Republic of the Philippines
"- SOCIAL SECURITY SYSTEM
f‘E-4 MEMBER DATA CHANGE REQUEST
COV-01215 (0825
THIS FORM MAY BE REPRODUGED AND IS NOT FOR SALE. THIS CAN ALS0 BE DOWHLOADED THRU THE 555 WEBSITE AT www.sin.gov.ph.

PLEMSE READ THE INSTRUCTIONS AT THE BACHE BEFORE FILLIKG CUT THIS FORM. PRINT ALL INFORMATION IN CAPITAL LETTERS AND LIS
oMLY
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C. CERTIFICATION
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INSTRUCTIONS

. Fill cut this form in two (2} copies and submit fo the nearest 535 branch office together with the required documents, Refer lo the
altached "List of Documentary Requirements for Member Data Change Request”.

. Always indicate "N/A" or "Not Applicable®, if the required data is not applicabla,

. Present original copy and submit photocopyfies of the following identification (ID) card/s in filing this form:;
a. Filed by member
+ Sooial Secunly (S8) card or Unified Multi-Purpose 1D (UMID) card or two (2] 1D cards both with signalure and one (1) with pholo
b Filed by employer or company representative or household employer
1. 55 card or UMID card or two (2) 1D cards of the member, both with signature and one (1) with photo; and_
2. Additional ID cardds per type of filer

2.a Company 1D of the employer-filer, with signature and phalo, if filed by employer
2b Specimen Signalure Card (55 Form L-501) of the company representative, if filed by company representative

2 Two {2) ID cards of the household employer-filer, both with signature and one (1) with photo, if filed by household
emplayer
. |f member is reguesting for updating of contact information (address, lelephone number, e-mail address and mobile/cellphone number),
indicate already under Pan |-& of the form the new contact informatian.

. If member cannot sign, witnesses to fingerpriniing shall be as follows:
a. Filed by member
+ 885 receiving personnel who shall affix hisfher 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 their addresses and conlact numbers on the portions provided
for in Part I-C. One (1) wilness is the member's employer or company representative or household employer himsell and the
other one (1) could be any person.

. Il dependenisibeneficiaries are more than three (3), please use space provided below,
LIPDATING OF DEPENDENTISIVBENEFICIARY[IES) {Plaase check the sppropnaie box )
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