, andby Authorityof the Republicofthe Philippines,

has this day beengranted the degree of

Bachelor ofTechnology and Livelihood Education

Home Economics
CUM LAUDE

with all the rights, honors, and privileges thereunto appertaining. In testimony whereof the seal ofthe

Cebu Technological University andthe signatures ofthe University Registrar,

the Campus Director andthe University President are hereunto affixed.

Given in Barili, Cebu, Philippnes this 1st day ofAugust, 2024.

BARBARA ANNED)BOLTIADOR

Registrar

JOSEPHCFEPO, Ph.D.
IV

ROMEOC. LEPITEN
ampus Director



SKETCH OF RESIDENCE

Diann�
nd

EmeraldiS

SapphirpSt

Carnetst.

Star hotel

Diamondst

KamagongVMage

One ROsal RIace

ANito Towef

Eat Fresh Cebu
Chinese

CebuParklane
International (

(2415)
starthhotel



Republic ofthe Philippines

SOCIAL SECURITY SYSTEM

SSNUMBER SLIP

06-4894795-2

GALLARDO,CHERRY ANN PA

07/25/2001

O6-4894795-2 GALLARDO,CHERRY ANN PABROA



Pag
IBIG MEMBER'S DATA FORM

(MDF)

HOP-PFF-039

(V10,04/2023)

FOR Pag-1BIG Fund USE ONLY

Pag-IBIG MID NO.

121344747533

REGISTRATION TRACKING NO.

924177868546

occUPATIONAL STATUS UNEMPLOYEDINOT YET EMPLOYED

MEMBERSHIP CATEGORY
Please specify

PERSONAL DETAILS

NAME
MIDDLE NAME

NO MIDDLE

NAME LAST NAME FIRST NAME
EXTENSION

NAME

lGALLARDO CHERRY ANN PABROA
IMEMBER

ANACLITO
BONGHANOY

FATHER GALLARDO

MOTHER (Maiden Name) PABROA
ALICIA

TRAZONA

SPOUSE (Mamied)
MEMBER'S NAME AS

CHERRY ANN
PABROA

APPEARING IN THE BIRTH GALLARD0

CERTIFICATE
|MARITAL STATUS TAXPAYER IDENTIFICATION

DATE OF BIRTH
NUMBER (TIN)

07/25/2001 Single/Unmarried

|CITIZENSHIP SSS NUMBER 0648947952

PLACE OF BIRTH
FILIPINO GSIS NUMBER

BARILI, CEBU

EMPLOYEE NUMBER
SEX HEIGHT(cm) TWEIGHT(kg) JPROMINENT DISTINGUISHING FACIAL FEATURES

For AFPIPNP Employee, Seria/Badge

FEMALE 160.00 51.00

JFREQUENCY OF MEMBERSHIP SAVINGS (MS) PAYMENT
No.

COMMON REFERENCE NUMBER (CRN)
For DepEd Employee,

Division Code-Station Code

ADDRESS AND CONTACT DETAILS

PERMANENT HOME ADDRESS
COUNTRY + AREA CODE + TELEPHONE NUMBER

Name
Home

UniVRoom Floor

Name Cell Phone

Lot No., Block Phase House No.
MANTALONGON BARILI CEBU +63 (0961) 5274130

Business (DirectLine)

Subdivision Barangay

MANTALONGON

ProvincefState/Country
Business (Trunk Line)

CEBU, PHILIPPINES
BARILI

Email Address

ziP Code

6036

PRESENT HOME ADDRESS
Lot Block Phase No

Unit/RoomNo., Name

Subdivision Barangay

House StreetName MANTALONGON
MANTALONGON BARILI CEBU

ZIP Code
Province/Stale/Country 6036

ORIGINAL DOC ScENBARILI CEBU. PHILIPPINES

PREFERRED MAILING ADDRESS PRESENT HOME ADDRESs
OTCHIEPUGA

THIS FORM MAYBE REPRODUCED. NOT FOR SALE

MAND
MS





(Tobe filled out by BIR)DLN:

BIR Forn No.
Republic of the Philippines

Department of Finance Appiication for Registration 1902Bureauof Internal Revenue

January 2018(ENCS)
For individuals Earning Purely Cormpensation Income
(Local and Alien Employee) SO|725 0,0,0,00

