o T : HOP-PFF-0
V07, 10/20°

MEMBER’S DATA FO RM
(M D F) REGISTRATION TRACKING NUMBER

9182920671465

INSTRUCTIONS
1, Accomplish this form In one (1) copy only. If registration is thru online, the form 6. Indicate the full neme of your FATHER snd MOTHER as they appear in your bl
shouid ba printed back o back on one singie shest of paper. certificats.

2. Typa or print all antrias In BLOCK or CAPITAL LETTERS. 7. On the "OCCUPATION" portion, indicate your job, profassion, or type of work 1o eam
3. All fields marked with astarisk {*) aré mandatory. fiving.

4. On the "OCCUPATIONAL STATUS” portian, if without employment or purpcse 8. On the “HEIRS” portion, the provision on the Laws on Succession, as provided in the Ne
. is pre-smployment ar never been employed, select "UNEMPLOYEDJ‘NOT YET Civil Code of the Philippines, as amended by the New Family Code, shall be ohserved,

9

EMFLOYED", . For any subsequent change of information, please securs and accomplish Membe:
§. The “NAME EXTENSION" shall refer to JR., II, Jll and the Ike. Changs of Information Forrn (MGIF, HQP-PFF-G40) and submit to any Pag-IBIG Bram
nearest you. .

*OCCUPATIONAL BTATUS EMPLOYED

B UNEMPLOYEDINOT YET EMPLOYED
EWMBERSHIF TATE

VOLUNTARY
EIEMPLOYED FOREIGN GOVERNMENT  LJMEMBER OF COOPERATIVE/
EIBARANGAY OFFICIAL/EMPLOYEE TRADE UNION -
EINCON-WORKING SPOUSE CIOVERSEAS FILIPINO IMMIGRAN
EIMEMBER OF RELIGIOUS GROUP LIOTHERS, Pisase speciy
EPENSIONER/INVESTOR/LESSOR :

PERSONAL DETAILS

MANDATORY
[EIEMPLOYED PRIVATE "LISELF-EMPLOYED (SE)
IEMPLOYED GOVERNMENT [ PROFESSIONALBUSINESS OWNER
FIOVERSEAS FILIPING .08 ORDER PERSONNEL

WORKER (OFW) EI10THER EARNING GROUPS (OEGs)

' S NAME EXTENSION i Coavnae - NO MIDDLE NAM
NAME LAST NAME FIRST NAME (.9, 1. 1) MIDDLE NAME  chock f anploabie
*MEMBER TAN VIERNE GUEVARRA o n
FATHER TAN  VIERNESTO DELA CERNA (]
“MOTHER (Maiden Name) GUEVARRA GRACE DELA PAZ o
*SPOUSE (f Marioc n
MEMBER'S NANE AS mm;m _ ' - - o — —
*DM'E OF BiRTH “MARITAL STATUS TAXPAYER IDENHFICAT[ON NUMBER m)
| P - 1. ., | 6 | Bl Single/Unmarmiecl] Widowser [ Annulied I . l | @
£l Married ] Legally Separated
'PLACE OF BIRTH (cmnfdpawymmvmwcmmm *CITIZENSHIP ' 55‘_‘4‘25'3 NUMBER _
{Ploasa indicate couniry ¥ bom outsids the Philippinas) . | J ] ’ ] | [ |
CEBU CITY, CEBU ‘ FILIPING _| EMPLOYEE NUMBER
“SEX HEIGHT WEIGHT PROMINENT DISTINGUISHING FACIAL FEATURES - : -
B T o[+ ] o[ [o[e:[s]7]
£ Female {cm) {kg) Tpyso, ge No.
COMMON REFERENCE NUMBER (CRN) FREQUENCY OF MEMBERSHIP SAVINGS (MS)
i Avallabis) PAYMENT (If payment of MS is not $hiv payrol deduction) Dhvision Code-Station Code
3 Monthty Semi-Annuaily '
£ Quarterly Annually

ANDRESS AND COMTACT DETAILS

*PERMANENT HOME ADDRESS
UnitRoom No., Floor Buliding Nama

Lot No., Block No., PhaseNo House No  Streat Name

17 4 CHIVAS CABANCALANT | Home

‘Subdivision Bara Munic Province/State/Country (f abroad) ZF Cote ]| | |
: BULACAD  cemuemy cEBU o 000 Coll Phione

*PRESENT HOME ADDRESS o ' L

UnitRoom No., Fioor  Bullding Name Lot No., Block No., Phase No. HouseNo  Street N Business (Direct Ling)

! 17 4 _ CHIVAS CABANCALAN 1
" Subdivision Bara Munic Province/State/Country (F abroad) ZIP Code Business (Trunk Line) Local
BULACRO 71 ny 1 1]
CEBU £000
TAddre:
*PREFERRED MAILING ADDRESS ﬁl"“' py—
[ Present Home Address [£] Permanent Home Address . [7] Empioyer/Business Address gmal

THIS FORM MAY BE REPRODUCED. NOT FOR SALE.




