Republic of the Philippines
SOCIAL SECURITY SYSTEM

PERSONAL RECORD/UNIFIED MULTI-PURPOSE ID
(UMID) CARD APPLICATION (E-1/E-6)

MO00021W202506201006 Date/Time Generated: 20 June 2025 01:16:09 PM

S8 NUMBER
06-5139346-7
NAME
(LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX)
MUNOZ ROSEGEN LAPE
FACTS OF BIRTH
DATE OF BIRTH (MMDDYYYY) |PLAGE OF BIRTH {CITYIMUNICIPALITY) (PROVINCE/STATE) (COUNTRY) SEX
08102002 MANDAUE CITY  CEBU PHILIPPINES FEMALE
FATHER'S NAME (LAST NAME) (FIRET NAME) (MIDOLE NAME) (SUFFIX)
MUNOZ ALLAN RIO
MOTHER'S MAIDEN NAME (LAST NAME] (FIRST NAME) (MIDOLE NAME) (SUFF(X)
LAPE CORAZON RUYERAS
DEMOGRAPHIC DATA
HIOME ADDRESS  (RMJFLRJ/UNIT NO. & BLDG. NAME or HOUSE(LOT NO. & BLKNO.) (STREET NAME) (GUBDIVISION)
NA L.C CABRERA ST. NA
CASUNTINGAN
MANDAUE CITY
(BARANGAYIDISTRICTILOCALITY) (GITYIMUNIGIPALITY) (PROVINCE) POSTAL CODE  |COUNTRY CODE
CASUNTINGAN MANDAUE CITY CEBU 6014 0063
CIVIL 8TATUS HEIGHT gn cenmivetERS) | WEIGHT (i kiogRANS) DISTINGUISHING FEATUREIS [ NATIONALITY RELIGION
SINGLE 150 FILIPINO ROMAN
CATHOLIC
OTHER CARD APPLICANT DATA
TELEPHONE MUMBER (AREA CODE = TELNG) MOBILE NUMBER EMAIL ADDRESS
032-4276536 (0995) 790-9156 munozrosegen@gmail.com
DEPENDENT(S)/BENEFICIARY/IES
SPOUSE {LAST NAME) [FIRST NAME) (MIDOLE NAME) (SUFFIX) DATE OF BIRTH (MMDDYYYY)
CHILDREN | (LAST NAME) (FIRST NAME) (MIDOLE NAME) SUFFIX) DATE OF BIRTH (MMDDYYYY)
:
2
3
4
5
OTHER BENEFICIARY/IES(H without spousa & child and parents ara both deseased)
(LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX) | RELATIONSHIP DATE OF BIRTH (MMDOYYYY) |
1
2

SELF-EMPLOYED (SE) _OVERSEAS FILIPINO WORKER (OFW) RKING SPOUSE (NWS)

Profession/Business Foreign Address 55 No./Comimon Reference No. of Working Spouse

Year Prof./Business Started l |

Monlhly Income of Working Spuuse (P)

Maonthly Eamings Monthly Earnings 31!: ou fglljnrl]);il\grggr::g|bership in
Cyes Ono
PURPOSE OF APPLICATION
PURPOSE PROFESSION/BUSINESS ESTIMATED MONTHLY SALARY
FOR EMPLOYMENT / PRIOR
REGISTRANT
CIUMID CARD AS ATM CARD  {BANK NAME) (BANK BRANCH)

1, | certify that the information provided are true and correct,
2. | heraby consent to:
« the collection, dala caplure, slorage, hinmetric matching and he retention of my personal dala for the generation/updating of my CRN, card produclion and delivery,
further processing and payment of my loans and 555 benefits;
+ sharing of these data with SSS servlce providers to carry aut the purposes stated above, and
+ disposal of this application In the manner consistent with the Data Privacy Acl,
3. | vusl that all lhese data shall be kept confidantial by S5S and its service providers and my bank,
4, | further give my consent 1o SES lo share necessary data with my chosen bank for the generation of bank account number, crediting of 1oan and benefit proceeds to the
account number and payment of said loan and bensfil procends, Far this purpose, | consent for the sharing of my bank account number with SSS,




