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b ES Republic of the Philippines
\ SOCIAL SECURITY SYSTEM

PERSONAL RECORD
FOR ISSUANCE OF SS NUMBER

FLEA

53 NUMBE

D6-4299891-]

USE BLACK IMK ONLY. ;
s PART - TO BE FILLED OUT BY THE REGISTRANT { ¥
: ¥ A. PERSONAL DATA
MAME (LAST MAME) {FI ME] { HAME]) FiXy  |DATE OF BIRTH (MMOCY YY)
"EO JED TRANCE NELLT 1IN ED c?|q-|L|~:] lo lo
[sEX CIVIL STATUS TAX IDENTIFICATIGN NUMBER oF ANY)
E/Male L] Female J_Q’%ingla [JMarried ] Widowed [ Legally Separated ] Others 1] I | | I | |
NATIONALITY RELIGICON PLACE OF BIRTH qcmnmwmmm_ FROVINCE) . (CITY, COUNTRY, il bom outside the Philippines)
FLaRING RomMan CATHoOLLC PPAMY  Jan TERNANTOD, CERDU
[HOME ADDRESS {RMIFLRUNIT NO. & BLDG, NAME] (HOUSEILDT & BLK NO,) (STREET NAME] "~ (SUBDIIZION)
[BARANGAYDISTRICT/ILOGALITY) (CITYMUNICIPALITY) (PROVINCE} {COUNTRY) oo ZIP CODE,
ALuD JAarS TER NA MDD U PRURPIVES |, 01Q
MOBILE/CELLPHONE MUMBER E-MAIL ADDRESS TELEPHONE NUMBER (COUNTRY CODE+ AREA GODEY TEL MOy
Vo ceead | 'WD’F‘-TE‘\N-'LEPM ““E_ D@GJ‘NL*@' '|
FATHER [LAST NAME) i (FIRST NAME) [MIDDLE NAME) (SUFFL)
a0 N2 ALES A0
PAOTHER'S MAIDEN NAME (LAST NAME) (FIRST NAME) [BUFFIX)
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IDOLE MAME)
Y, 45

B. DEPENDENT(S)BENEFICIARY/IES

SPOUSE

b1 Check this box If using additional sheet

[LAST MaM {FIRST MIDDLE NAME) DATE CIFI BIRTH 1P-iHDEIYW‘ﬂ
| | =
ICHILDYREM {LAST NAME) (FIRST NAME) (MIDOLE NAME) [SUFFL) DATE OF BIRTH (MMDDY YY)
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JOTHER BENEFICIARYIES (I without spouse & child and parents are both deceased) RELATIONSHIP DATE OF BIRTH MMODYYYY)
(LAST MAME) (FIRST NAME) (MIDDLE MAME) [SUFFIX)
L PMABLIA AR CAM (QMARD M) 1 B b
2 REDULFD  OAR L CAA EMRRD (AU 0 STV T L}

C. FOR SELF-EMPLOYEDVOVERSEAS FILIFING WORKER/NON-WORKING SPOUSE

| [sELFENMPLOYED (3E) OVERSEAS FILIPINO WORKER (OFW) [NON-WORKING SPOUSE (Nws)
Profession/Business Foreign Address 55 rn.ftfaminmlﬂafa;rﬂnfa Ni:mfIWJ:ri.kinQISpcplusa
Year Prof /Business Started Manthly Incame of Warking Spouse (B)
Are you applying for membership ] | agree with my spouse's membership with 558, |
Monthly Earnings Monthly Eamings in the Flexi-Fund Program?
R . R 0 ves 3 wo SIGNATURE OVER PRINTED NAME OF WORKING SPOUSE

D. CERTIFICATION

| certify that the information provided in this farm are frue and corract,

(If registrant cannot sign, affix fingerprints in the presence of an 558 personnel)

Registrant is required to affix fingerprints.
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MONTHLY 58 CONTRIBUTION [APPROVED MSC : v Uikl v
I‘Fm_m"‘*“""s] (FOR SECFWHWE) SIGNATURE OVER PRINTED NAME DATE & THE ~=SVINATURE OVER FRINTID NAME DATE & TIME
(=} ] REVIEWED BY ;
(M55, BRANCHISERVICE OFFICE) BAADIA Wyl a = & o 1




