Republic of the Philippines

SOCIAL SECURITY SYSTEM SSNUMBER T—
=y PERSONAL RECORD 06- 42(} 845 8
COV-01214 (08-2015) FOR ISSUANCE OF SS NUMBER
THlB FORM HAY BE REPRODUCED AND (S NOT FOR SALE. THIS CAN ALSO S DOWNLOADED THRY THE 888 WEIOITE AT www.sss.gov.ph.
FLEASE READ THE INSTRUCTIONS AND REMINDERS AT THE BACK B 0 ORM. . : : : ETTER
USE BLACK INK ONLY.
PART | -TO B§ F!l_.LEQ 02! QY Tﬁg BEQISIRANT
A. PERSONAL DATA i
NANE T TCAST NANE) = TFRST NANE) (WIBOLE NAME) (SUFFDQ  |DATE OF BIRTH vwDDYYY) |
(LWDRDON A 0T e L luaEf
SEX CIVIL STATUS TAX IDENTIFICATION NUMBER (IF ANY)
[JMale £ Fsmale | [Asingle [JMaried [J Widowed [ Legally Separated [JOthers ____ | l I | | l | |
NATIONAUTY' RELIGION PLACE OF BIRTH (CITY/MUNICIPALITY, PROVINCE) (CITY, COUNTRY, if born outside the Phiippines)
FiLipivo LOROMM Cpfpu © KRpWEIHKR  PALIU D%‘U
HOME ADDRESS (RM/FLRJUNIT NO. & BLDG. NAME) (HOUSEA.OT & BLK. N Wm)
ch cro pwo RIVGREIPF
i (BARANGAYDISTRICTACCALITY) {CITYMUNICIPALITY) (FRUVINGE) (COUNTRY) 2P CODE
LR TN A MING AN (LK AP phLL PPINES (w04 U
MOS?LEICE’LLPHONE NUMBER 1E-MAIL ADDRES TELEPHONE NUMBER (COUNTRY CODE+ AREA CODE+ TEL. NO.)
090008 474 Geting villordon @ gl Lom
FATHER (LAST NAME) (FIRST NAME) _(MIDDLE NAME) (SUFFIX)

(r T A TIDOLE MK TV

VIiLLokpo N RRLG Dk

e ( B. DEPENDENT(S/BENEFICIARY/IES — 1J Check this box If using addiional sheet.
SPGUSE AST NN ‘ FIRET NAME) e (MIODLE NAME) worry DA MDD YYYY)

: | Lo b
CHILD/REN (LAST NANE) (FIRST NAME) : (MIDDLE NAME) (SUFFIX) DATE OF BIRTH (MMDOYYYY)
E | Ll
2 | | | Ll
Lo b
" Lol
s Ll
CTHER BENEFICIARY/IES {If without spouse & child end parents are both decessed) RELATIONSHIP DATE OF BIRTH pMMDCYYYY)

{LAST NAME) (FIRST NAME) (MIDOLE NAME) (SUFFIX) .

1 s N
) - ' | I

3 SPOUSE (NWS)

SELF-EMPLOYED (88) {OVEREEAS RLK y s

Profession/Business ., Foreign Address SS NoJComronldenmla Ni) oflerfnngpolusc
Year Frof./Business Started ] . Monthly income of Working Spouse (R)

' Are you applying for membership | agres with my spouss’'s membership with SSS.
Monthly Eamings Monthly Eamings in the Fiexi-Fund Program?
R 1 B : O yes CJ No SIGMATURE OVER PRINTED NAME OF WORKING SPOUSE

. D. CERTIFICATION
| certify that the information pravided in this form are true and correct. Registrant is required to affix fingorprints.

{if registrant cannot sign, affix fingevprints in the presence of an SSS personne!.)

v

Apooryive  VILLoEDoN 7%1;
: e

=

(REPRESE.NT ATIVE OFFICE/PARTNER AGENT)

R
MONTHLY SS CONTRIBUTION |APPROVED MSC i :
[FOR SEIOFWANWS) (FOR SEIQFWANWE) | T SGNATLURE QVER PRINTED NAME DATE & TWE ._DATE & TME
p p ¢ ) EE_V‘-W—EBBY IR L IVDN W JLITARIAAT i
START OF PAYMENT P TUND AERUERTON (M85, BRANCHISERVIGE GiFigep Robinson's
(FOR SEMNWS) - (FOROPW) .

) Approved ClDtmppmvod SIGNATURE OVER PRINTED NAME DATE & TWE




