HQP-PFF-039
(VO7, 10/2017)

FOR Pag-IBIG Fund USE ONLY

Pag-IBIG MID NUMBER

.12 1T |2 4|3|5]|3 4|4|0|4
REGISTRATION TRACKING NUMBER
919042791044

MEMBER’S DATA FORM
(MDF)

4 INSTRUCTIONS N\
1. Accomplish this form in one (1) copy only. If registration is thru online, the form 6. Indicate the full name of your FATHER and MOTHER as they appear in your birth
should be printed back to back on one single sheet of paper. certificate.
2. Type or print all entries in BLOCK or CAPITAL LETTERS. 7. On the “OCCUPATION" portion, indicate your job, profession, or type of work to eam a
3. All fields marked with asterisk (*) are mandatory. living.

4. On the "OCCUPATIONAL STATUS" portion, if without employment or purpose 8. On the "HEIRS" portion, the provision on the Laws on Succession, as provided in the New
Is pre-employment or never been employed, select “UNEMPLOYED/NOT YET Civil Code of the Philippines, as amended by the New Family Code, shall be observed.

EMPLOYED". 9. For any subsequent change of information, please secure and accomplish Member's
5. The "NAME EXTENSION" shall refer to JR., Il, Il and the like. Change of Information Form (MCIF, HQP-PFF-049) and submit to any Pag-IBIG Branch
nearest you.

*OCCUPATIONAL STATUS [ElEMPLOYED ] UNEMPLOYED/NOT YET EMPLOYED

"MEMBERSHIP CATEGORY

MANDATORY VOLUNTARY

EIEMPLOYED PRIVATE [CISELF-EMPLOYED (SE) CIEMPLOYED FOREIGN GOVERNMENT [JMEMBER OF COOPERATIVE/
CJEMPLOYED GOVERNMENT [] PROFESSIONAL/BUSINESS OWNER | [CJBARANGAY OFFICIAL/EMPLOYEE TRADE UNION
CIOVERSEAS FILIPINO L] J0OB ORDER PERSONNEL CINON-WORKING SPOUSE CIOVERSEAS FILIPINO IMMIGRANT

WORKER (OFW) CJOTHER EARNING GROUPS (OEGs) | [IMEMBER OF RELIGIOUS GROUP E1OTHERS, Please specify
LIPENSIONER/INVESTOR/LESSOR

PERSONAL DETAILS

LAST NAME FIRST NAME “AM?EE_XEES'“” MIDDLE NAME "« PO NIDDEE HAME
*MEMBER VILLARANTE QUEENIE LADRERA Cl
FATHER EDWIL VILLARANTE DOLLOSO O
*MOTHER (Maiden Name) LADRERA LORENA INFEREDO -
*SPOUSE (If Married) =

MEMBER'S NAME AS APPEARING
IN THE BIRTH CERTIFICATE VILLARANTE QUEENIE LADRERA -

*DATE OF BIRTH "MARITAL STATUS TAXPAYER IDENTIFICATION NUMBER (TIN)

09 . 1108 . 1199 |7 [ Single/Unmarried ] Widow/er [ Annulled
L1 Married .

m__m d_d T, [ Legally Separated
"PLACE OF BIRTH (City/Municipality/Province/Country) | *CITIZENSHIP SSS/GSIS NUMBER

(Please indicate country if born outside the Philippines)
MANILA, METRO MANILA (NCR) NG EMPLOYEE NUMBER
*SEX HEIGHT WEIGHT PROMINENT DISTINGUISHING FACIAL FEATURES
] Male (Ex. Moles, Scars, elc.)
[5] Female 157 (cm) 52 (kg) For AFP/PNP Employee, Serial/Badge No.
COMMON REFERENCE NUMBER (CRN) FREQUENCY OF MEMBERSHIP SAVINGS (MS)
(If Available) PAYMENT (if payment of MS is not thru payroli deduction) Division Code-Station Code

For DepEd Emilugee,

(Indicate country code if abroad)

*PERMANENT HOME ADDRESS

] Monthly ] Semi-Annually
l . ] Quarterly ] Annually
ADDRESS AND CONTACT DETAILS

Unit/Room No., Floor Building Name Lot No., Block No., Phase No. House No  Street Name COUNTRY + AREA CODE  TELEPHONE NUMBER
5-D VISITACION Home

Subdivision Bsaﬁrilnga};i Municipality/City  Province/State/Country (if abroad) ZIP Code

