Republic of the Philippines
I SOCIAL SECURITY SYSTEM
PERSONAL RECORD/UNIFIED MULTI-PURPOSE ID
(UMID) CARD APPLICATION (E-1/E-6)
MO0234IW202306011402 Date/Time Generated: 01 June 2023 03:43:35 PM
S5 NUMBER
06-4592931-3
NAME
{LAST NAME) (FIRST NAME) {MIDOLE NAME) {BUFFIX)
SALFAMONES MARRHON URSAL
FACTS OF BIRTH
DATE OF BIRTH (MMODYY YY) |PLAGE OF BIRTH  (CITYIMUMICIFALITY] (PROVINCEISTATE) (COUNTRY) SEX
06192003 LAPU-LAPU CITY CEBU PHILIPPINES FEMALE
{(OPON)
FATHER'S MAME [LAST NAME) (FIRST NAME) (MIDOLE MAME) [SUFFI)
SALFAMONES MARCELO ENTERINA
MOTHER'S MAIDEN NAME [LAST NAME) [FIRST NAME | (MIDDLE RAME) (SUFFIX)
URSAL RHONA PITOGO
DEMOGRAPHIC DATA
HOME ADDRESS  {RMJFLRAUNIT ND, & BLOG. HAME or HOLIBEAOT MO, & BL¥ ND.) (STREET MAME) [SUEDINISIGNY
(BARANOAYDIETRICTADCALITY) (CITYIMLIBICIPALITY ) (PROVINCE)} POSTAL CODE COUNTRY CODE
IBO LAPU-LAPU CITY (OPON) CEBU 6015 0063
CIVIL STATUS HEIGHT (i cesmmtises | WEIGHT v sioossus) | DISTINGUISHING FEATURE!S |MATIONALITY RELIGION
SINGLE 149 41 FILIPINO ROMAN
CATHOLIC
OTHER CARD APPLICANT DATA
TELEPHOME NUMBER sih oook + TELsay | MOBILE NUMBER: EMAIL ADDRESS
(0945) 360-9043 salfamonesmarr@gmail.com
DEPENDENT(S| EFICIARYIES g
SPOUSE LAST MAME) (FIRST NAME) (MIDDLE MAME) (SUFFIX) DATE OF BIRTH (MMDDYYYY)
CHILDREN | [LAST NAME) {FIRST NAME) (MIDDLE MAME) [BUFFX) DATE OF BIRTH (MMDDYYYY)
1
2
3
4
B
OTHER BENEFICIARYIES(H without spouse & child and parents are both dessasod)
{LAST NAME) [FIRST MAME) (MIDOLE NAME) [SUFFIX) |RELATIONSHP DATE OF BIRTH (MMDDYYYY)
)
FOR SELF-EMPLOYED/OVERSEAS FILIPING WORKER/NON-WORKING SPOUSE W
SELF-EEMPLOYED (SE) OVERSEAS FILIPINO WORKER (OFW) NON-WORKING SPOUSE [NWS) P
Profession/Businees Forekgn Address 58 MNoJCommon Relerence No. of ing Spouse
Yo ProfBusiness Stared
Monthly Eamings Monthly Earnings ﬂfﬂf’mgh"'ﬁmh in
Oves Ono
PURPOSE OF APPLICATION
PURPOSE PROFESSIONBUSINESS ESTRATED MONTHLY SALARY
FOR EMPLOYMENT / PRIOR
REGISTRANT
UMID CARD APPLICATION WITH ATM
CIUMID CARD AS ATM CARD  (BANK NAME) HAANK BRANCH)
m&m_.gﬂ'ﬁ PRIVACY CONSENT AND AUTHORIZATION
1. | carify that the information provided pre bue Bnd correct,
2. | heroby consent te:
* Ihe collection, dala capture, Hl.:: ﬁqmm%m md:l:'m rotention of my personal data for the generationfupdating of my CRN, card production and delivary,
. shni\gntmglhudﬂtm“r\dmmhuwmmm slated above, and
* disponal of this aﬁplmuun In tha mannes consistant wilh the Dala Pmﬁu:l.
3. lrust that ail thess data shall be kept confidential by 555 and its service providiers and my bank,
. | furthes give my congant to 555 1o share necessary data with my chopsn bank for tha genaration of bank account number, credifing of kean and Benefit procesds to the
account number and payment of sald loan and henefit procaads. For this purpose, | consent for lha sharing of my bank account number with 355,




