ublic of the Philippines
E_1 : OCIAL SECURITY SYSTEM
PERSONAL RECORD
FOR ISSUANCE OF SS NUMBER

THIS FORM MAY BE REPRODUCED AND IS NOT FOR SALE. TH!S CAN ALSO BE DOWNLOADED THRU THE 558 WEBSITE AT www.ass.gov.ph.

PLEASE READ THE INSTRUCTIONS AND REMINDERS A AT THE DACK BEFORE FIELI NG OUT THIS FORM. FPRINT AL INF EEEATION IN CAF{

USE BLACK INK ONLY.

, PART ) -TO BE FILLED OUT BY THE REGISTRANT

A. PERSONAL DATA

Tl GF A Gl s R il il B

NAME TAGT NAME) ‘ ' TFIRE T NAME) \MIODLE NAME} UFFDY  TDATE OF BIRTH (MMDDYYYY)
. BELTEAN V1CDE Jdn LIBAEAE L D]‘?|0|f|1|5’|?|?
SEX CIVIL STATUS . TAX IDENTIFICATION NUMBER (fF ANY)
_E3fale CFomate | [ASingle L[ Married E] Widowed []iegally Separated - "] Others | 1 | | I i
NATIONALITY IRELIGION PLAGE OF BIRTH (CITY/MUNICIPALITY, PROVINGE}  (CITY, COUNTRY, if hom outside the Philippines)
oo Tompa ¥ Lompr e SVBWAD (A 3
HOME ADDRESS TRM/FLR/UNIT NO. & BLDG. NAME) HOUSEILGT & BLK, WDy (STREET NAME) (SUBDIVISION)
. ‘ 0130 Prerpiy &7 _
(BARANGAYIDISTRICTILOCALITY) I AUMICIPALITY) (PROVINGE) (COUNTRT) ZIF CODE
L TA®T L ELLPD A Pt L ppimirf
MOBILE/CELLPHONE NUMBER -MAIL ADDRESS . [TELEPHONE NUMBER (COUNTRY CODE+ AREA CODE+ TEL. NO.}
| DA 195 1321a/P Wangleoat & guai(.con L
FATHER (LAST NAME) (FIRST NAME) IMIDDLE NAME) (SUFFIN}
 %®umm _ Vicor® _AmEEMYy A
MOTHER'S MAIDEN NAME {LAST NAME) FIRST NAME) {MIDDLE NAME) OUFFIN)
LiBpmpel LV RANIDE ME S1p — ‘
) B DEPENDENT!SEEENEFICIARYIIES E Chack this box R using additional sheet
EPOUSE {LABT NAME) (FRET NAME) {MIDDLE NAME) (SUFFIX) DATE OF BIRTH (MMDDYYYY) ‘
|
1 | | 2 H NN
HILD/REN LAGT NAME) T (FIRST NAME) MMIDDLE NAME) (SUFFBO DATE OF BIRTH (MMDOYYYY)
1 | e by
2 | ch it
3 i B
4 o
5 . cle
OTHER BEMEFICIARYAES (if without spouse & child and parenis are hoth deceasad) RELATIONSHIP DATE OF BIRTH (MMDDYYYY)
(LAST MAME) {FIRST NAME} [MIDDLE NAME} (BUFED)
1 . , , L b
“:sf N ) -
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C. FOR SELF-EMPLOYED/OVERSEAS FILIPIND WORKER/NON-WORKING SPOUSE
SELF-EMPLOYED {SE) IOVERSEAS FILIPINO \_NORKER (OFW) RON-WORKING SPOUSE (NWS)
Profession/Business Forelgn Adcress S$S No./Common Reference No. of Working Spouse
Year Prof./Business Started IMonthiy Income of Working Spouse ()
. Are you applying for membership | agree with my spouse's membership with 555.
Monthly Eamings Monthiy Earings in the Flexi-Fund Program?
o B {1 YES N SIGNATURE CVER PRINTED NAME OF WORKING S8POUSE
0. CERTIFICATION
| certify that the information provided i this form are trye and correct. Registrant |8 required to affix fingerprints .
{If registrant cannot sign, affix fingeipints in the p.reseme of an 888 personnel }
Vieder Jam L= Tabhom W oF -~ 7
ERINTED NAWE CSIGNATURE DA
. PART H - TO BE FILLED QUT BY 538
BUSINESS CODE WORKING SPOUSE's MSC (FOR RECEIVED BY
FoRSE) NWS} (REPRESENTATIVE OFFICE/PARTNER AGENT} (M58, BRANCH/SERVICEOFFICE/FOREIGN CFFICE}
n HAEN AR OO BRARTI
GNTHLY 56 CONTRIBUTION |APPROVEDMSG T
(FOR SEICFWINWS) (FOR SEIOFWINWS) SIGNATURE UVER PRINTED NAME DATE & TREE SIGNATURE OVER PRINTED NAME
B REVIEWED BY i
START OF PAYMENT FLEXI-FUND APPLICATION (MS3%, BRANCHSERVIGE OF FICE)
(FOR SENWS) (FOR OFW)
ClApproved  TlDisapproved SIGNATURE GVER PRINTED NAME TATE & TIVE




