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INSTRUCTIONS

1. Accomplish this form in one (1) copy only, If regestration is thiu andine, the form 6,
should be printed back to back on one sngle sheet of paper,

2, Type or print all anires in BLOGCK o CAPITAL LETTERS. T.

3. Al fislds marked with asterisk [*) are mandatory.

4. On the "OCCUPATIONAL STATUS" portion, if withoul employmaent or purposs B,
is pre-employmant of never bean employed, select “UNEMPLOYEDMNOT YET
EMPLOYED". a2

&, The “NAME EXTENSION® shadl refar to JA., I, Il and the like

cerificate,

lnving

L R

imdécate the full name of your FATHER and MOTHER as they appear In your
On the “QCCLPATIONT pormion, ibicate your job, prolession, or Dype of work to sam &

Om the "HEIRS" parthon, the provision on the Laws on Succession, as provided in he Mew
Cril Cote of the Philippines, a8 amended by e New Family Code, shall be observed.

For any subsequent change of Infemation, pleass secure and accomplish Memibers
Change of Fformation Form (MCIF. HOP-PFF-049) and submit 1o any Pag-IBIG Branch

-

=

*OCCUPATIONAL STATUS CIEMPLOYED

*MEMBERSHIP CATEGORY
VOLUNTARY

MANDATORY

E] UNEMPLOYED/MNOT YET EMPLOYED

[CJEMPLOYED PRIVATE
[CIEMPLOYED GOVERNMENT
CIOVERSEAS FILIPING
WORKER (OFW)

[JSELF-EMPLOYED (SE)
[l PROFESSIONALBUSINESS OWMER
[ ioB ORDER PERSOMNMEL
CloTHER EARNING GROUPS (OEGS)

CIHON-WORKING SPOUSE

PERSOMNAL DETAILS

ClearRANGAY OFFICIALIEMPLOYEE

[CIMEMBER OF RELIGIOUS GROUP
OrensIONERINVESTORILESSOR

TRADE UMION
CloVERSEAS FILIPING IMMIGRANT
O OTHERS, Please spocily

NAME LAST-MAME FIRST NAME N""“'fﬂ'—;_"_ffﬁ‘ls'o” MIDDLE NAME MO MIDDLE NAME
“MEMBER CELESTIAL KENNARD DELOS SANTOS =!
FATHER CELESTIAL RONALD SALABER O
[ MOTHER (Maiden Name) DELOS SANTOS GEMELINA TAMPUS 0
*SPOUSE (If Marmed) i ] o
e peep o dan o BB CELESTIAL KENNARD DELOS SANTOS n

"MARITAL STATUS
|3 | [ singleunmarried ] Widowlar [ Annulted
: | O Married [ Legally Separated

*DATE OF BIRTH

B 2 |5 E

*PLACE OF BIRTH [Cry'MunicipalyErowince Courdry) [
(Plgase indicale coundry ¥ barm awlzide the Philippines) |
|
|

LAPU-LAPU CITY (OPON), CEBU

*CITIZENSHIP

FILIPING

TAXPAYER IDENTIFICATION NUMBER (TN}

i i E

SS5/G5IS NUMBER

P TTTIT
S e | _ (1 1] |
EMPLOYEE NUMBER

*SEX [ HEIGHT WEIGHT | PROMINENT DISTINGUISHING FACIAL FEATURES
[E] Male (Ex. Moles, Scars, alc.)

[ Female {em) {kg) |

COMMON REFERENCE NUMBER [CRN) | FREQUENCY OF MEMBERSHIP SAVINGS (MS)
[ Avallable) | PAYMENT (¥ paymeni of M5 i nof ffru payvoill deduction)

EEEENEEEREE

For AFP/PNP Employss, SerialBadge Mo

|1

— |
Far DepEd Emil'uyw. Division Code-Station Code

i T T T T = [ Manthiy 0 semi-Annually I [ | | T |
| e [ | . N | 1 Quartarly ] Annually :
ADDR AMD CO - L]
*PFERMANENT HOME ADDRESS (Indicate country code If abroad) ;
UnitRoom No., Floar Buliding Mame of No,, Block Mo, Phase No. House No  Stresl Name COUNTRY + AREA CODE - TELEPHONE NUMGER -
Home
- — — | vl ;
Subdnasion Baranga Mumicipality/City  Province/State/Country [if abroad) ZIF Code | | L j
CALAWISAN  LAPU-LAPU Cell Phone
. CEBU 8015 —
tc =l LI W 0K CITY (OPON) = 0905 3677629 |
"PRESENT HOME ADDRESS B  (Direct L
UnitRnom Mo, Fioor Buiiding Nama Lot Mo, Biock No_, Phass No, House No  Stresl Nama ’m(_‘"ah[[_'ﬂ?'l I
_5-.|b-:||'zu.f.;-- Baranga Municipality/'City  Province Stale/Countbry (if abvoad) ZIF Code Business {Trunk Line} Local
CALAWISAN  LAPU-LAPU ' | | 1 ]
CEBU 6015 | |
. CITY (OPON) Emall Address
PREFERRED MAILING ADDRESS [ =
O Present Home Addrass E] Parmanant Home Address [] EmployarBusiness Address bbbt \
THIS FORM MAY BE REPRODUCED. NOT FOR SALE.




