N‘

Republic of the Philippines
SOCIAL SECURITY SYSTEM

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

MO0945IW202208085702 Date/Time Generated: 08 August 2022 02:09:40 PM

S5 NUMBER
06-4451217-4
(LAST NAME]) (FIRET NAME) IMIDDLE MAME] (BLFFD)
FUENTES MELODY ABANDONADO
FACTS OF BIRTH
DATE OF BIRTH pmmoovyyy) |PLACE OF BIRTH (CITYMUMNICIPALITY) [PROVINCE/STATE) (COUNTHY) BEX
02202000 _ ORMOC CITY LEYTE PHILIPPINES FEMALE
FATHER'S NAME (LAST NAME) (FIRST NAME) (MIGDLE NAME | [SUFFD)
FUENTES NEMESIO VELARDE
MOTHER'S MAIDEN NAME (LAST NAME) (FIRST MAME) (MIDOLE NAME) (SUFF RO
ABANDONADO E BOHOLST
DEMOGRAPHIC DATA
HOME ADDRESS  (RMJFLRJUNIT NO. & BLOG, NAME or HOUSELOT NO. & BLK NO.) (STREET NAME) [SUBDIVISION)
[BARANGAY/DIS TRICTALOCALITY] [CITY/MUNICIPALITY) (PROVINCE POSTAL CODE | COUNTRY CODE
LUNA ORMOC CITY LEYTE 6541 0063
CIVIL STATUS HEIGHT v cenmmeTers) | WEIGHT w knoorave; | DISTINGUISHING FEATURESS  |NATIONALITY RELIGION
SINGLE 152.4 47 FILIPINO ROMAN
CATHOLIC
OTHER CARD APPLICANT DATA i =
TELEPHOME NUMBER janeacooe+ TEL WOy |MOBILE NUMBER EMAIL ADDRESS
(0995) 768-3516 fuentesmelody2000@gmail.com :
I:IEFEHDEHTISEEFIGM‘HIEE ) " -
SPOUSE (LAST NAME) (FIRST NAME) (MIDDLE NAME) {SUFFIX] | DATE OF BIRTH (MMDDYYY'Y)
CHILDREN | (LAST NAME) (FIRST NAME) {(MIDDLE NAME) (SUFFIX) DATE OF BIRTH {MMDDYYYY)
1
LZ‘
3
4 —
5
OTHER BENEFICIARY/IES(W without spouse & child and parents are both desaased)
(LAST NAME] (FIRST NAME) {(MIDDLE NAME) (SUFFIX) [RELATIONSHIP DATE OF BIRTH (MMDOYYYY)
l2_ v re T -
FOR Wiﬂﬂumm_wwm
SELF-EMPLOYED (SE) OVERSEAS FILIPINO WORKER {OFW) NON-WORKING SPOUSE (NWS)
Profession/Business Foreign Address 55 No./Common Reference No. of Working Spouse
¥ear Prof /Business Started l
Manthly Income of Working Spouse [P)
Maonthly Eamings Monthly Eamnings ﬁwnﬂw in
Oves [Cwo
PURPOSE OF APPLICATION - . ool o (eI D A U i pa e
PURPOSE PROFESSION/BUSINESS ESTIMATED MONTHLY SALARY
FOR EMPLOYMENT / PRIOR
REGISTRANT B —
UMID CARD APPLICATION WITH h‘ﬂlm .;‘Fuk!ft ;T RS 2 AR [
CJUMID CARD AS ATM CARD  (BANK NAME) [BANK, BRANCH]
D‘TA — T _- - iy

1. | certify that the information provided are true and corect.
2. | hereby consent o

+ the coll :ﬂanidatampmra.am?
. ent of my loans and S85 benefits;

4. | further give my consent to S55 to share necassary data with m

further processing and paym
sharing of these data with S5S service providers to carry out the purposes stated above; and

» disposal of this application in the manner consistent with the Data Privacy Act.

4. | trust that all these data shall be kept confidential by SSS and its service providers and my bank,
chosen hank for the generation of bank account number,

account number and payment of said loan and benefit proceeds. For this purpose, | consent for the sharing of my bank account

e, biometric matching and the retention of my personal data for the generation/updating of my CRN, card production and delivery,

of loan and benefit lo the
rwith S58. RS