2 Spnestn bl CEBU 6000 Cell Phone

*PRESENT HOME ADDRESS 9903 ~ |2796436

Unit/Room No., Floor Building Name Lot No., Block No., Phase No. House No  Street Name Business (Direct Line}

5.D VISITACION

Subdivision Barangay Municipality/City  Province/State/Country (if abroad ZIP Cod Business (Trunk Li

SAMBAG 2 cesu Ty i e Code ‘ ine) Local
CEBU 6000
*PREFERRED MAILING ADDRESS Email Address
J Present Home Address [E] Permanent Home Address ~] Employer/Business Address reignkeone22@gmail.com

THIS FORM MAY BE REPRODUCED. NOT FOR SALE.
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HQP-PFF-039
(VO7, 10/2017)

PRESENT EMPLOYMENT DETAILS (IF with more than one (1) employer, use separate sheet and follow formal below)

*OCCUPATION EMPLOYMENT STATUS FWC For OFW ¢
CUSTOMER SERVICE REPRESENTATIVES L JRKF{f  OFW only)
[z] Permanent/Regular [ Contractual L Part-time/ (Pls. specify country of assignment)
] Casual ] Project-based Temporary [l Land-based
[] Sea-based B e :

EMPLOYER/BUSINESS NAME (For Formally Employed, OFW and Self-employed Professional/Business Owner) MONTHLY TNGOME_-.

TELETECH Basic s
EMPLOYER/BUSINESS ADDRESS (For Formally Employed, OFW and Self-employed Professional/Business Owner) Allowances/Others 1,000.00
UnitYRoom No., Floor Building Name Lot No., Block No., Phase No. House No g

FLB CORPORATE CENTER '
Total Mo. Income 13,000.00
Street Name Subdivision Barangay OFFICE ASSIGNMENT CEBU

ARCHBISHOP REYES AVENUE CEBU BUSINESS PARK
I ] Head Office I*]1 Branch

Municipality/City Province State/Country (If abroad) ZIP Code DATE EMPLOYED (M
onth, Ye
CEBU CITY CEBU 6000 February 2019 ; e

PREVIOUS EMPLOYMENT FROM DATE OF Pﬂg‘*lElG Fund MEMBERSHIP (Use another

EMPLOYER/BUSINESS NAME
OFFICE ASSIGNM
TELETECH SIGNMENT CEBU

L] Head Office [l Branch
EMPLOYER/BUSINESS ADDRESS FROM T0

CEBU CITY |
0|2 20|19 l‘-'m

1
|
EMPLOYER/BUSINESS NAME EFEICE ASFSI(;NMFENFT — it

] Head Office -1 Branch

sheel If necessary)

EMPLOYER/BUSINESS ADDRESS FROM TO
EMPLOYER/BUSINESS NAME EFECE ASFSIS’NMYENFT m_m v v
] Head Office ] Branch I
EMPLOYER/BUSINESS ADDRESS FROM
m m You W N N m

divigded among he member s hars in accordance with tha Maw Canl Cada ae = o, . C i
ded among [he member s hews in accordance with the New Civil Code as amended by the New Farmily Code) (Use another sheet if necessary)
J L} ¥ [ L L4 =L e L L g B = 1 = . 1 _:I'I

LAST NAME FIRST NAME NAME NO MIDDLE NAME
EXTENSION ~ MIDDLENAME o oy rappicatie) | RELATIONSHIP

ESGANA REIGN KEONE VILLARANTE M| gl

O
O
O

d

| HEREBY CERTIFY THAT THE INFORMATION GIVEN AND ALL STATEMENTS MADE HEREIN ARE TRUE AND CORRECT

77 -
SIGNATURE OF MEMBER DATE

FOR Pag-IBIG FUND USE ONLY
RECEIVED BY

o L
: .f“"i“-._-

o ST iC SOVE | Designation/Position Branch/Unit
: DISCLAIMER
Memt p registration with ﬂ_le Fund does not automatically qualify a Pag-IBIG member to avail of the Fund’
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Republic of the Philippines 3 "
SOCIAL SECURITY SYSTEM SS NUMBER

+  PERSONAL RECORD |
B ot b . FOR ISSUANCE OF SS NUMBER 06-4245584-8

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.

