Republic of the #‘hmﬂ ines
SOCIAL SECURITY SYSTEM .
PERSONAL RECORD/UNIFIED MULTI-PURPOSE ID

(UMID) CARD APPLICATION (E-1/E-6)
MO0253IW202306210794 Date/Time Generated: 21 June 2023 10:56:46 AM .f.‘-.

SS NUMBER
06-4605842-9 | el
fLAST NAME e (FERST NAME) (MIDDLE MAME ) |SUFFEX)
SUELA VINCE CLARK RUBLICO ;
FACTS OF BIRTH
DATE OF BIRTH (MMDDYYYY) |PLACE OF BIRTH (CITY/MUNICIPALITY) {(PROVINGE/STATE) (GOUNTRY) SER
06082004 CEBU CITY CEBU PHILIPPINES MALE
(CAPITAL)
FATHER'™S NAME (suu‘r NAME) [FIRST MAME) {MIDDLE MAME) (BUFF)
UELA JIFFY LUMEN
MOTHER'S MAIDEN NAME (LAST NAME) {FIRST NAME) {MIDOLE MNAME) [SLFFIX)
RUBLICO CHARLOTTE | CEDEﬂ{J
DEMOGRAPHIC DATA
HOME ADDRESS (RMUFLRAUNIT NO, & BLDG, NAME o HOUSELLOT NO. & BLE LR ISTREET NAME) [SLUBDIESION)
' DONA RITA VILLAGE

[BARANGAYDISTRICTALOCALITY) (CITYMUNICIFALITY) (FROVINCE) POSTAL CODE COUNTRY CODE
BANILAD CEBU CITY (CAPITAL) CEBU 6000 0063

CIVIL STATUS HEIGHT g8 ceNTMETERSS WEIGHT on waLocrang; | DISTINGUISHING FEATURE/S | NATIONALITY RELIGIOM
SINGLE 160 : 42 FILIPINO ROMAN

: CATHOLIC
OTHER CARD APPLICANT DATA
TELEPHONE NUMBER (#rea cope « 6L v0) | MOBILE NUMBER EMAIL ADDRESS
' (0927) 367-6316 engleysonrios283@gmail.com
DEPENDENT(S)/BENEFICIARY/IES ; :

SFOUSE | (LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX) | DATE OF BIRTH (MMDDYYYY)
SREDREN | (LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX) | DATE OF BIRTH (MMDDYYYY)
1

2

3

: o |

B

OTHER BENEFICIARY/IESH without spouse & child and parents arg both deseased) !

: ST HANE) : (FIRST NAME) (MIDDLE NAME} (SUFFIX) |RELATIONSHIP DATE OF BIRTH (MMDDYYYY)
2

_FOR SELF-EMPLOYED/OVERSEAS Fil IPINO WORKER/NON-WORKING SPOUSE.

SELF-EMPLOYED (SE) OVERSEAS FILIPINO WORKER (OFW) NON-WORKING SPOUSE (NWS)
Profession/Businass Foreign Address 55 NoJ/Commaon Referance No. of Working Spouse
Year Prof /Business Started j

Monthily Income of Working Spouse [P

Manthly Eamin ; : o
onily Eamings Monthly Eamnings ‘AHT: himrgc;r;nn%nbarshmm
Oves Owo
o PURPOSE OF APPLICATION —]
- PROFESSIONBUSINESS - MONT
FOR EMPLOYMENT / PRIOR ESTIMATED MONTHLY SALARY
REGISTRANT
UMID CARD APPLICATION WITH ATM O
CIUMID CARD AS ATM CARD  (BANK NAME) <ARD APPLICATION WITH ';ETI.;EE Eq',rl-z.ﬁ.mcn]
— P 1

CERTIFICATION, DATA PRIVACY CONSENT AND AUTHORIZATION 3

1. 1 cenify that the infarmat; .
5 hﬂug"l" E-“""-‘."ﬂ’" 2 lation provided are rue and cosract,
T;hl'lhar m&ﬁ?ﬁsliﬂ WPIE par:mﬁﬂﬁlyﬁir f}mrérhﬁﬁﬁﬁgﬁw” retention of my personal data for the ganamton/updating of my CRN, cand production and delivery,
Ao 4 ﬂ:d“ﬁﬁ': dats with 888 sarvice providers Lo cagry aut e pUrpoEes slaled above, and
3 1 vust tht &l the ‘:ré[;‘haﬁm in this manner consistent willj his Dista Pr vacy Al .
ni s Bes Lept conhidenlial by BSS and is sarvice providers and my bank,

4. | nher give fry cor '
iy Consent i SSS W share necessary dati with l'rlF Ehosan bank for the generation of bank acoount mmber, crediting of loan and banghl proceeds 1o the
Gr this purpose, | consent for the sharing of my bank aceount m-ﬁ:ﬂr with 555

ALCoun number and payment of sakd loan and benehl procesds.




