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DATE
If member cannot algn, afMx ngerprints (please see Instruction no. 5),
Balow are the witheases to Mingerprinting:

1

PRINTED HAME SICMATURE DATE
ADDRESS & CONTACT MUMBER
3
PRINTED MAME SIGNATURE DATE
ADDRESS & CONTACT NUMBER RIGHT THUMB RIGHT INDEX
PART Il - TO BE FILLED OUT
For Change of Membership Type to For Changs of Membershlp Type to .
SaH-Employed Hen-Warking Spouso
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INSTRUCTIONS

1. Fil out this form In two- (2) copies and submit to the nearest S55 branch office together with the required documents. Refer to the
attached "List of Documentary Requirements for Member Data Change Request®.

2. Adlvays indicate "N/A" or "Not Applicable”, ¥ the required data is nol applicable.

3. Present original copy and submit photocopyfies of the following identification (1D) card/s In fillng this form:
a. Fied by member
« Social Security (S5) card or Unified Multl-Purpess 1D (UMID) card or two (2) ID cards both with signature and one (1) with photo
b. Fied by employer or company representative or household employer
1. 55 card or UMID card or two (2) ID cards of the member, both with signature and one (1) with photo; and_
2. Additional ID card/s par type of filer
2a Company ID of the smployer-fller, with signature and photo, i flisd by employer
25 Specimen Signature Card (S5 Form L-5801) of the gompany recresentalive, If filed by company representative 1
2e Two (2) ID cards of the household emplover-filer, both with signature and one (1) with photo, if fled by housshold
employer
4. If member is requesting for updating of contact information (address, tslephone number, e-mail address and mobile/celiphone number),
indicate already under Part I-A of the form the new contact information.

5. If member cannol sign, witnesses to fingarprinting shall be as follows:
a. Filed by member
« 5BS receiving personnel who shall affic his/er signature on the portion provided for in Part I-C.

b. Filed by employer or company representative or household employer
= Two (2) witnesses. Both should affix their signatures and Indicate thelr addresses and contact numbers on the portions provided
for In Part 1-C. One (1) witness is the member's employer or company representative or household employer himself and the
other one (1) could be any person.

8, If dependents/bensficiaries are more than three (3), please use space provided balow.
immmﬁurmmwgz_sl {Flasss chack the sppmpriats box. )
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