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Republic of the Philippines |
SOCIAL SECURITY SYSTEM SSNUMBER _ -
, PERSONAL RECORD CJb-3H455 Gy
COV-01214 (09-2015) FOR ISSUANCE OF S NUMBER ' T
[ THIS FORM MAY*?E REPRODUCED AND 18 NOT FOR SALE. THIS CAN ALSO BE DOWNLOADED THRU THE SS8 WEBSITE AT www.sas.gov.ph. J

PLEASE READ THE INSTRUCTIONS AND REMINDERS AT THE BACK BEFORE FILLING OUT THIS FORM. PRINT ALL INFORMATION IN CAPITAL LETTERS AND
USE BLACK INK ONLY.
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PART | - TO BE FILLED OUT BY THE REGISTRANT

T o A. PERSONAL DATA :

NAME {LAST NAME) (FIRST NAME) (MIDDLE NAME) ’ {SUFFIX) DATE OF BIRTH (MMDDYYYY)

§E ‘ NAROKA SR ARME LLE APALIL0 o= | o I IR .

SErX ¥ CiVIL STATUS TAX IDENTIFICATION NUMBER (IF ANY)

- : : :

[ mate Fomal E/Single [CJMamied [] Widowed [ Legally Separated [ others | l ‘ I l I | I ;

NAFIONALITY RELIGION PLACE OF BIRTH (CITY/MUNICIPALITY, PROVINCE)  (CITY, COUNTRY, if born outside the Philippines) i

SRR Wl TATE el TREL SPAA SEUTHI RS LT B i

HOME ADDRESS {RMJFLRJUNIT NO. & BLDG. NAME) (HOUSE/LOT & BLK. NO:) (STREET NAME) {SUBDIVISION) !

Agualcia LA CUAER DT SRS ‘

{BARANGAY/DISTRICT/LOCALITY) [CITYAMLNCIPALITY) (PROVINCE) [COUNTRY) ZIF CODE :

. i

MOBILEICELLPHONE lNUIﬂBER E-MAIL. ADDRESS ‘ TELEPHONE NUMBER (COUNTRY GUDE+ AREA CODE+ TEL. NG} !

RGN AR . aimy armelle arive 7o cabie @

FATHER (usuva) - (FIRST NAME) {MIDDLE NAME) (SUFFIX) 3

HNAEOLA ’ Jov FMETE R DA : i

MOTHER'S'MAIDEN NAME {LAST NAME) FIRST NAME) {MIDDLE NAME) {SUFFIX) ] §

AT : L TAIDA fzheriap ;

- B. DEPENDENT{S)/BENEFICIARY/IES _| Check this box if using additional sheet. !

SPOUSE {LAST NAME) [FIRST NAME) (MIDDLE NAME) (SUFFIX) DATE OF BIRTH (MMODYYYY) i
CHILD/REN (LABT NAME? {FIRST NAME} (MIDDLE NAME) (SUFFIX) DATE OF BIRTH (MMDDYYYY)

) . I I

. HEN

s — N
- |

4.

a2 L e ke L

5. ! : » - ‘ HEN
OTHER BENEFICIARY/IES (if without spouse & child and parsnts are both deceased)} RELATIONSHIP DATE OF BIRTH (MMDDYYYY)
(LAST NAME) {FIRST NAME} {MIDDLE NAME) {SUFFIX}

1 ’ HEEEEN

2 L '*

C. FOR SELF-EMPLOYED/OVERSEAS FILIPINO WORKER/NON-WORKING SPOUSE

SELF-EMPLOYED (SE) OVERSEAS FILIPING WORKER (OFW) . NON-WORKING SPOUSE (NWS) Z
Profession/Businass Foreign Address 55 No./Common Reference No. of Working Spouse i
Year Prof./Business Started Monthly income of Working Spouse (P) i

‘ . Ara you applying for membership | agree with my spouse's membership with SES. 3
Monthly Eamings "~ " |°  Monthly Earning in the Flexi-Fund Program? i
R ) ' B S [ YES ONO SIGNATURE OVER PRINTED NAME OF WORKING SPOUSE i

v \ D. CERTIFICATION ;
| gertify that the information pro&i'ded in {his form are true and correct. ' Registrant |s required to affix fingerprints. 1
(If rogistrant cannct sign, affix fingsrprints in the prosence of an' $S§ personnsl.) ; o
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# .y / T {.f ‘%-\r;'ﬂ-"" a =1 // , . ‘él*

AN LAEMULLE ABRoe A GET RIGHT INDEX
PRINTED NAME I - SIGNATURE DATE

) : ' 'PART 11 - TO BE FILLED OUT BY §53 )

BUSINESS CODE WORKING SPOUSE's MSC {ForR |RECEIVED 8y RECEIVED & PROCESSED BY :

(FOR 5§) NWS) (REPRESENTATIVE OFFICE/PARTNER AGENT) {MSS, BRANCH/SERVICEQFFICE/FOREIGN OFFICE) ;

. R » R ) - . “ cn ;

M@NTHLY 55 CONTRIBUTION |APPROVED MSC . SOCIAL SE JRI'I'YSY:.»: Evi

(FOR SE/OFWINWS) p {FOR SE/OFWMNWS) | 7 SIGNATURE OVER PRINTED NAME DATE & TIME erNATu_KE o AT S DATE & TIME ;

P, 4 =) - o |revieweD®Y g 1

{START OF PAYMENT FLEXI-FUND APPLICATION (M58, BRANGH/SERVICE OFFICE)

(FOR SEANWS) {FOR OFW) : i
E]Approved Clvisapproved . SIGNATURE OVER PRINTED NAME




