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REGISTRATION TRACKING NO

1. Accomplish thes lorm in one (1) copy only. IT registirabon s
shoud be printed back to back on a snglo sheel of pager

Typa or prink all entras in BLOCK or CAPITAL LETTERS

2
a
4 Nl helds marked with asternsk [*) are mandatory
E

Sulbvmil pholocopy ol 81 leasi ona (1) valid 1D acceptable o the Fund

On the “OCCUPATIONAL STATUS" partion, il nol employed of purposs S pré-
employmend, salect "UNEMPLOYEDNNOT YET EMPLOYED®. For first teme
\“_ phssekers, select also the “CHECK THIS BOX IF FIRST TIME JOBSEEKERS"

INSTRUCTIONS
thru onling, e form & The “NAME EXTENSION" shall refer to JAL, 11, 1l and the like
7. indicai the full nama of your FATHER and MOTHER as they appeas in your birfh coniicale
A Onthe “DCCUPATION” porion, ndicale your job, prolession, or type of work 1o gam a lvng
8 On the "HEIRS" portion, the provesion on the Laws on Succession, under the New Civil Code,
shall be obsered
10. For any subsagqueni change of information, please seowe and accomplish Member's Changs
o Infgemation Foem (MCIF, HOP-PFF-048) and submit io any Pag-1BIG Branch neamest you

*OCCUPATIOMAL STATUS

O PRIVATE HOUSEHOLD

O OVERSEAS FILIPING Flease specify:

& EMPLOYED

WMANDATORY [

O EMPLOYED 0O SELF-EMPLOYED
A PRIVATE O PROFESSIONALBIUSINESS DWNER
0O GOVERNMENT 0O JOB ORDER PERSONMEL

O OTHER EARNING GROUP (OEGS)

O UNEMPLOYEDMNOT YET EMPLOYED
O CHECK THIS BOX IF FIRST THE JOBSEEKERS

*MEMBERSHIP CATEGORY
_| VOLUNTARY
O EMPLOYED
O EMPLOYEE OF FOREIGHN
GOVERNMENT
O BARANGAY OFFICIAL/EMPLOYEE
O OTHERS. Please specify

[DwowiDUAL PAYOR
O MEMBER OF COOPERATIVE
O MEMBER OF TRADE UMNION
DO NON-WORKING SPOLSE
O MEMBER OF RELGIOUS GROUP

[ole M 22 198 P |

WORKER (OFW) O OTHERS, Please specify O OVERSEAS ALIPING IMMIGRANT
_____________ O PENSIONERANVESTOR/LESSOR
PERSONAL DETAILS
NAME EXTENSION NO MIDDLE MAME
NAME LAST NAME FIRST NAME g &, 1) MIDDLE NAME fchack f appiizatle onk)
*MEMBER MERCADO ARIES TABUYAN 0O
FATHER MERCADO ARTURO PATRIARCA O
"MOTHER fdsicen Name) TABUYAN ELSA T. -
*SPOUSE (¥ Masmed) O
MEMBER'S NAME AS APPEARING IN THE
BIRTH CERTIFICATE O
"DATE OF BIRTH MARITAL STATUS TAXPAYER IDENTIFICATION NUMBER (TIN)
«[d Singla’Unmamied O Widow'ar O Annulled

3P S0 70MM7]6]2]

*PLACE OF BIRTH [CineMunicipalityProvincaCouwmiry)

1mﬁwrw if bom owiside the Philppines |

O Married O Legally Separated
*CITIZENSHIP PN e :
FILIPINO 07 [2] 6/9]7 [6]0[ 2[3] |

EMPLOYEE NUMBER

For AFFYPNP Employes, SeralBadge No

“S888 BEER B

"PERMANENT HOME ADDRESS

"SEX HEIGHT WEIGHT PROMINENT DISTINGUISHING FACIAL FEATURES |
&2 Mala 75 (Ex. Moles, Scars, eic)
O Female 13?_?%’“:! — (kg
COMMON REFERENCE NUMBER [CRN) FREQUEMCY OF MEMBERSHIF SAVINGS (M5)
I Availabie) PAYMENT (i paymani of M5 is nof #vu payroll dediction )

For DepEd Empilayes, Division Code-Station Code
O Quanerly | i |

O Monthly

ADDRESS AND CONTACT DETAILS
fincvcale couniry code if sbvoad)

UnitRoom No., Floos Building Mame Lot Mo, Block Mo, Phase No. House Mo Swest Name COUNTRY + AREACODE  TELEPHONE NUMBER
Homa

Subdiwesion Baranigay MunicipalitgCity  Province/State/Country [if abvoad] P Code | | | !

BRGY. BUYU-AN  TIGBAUAN ILOILO 5021 l'ﬁ*’" """:'“ﬂl |

"PRESENT HOME ADDRESS B B i

UniyRoom Mo, Floor  BuikdingMame Lot No., Block No. Phase No. House Mo Street Name Siness (Direct Ling) '

Subdivision Barangay MunicpaligCity  Province/State/Country fif abwoad) P Code Business (Trunk Line) Local
BRGY. UMAPAD MANDAUE CITY  CEBU 6014 | i | |

*PREFERRED MAILING ADDRESS
O Prasant Home Address O Permanent Home Addrass

Emai Address

O EmployerBusiness Addrass |




