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il ksh this 1o INSTRUCTIONS
- Accompli s form in one (1) copy only. If registration is thru online, the form 8. The *NAME EXTENSION® shall rafer fo JR.. 11 Ill and e ke
should be printed back to back on a single sheet of paper. 7. Indicata the fll name of your EATHER snd MOTHER '
2 S o kb (o et 1o G oL T e et e ot it
. Type or print all eniries in BLOCK or CAPITAL LETTERS. 9. On the *HEIRS® portion. th e e, ;
4, All fields marked with asterisk (*) are mandatory, il B bR : 8 provision on the Laws on Succession, under the New Civil Code,
b

jobseakers, selec also the "CHECK THIS BOX IF FIRST TIME JOBSEEKERS".

On the "OCCUPATIONAL STATUS® portion, il not employed or purpose is pre- 10, Far any subsequent change of information, pleasa sec
4 i ! ure and accompli Change
employment, select "UNEMPLOYED/NOT YET EMPLOYED". For first time of Information Form (MCIF, HOP-PFF-049) and submit to any Paq.lalggmhn::fmm

PERSOMNAL DETAILS

o
*OCCUPATIONAL STATUS O EMPLOYED BYUNEMFLOYED/NOT YET EMPLOYED
O CHECK THIS BOX IF FIRST TIME JOBSEEKERS
*MEMBERSHIP CATEGORY
MANDATORY - VOLUNTARY
O EMPLOYED | O SELF-EMPLOYED Y O EMPLOYED O INDIVIDUAL PAYOR
O PRIVATE O PROFESSIONAL/BUSINESS OWNER O EMPLOYEE OF FOREIGN [ MEMBER OF COOPERATIVE
O GOVERNMENT 1 JOB ORDER PERSONNEL GOVERMMENT O MEMBER OF TRADE UNION
O PRIVATE HOUSEHOLD 0 OTHER EARNING GROUP (OEGs) O BARANGAY OFFICIAL/EMPLOYEE O NON-WORKING SPOUSE
0O OVERSEAS FILIPIND FPisase spacify: 00 OTHERS, Please specify 0 MEMBER OF RELIGIOUS GROUP
WORKER (OFW) | O OTHERS, Please specify O OVERSEAS FILIPING IMMIGRANT
O PENSIONERANVESTOR/ALESSOR

= :

PAYMEMNT (if payment of M5 s not thru payrol deduction) For DapEd Employas
O Monthly O Quarterly j]

ADDRESS AND CONTACT DETAILS

| NN B

= NAME EXTENSION MO MIDDLE NAME
NAME LAST NAME FIRST NAME At MIDDLE NAME N0 MI o

"MEMBER HA NDAL JERONCRA  SHAR e
FATHER a
*MOTHER (Maiden Nama) HANDRL FLORARMIE e
*SPOUSE (If Mamied) 0
MEMBER'S NAME AS APPEARING IN THE 0
BIRTH CERTIFICATE
*DATE OF BIRTH S2=% "MARITAL STATUS TAXPAYER IDENTIFICATION NUMBER (T

| !2 . ’l-'l | E’ :'_T olo I Ff SinglefUnmarried O Widow/er 0 Annulled ()

g d o = ]’, ! _ [ Married O Legally Separated I | ] . ] ]
*PLACE OF BIRTH (GityMunicipalityProvince/Country) | =cimzensHIP SSS/GSIS NUMBER
{Please indicate country if borm oulside the Philippines) - | l [ ’ ] i | | I J

» | FlLiPINU
AN REMIGU . tERY ! EMPLOYEE NUMBER

= T WEIGHT | PROMINENT DISTINGUISHING FACIAL FEATURES I | | I | | I

O Male (Ex, Moles, Scars, efc.) -

BrFemale 181 (em) _S1a_(kg) For AFPPNE Employee, SeralBadge
COMMON REFERENCE NUMBER (CRN) FREQUENCY OF MEMBERSHIP SAVINGS (MS)
(If Available)

LEmmE&L:?ME gﬁﬁnﬂgﬁ?ﬁna Lot Me., Block Mo., Phass No. Housa Na  Streel Name Eﬁ%wmggsmm NUMBER
Subdivision Barangay Municipality/City _ Province/Stale/Country (if abroad) ZIP Code [ e

POBLACION AN REMGD €gy 60| ““ip,f‘““[ BTN
u'mlm”ﬁﬂ'f mgﬁlﬁggsmm Lot No., Block No., Phasa No. Housa No  Street Name Business (Direct Line)
Subdivision Barangay Municipality/City  Province/State/Country (if abroad) 2IP Code [Buslnm (Trunk Line)

Email Address

*PREFERRED MAILING ADDRESS

£ Present Home Address f Permanent Home Address [ Employer/Business Address

THIS FORM MAY BE REPRODUCED. NOT FOR SALE.