New TIN to be issued, if applicable (robe Bdout by 81)
Fill in applicable white spaces. Write "NA"forthose not applicable, Mark all appropriaie boxes with an X

PartTaxpayer/Enployee information

3 BIR Registration DataVPhilSys Number (PSN) 2Taxpayr Type

iocalRosisdent Alen Special Non-Resident Alien

6RDOCode4 Taxpayer ldentification Nurnber (TIN)
(For Texpeyar with exsting TIN) 0000,0 To be by

SAaxpayer's Name
Pst NameKast Name

GALIARDO)Do.
Suffix roenderMIddle Name

7FomaiePBDLRiDA Male

YCivii Status
Single Married Widowier Legaty Separated

Date of Birth (MM/DDIYYY) 6 Place of Birth

D7S201o M ALnt A1LI0LALel 0NL14 Mothar's Maiden Name (FiratName, Middie Name, Last Narne)

LALLICL!LA 1RIA2i0LNLAL JPLALRLOAL2 Father's Narne (FirstNane, MicddieName, Lest Naime)

ANCILLLQL B0NLaALALNDL4GLALLLLLALRIDDL
i13Ciizenship

14 Other Citizenship

|ELPLNOL55 Locat Residence Address

UnitRooFloorBuilcding No.
Building Name/Tower

LoUBIoCK/Phsselou
Sireet Narme

SubdivisionWilage/žone
Barangay

|MANILALOLNG0N
Town/District

AuricpaltyCky

Province
BLA

�16 Foreign Address

17 Municipalíty Code
18 Tax Type INCOMETAX 19 Formn Type BIR Form No. 1700 20 ATC 011

(Tn he titodout by BIR

ldenificatiorn Details (a.g pastport, govsrnment issuedID, company ofc)
Type Mumber I Bifective Date (MIMAOYYYYY Exoiry Date(ANDOIYYYnPHs |02 8or 90 24-1240-%74L

sser PSA Place/Country of issue

22Preferred Contact Type Landine No.
MObite Number O9S14L3 0Ehail Address (required)

23 Employrnent Status of Spouse
Part lPSpouse information (f spplcabie)

Unemployed.EmployedLocaly EmployedAbroad
24 Spouse Name

Last Name

Engaged in Business/Pracice of Profe ssion

Flrst Nane

MddleName
Suflix 2636SpouseTiN

26 SpaISe Emptoyer's Name (Last Name, FirstNene, Middle Name, # Indlvidual) (Registereo Narne, if Non incindua)

00,000

27 SpoUse Emptoyer's TIN



ONAL EUREAKT NVESTIGATION NATIONAL AU OFINVESTI
Republic ofthePhilippines

REAU OF NVE
Departmentof Justice

NBI 41482818NNational Bureau of Investiaatio

Fhs t cantty that the rerson vhose t�ne ptule sgnature and hurnbpnntappearing below appiled for NB CIearance and the resuits is As oliows.NATONA
NB D NG VALD UNTIL

G463GCZN10-ML 16126815 June 2T 2025

FIRSTNAME

GALLARDO CHERRY ANN
MDLLNAME HUSBANDSSURNAME

PABROA ONAL UR ATIONALADDRESS

PUROK KABAW MANTALONGON BARILI CEBU
DATE O BRIH PLACEOF BIRTH

BARILI CEBU NATONGNATUKE252004July

PERSONAL
COP

CZENSP CIVL STATUS

SINGLE
GENDER

FLIPINO FEMALE

PURPOSE UREA
MUL TIIPURPOSE CLEARANCE

REMARKS

NO DEROGATORY RECORDA

NVESTGATION NA

STICGATION NATIONA

G463GCZN10 MLA6126815

NESTI
Date Printed 07/0812024 11:39AM

Agency ME16

CASID otazanj

OR No MP9OC2UWSN

JUDGE JAIME B.STALO(RET, AN AOR Dae 062712024 3:05:20 PM
DSTPAD

NA

BIOID otazanj

RECID agustinmt2

NEIDAIL
PRTID lantapemb

TIONAL BUREAU OF INVESTIGATION NATIONAL EUREAU OFINVES