PLEASE READ THE INSTRUCTIONS AND REMINDERS 'AT THE BACK BEFORE FILLING OUT THIS FORM. PRINT ALL INFORMATION IN CAPITAL LETTERS AND
JSE BLACK INK ONLY. :

COV-

PART | - TO BE FILLED OUT BY THE REGISTRANT -

: A. PERSONAL DATA :
NAME (LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX) |DATE OF BIRTH {anwm
VIUARTE _(HEENIE (ADRERA 019 11 1® 11414k
SEX CIVIL STATUS TAX IDENTIFICATION NUMBER (IF ANY)
- I
i Male /Fer'n._-.ln J‘Emu.e [C] Married I::l Widowed [_] Legally Separated (] Others I | | i
‘ INALITY RELIGION PLACE OF BIRTH (CITYMUNICIPALITY, PROVINCE) (CITY, COUNTRY, If born outside the Philippines)
1 ﬂL\PI}JO ROMIN CATHouC 1ONDQ) , IMNIWA . I
~UME ADJRESS [RM_UFLRJUNIT NO. & BLDG. NAME) (HOUSELOT & 3LK. NO.) (STREET NAME) (SUBDIVISION) |
F h-D : \ (I TAGIOW
(BARANGAYDISTRICTACCALITY) ;".:..'f._rr.qumcm,nJ_lTﬂ (PROVINCE) (COUNTRY) ZIP CODE
JAVRAE T CEBU ¢y (EBY PRILIPPINEY, . | LODD
WMOBILE/CELLEHONE NUMBER E-MAIL ADDRESS e T TELEFPHONE HUMEEH (COUNTRY CODE#+ AREA CODE+ TEL:NO.)
090 779 6454 rejgnkegnt 726 gmall- (om (032) 203 -{T g
~ATHER [LAST NAME) (FIRST NAME) (MIDCALE NAME) (SUFFIX]
VILLARANTE A TDWIL DOLLOSQ
* |LMDTHER'S MAIDEN NAME (LAST NAME) (FIRST NAMES (MIDCLE NAME) (SUFFIX)
iz [ORFIA INFERINO —
. ; ~ B. DEPENDEMNT(S)/BENEFICIARY/IES Check this box if usl'r'ng additional sheet.
SPOUSE. (LAST NAME) \ (FIRST NAME) (MIDDLE NAME) ISUEFIX) DATE OF BIRTH (MMDOYYYY)
| o <O 4 e
oM. RN (LAST NAME) \* (FIRST NAME % (MIDDLE MAME) : [SUFFLX) DATE OF BIRTH (mMMC :mr"r )
e ﬂ;ﬁ'&’ , __REleN KEWE VILARAVE | 2] 212 27 )
7 e
. \ |
-. §< |
hf HEH BENEFICIARYIES (If without spouse & child and parents are both deceased) RELATIONSHIP DATE OF BIRTH (MMDDYYYY)
(LAST NAME) (FIRST NAME) ®  (MIDDLE NAME) (SUFFIX) I I

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

SELF-EMPLOYED (SE) OVERSEAS FILIPINO WORKER (OFW) NON-WORKING SPOUSE (NWS)
Prolassion/Businass Foreign Address SS No./Common Reference No. of Working Spouse
Year Prof./Business Started ldonthly Income of Working Spouse (R) |
Are you applying for membership | agree with my spouse's membership with SSS.

hNoninly Earnings Mecnthly Earnings n the Flex-Fund Program?
P ! [ YES C1] NO SIGNATURE OVER PRINTED NAME OF WORKING SPOUSE

p D. CERTIFICATION

. | certify that the information provided in this form are true and correct. Reglstrant Is required to affix fingerprints.

) (If registrant cannot sign, affix fingerprnts in the presence of an SSS personnel.) f

QU L . [ILARIVTE Zw/\u/}/ 72 - 1919

I i RIEHTINDEK

- _—

PRINTED NAME SIGNATURE DATE
PART Il - TO BE FILLED OUT BY SSS A mu'umﬂ_
¢ [BUSINESS CCOE WORKING SPOUSE's M5C (FOR' |RECEIVED 3Y AECf ﬁqq F CESEED BY 3
PR S5 NWS) (REPRESENTATIVE OFFICE/PARTNER AGENT) i8S, 3RANCR/SERVICEOFFICE/FOR NPFF’;‘_?EFE%%
Y b .11'_‘ : __'. f] '9
: = RADENN EVE Q.
5 MONTHLY SS CONTRIBUTION |APPROVED MSC SE/ACTING R
R SEIORIYNWS) . BES S R SAINS) SIGNATURE OVER PRINTED NAME DATE & TIME NATU ER PRINTED NAME DATE & TIME
2 R REVIEWED BY / . 44 )
+ «|START O= PATMENT FLEXI-FUND APPLICATICN (MSS, BRANCH/SERVICE OFFICE) = LU
r FOR SENNS, (FOR OFW)
| £ ] Approved DDIsappmved SIGNATURE OVER PRINTED NAME DATE & TIME '
¥
3
™
g J:‘! |
E
.
\ e AN
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Page 1 of 2, 1 Copy

.

