Republic of the Philippines

SOCIAL SECURITY SYSTEM <064258917-0
PERSONAL RECORD

COV-01214 (08-2015) FOR ISSUANCE OF SS NUMBER
THIS FORM MAY BE REPRODUCED AND IS NOT FOR SALE. THIS CAN ALSO BE DOWNLOADED THRU THE S&S WEBSITE AT www.sss.gov.ph. I
d READ THE INSTRU I A = ; T VeTd . T
USE BLACK INK ONLY.
PART [ - TO BE FILLED OUT BY THE REGISTRANT
A. PERSONAL DATA ‘
{NAME (LAST NAME) (FIRST NAME) TMIDOLE NAME) (SUFFIXI  JDATE OF BIRTH (MMDDYYYY)
P "
ALINTON MAYBELLE MARINAY Opof211§1491919
X CIVIL STATUS T [TAX IDENTIFICATION NUMBER GF ANY)
Clvale ] Female | E7Single [ Married [] Widowed [ Legally Separated [ Others | [NAA ) | I | |
INATIONALITY RELIGION PLACE OF BIRTH (CITYMURNICIPALITY, PROVINCEY  (CITY COUNTRY, if bom outside the Philippinas)
1 FiLIPINO ROMAN CATHOLIC CEBU OTY
WHOME ADDRESS (RMJFLRJUNIT NO. & BLDG. NAME) (NOUSEALCT & BLK. NO; (STREET NANE) SUBDMISION]
_ . GoeoN
(BARANGAY/DISTRIC TLOCALITY) CITIMUNICIPALIT ) PROVING.E) EIoNTRY 7" CODE
PoBLACION LILOAN CeRBM PHILIPPINES (002
AOBILE/CELLPHONE NUMBER E-AAIL ADDRESS o [TELEPHONE NUMBER (COUNTRY CODE® AREA CODE® TEL NO.)
09223126615 | a\mt—onmaj{be\\e,iﬁ@’\/qhoolwrﬂ N/ﬁr
FATHER {LAST NAME) (FIRST NAME) T (MDDLENANE) (SUFFIX)
ALINTON pRIEID0 SR, )é | ol 1N OR
[[MOTHER'S MAIDEN NAME (LAST NANE) {FIRET NAME) ,(() (MIDDLE NANE) SUFFD)
L MAHINAY HERMI| NI A . DburaDO

o

B. DEPENDENT(S)BENEFICIARY/IES o ’_gi'_'l Check this box if using additional sheet.
QS%USE (AST TAME) TERGT NAME) i NAME) UFFN) T |DATE OF BIRTH (MMDDYYYY)
‘ N/A LBl

ICHILD/REM (LAST HAME) (FIRST HAME) (WODLE NAME)  (BUFFIX gmmé’ﬁﬁ BIRTT (MMODYYYY)

f
k
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2 [ 4 NN N
3 [ A HEE TN
L4
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5 : R T O T
IOTHER BENEFICIARY/IES {If without spouse & child and parents are both deceased) RELATIONSHIP DATE OF BIRTH (MMDCYYYY)
(LAST HAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX)
1 A ISR B I I
C. FOR SELF-EMPLOYVEDIOVERSEAS FILIPINO WORKER/NON-WORKING SPOUSE
{SELF-EMPLOYED {SE) OVERSEAS FILIPINO WORKER (OFW) NON-WORKING SPOUSE (NWS)
Professicr/Business Foreign Address ¢l [n S8 No./Common Reference No. of Working Spouse
VT I O O N
B Year Prof /Business Started Monthly Income of Woriing Spouse ()
Are you applying for membeiship | agree with my spouse’s membership with SSS.
MOH”’!{Y Eamings Monlhly Earmngs in the Flaxi-Fund ngram? M
2 R O YES T wno i " SIGNATURE OVER PRINTED NAME &F WORKING SPOUSE
D. CERTIFICATION
| certify that the information provided in this form are true and correct. Registrant is |equ]ired to affix fingerprints.
(If registrant cannot sign, affix fingerprints in the presence of an SSS personnel.) l
MAYBELLE M. ALNTON RIGHT INDEX
| S R NANE,
{BUSINESS CODE "
FOR SE) OREIGN OFFICE)

OR SEOFWNWS) {FOR SEOEWAINS,) SIGNATURE GVER PRINTED NAME CAIEATME | SGHATURE OVER PRINTED NAME DATES TME

R =) REVIEWED BY
H(MSS. BRANCH/SERWICE OFFICE)

SR S CoHRTON MAR 2 120
F

FOR SEMNWS) (FOR OFW)

1

DATE & TIME

FTART OF PAYMENT FLEXI-FUND APPLICATION

[ Approved [lDisapproved SIGHATURE OVER PRINTED NAME T