Municipal Form No. 102

(Revised January 2007) Repub

CERTIFICATE OF L

lic of the Philippines
OFFICE OF THE CIVIL REGISTRAR GENERAL

(1. accomplished in quadruplicate using black ink)

IVE BIRTH

CEBU

: uglﬁirr 016 00473

ty/Municipality CEBU CITY

1. NAME (First)

REIGN KEONE

Niddio
VILLARANTE

3. DATE OF

(Last)
ESGANA

it e ttatbiallls- i - ks i

(Monih)

2. SEX (Male / Female)
MALE

BIRTH

22

(Day)
DECEMBER

~ (Year)
2015

4 PLACE OF Name ol Hos

i/Insttution/

(City/Municipality)

(Province)

BIRTH

VISAYAG COMM

EDICAL CENTER, OSMENA BLVD,, CEBU CITY CEBU

Sa TYPEQFBIRTH

Sb. IF MULTIPLE BIRTH, CHILD WAS

6. BIRTH ORDER (Order of ths birth to

OQr—-—I 0O

P

TMI-HO=Z

l

SIHGLE

(Single, Twin, Tripiet, etc.)

(First, Second, Third, elc.)

N/A

& Ive birtre inchuding fotad deaih )

P

6. WEIGHT AT BIRTH

3200

grams

THWDEH
NAME

QU

{Fhli
EENIE

(Midd!

LADRERA

e)

(Lasl)
VILLARANTE

8. CITIZENSHIP

FILIPINO

| 9. REUGIONRELIGIOUS SECT

"ROMAN CATHOLIC

10a. Tolal number of
chddren bom glive

1

10b. No. of children still
bving including this birth
1

10c. No, of children bom
aliva bul ares now dead

0

11. OCCUPATION
NONE

12. AGE ot the ime of this
brrth (completed years)

13 RESIDENCE

(House No., St, Barangay)

(City/Municipaiity)

5-D VISITACION ST. JONES AVE. CEBU CITY

CEBU

(Country)
PHILIPPINES

14. NAME (First)
REJIE

(Middle)

15. CITEZENSHIF

FILIPINO

(Last)

ESGAHH

16. RELIGION/RELIGIOUS SECT

ROMAN CATHOLIC

17. OCCUPATION

NONE

18, AGE af the time of his
birth (completed years)
20

19. RESIDENCE  (House No., St, Barangay)
.5-D VISITACION ST. JONES AVE.CEBU CITY

IamI+4rm

(City/Municipality)

(Province)
CEBU

(Country)
PHILIPPINES

MARRIAGE OF F'ARENTS (I mol married, accompiish Aficavit of Acknowledgement/Admission of Patemity at the back )

|20a. DATE

(Month)

(Day) (Year)

200, PLACE

(City / Municipality)

(Province)

NOT MARRIE l

N/A

{Couniry)

—_ 4 Hilot (Traditional Birth Attendant)

> Others (Spedify)

{Physicaan, . Midwife, Traditional ammmm elc.)

......

ild who was bomn alive at :24 A

L

am/pm on the date of birth specified above.

Address

C/0 VISAYAS COMMUNITY MEDICAL CENTER

Name in Prin Evmfm C. TAM, M.D.

CEBU CITY

|78 or Posbon____ATTENDING PHYSICIAN

Date

DEC. 28, 2015

REWDFW
| hereby certify that all information supplied are true ad

23. PREPARED BY

numdhnwmhmmhuw

S~

Signature

g

Name in Primt

MADELW P. JUMAO-AS

Title or Position

MRD STAFF

> "', : Re 5 A M
— mvsionizs LISA GRACE S. BERSALES, PhD.
| _-;;-: - ,-__-_ " Documenta National Statistician and Civil Registrar General
- Stamp Tax Paid Philippine Statistics Authority
o L
g 7 5 f}djﬁ‘;‘:ﬁ "“'""‘ .... .-"J'J __I}:_ e !HHI‘EMﬁHmﬁHHH
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