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INSTRUCTIONS
nmm-mmum 6. Indicate the ful name of your FATHER and MOTHER as they appear in your birth

ooyt ANy Ao

ZTYPUWﬂmh&OQ(uCAHrALm 7. On the "OCCUPATION" portion, indicate your job, profession, or typs of work (o eam &

3. Al iolds marked Iving.
4. On the “OCGUPATIONAL STATUS" portion, I without employment or purpose 8. On the “HEIRS" the provision on the Laws on a5 provided in the New
is or never been OYEDNOT YET ' Civi Codo ofth Philppines, as amended by e New Farly Code, shal ba cbserved.
EMPLOYED", 9. For any subsequent change of information, please secure and accomplish
5. The "NAME EXTENSION" shal refer to JR., I, Il and the Ike. Change of Information Form (MCIF, TIOP-PEF0A0) 50 SUbri 10 3y PAgIBIG. Branch
nearest you.
“OCCUPATIONAL STATUS  EJEMPLOYED ] UNEMPLOYEDINOT YET EMPLOYED
MANDATORY VOLUNTARY
[EJEMPLOYED PRIVATE ISELF-EMPLOYED (SE) EIEMPLOYED FOREIGN GOVERNMENT  LJMEMBER OF COOPERATIVE/
CJEMPLOYED GOVERNMENT ] PROFESSIONAL/BUSINESS OWNER | C1BARANGAY OFFICIALEMPLOYEE TRADE UNION
[CIOVERSEAS FILIFINO 108 ORDER PERSONNEL [CINON-WORKING SPOUSE [CJOVERSEAS FILIPINO IMMIGRANT
WORKER (OFW) [JOTHER EARNING GROUPS (OEGs) | CJMEMBER OF RELIGIOUS GROUP CIOTHERS, Please specity
CIPENSIONER/INVESTORLLESSOR
NAME EXTENSION NO MIDDLE NAME
NAME LAST NAME FIRST NAME ) MIDDLE NAME ik F ALl g
‘MEMBER ATIG HONEY LOU REPASO (=}
FATHER ATIG ALLAN PATOY o
*MOTHER (Maiden Name) REPASO DEARLY LA0 o
*SPOUSE (f Marmied) o
MEMBER'S NAME AS APPEARING
IN THE BIRTH CERTIFICATE ATIG HONEY LOU REPASO o .
“DATE OF BIRTH "MARITAL STATUS
TAXPAYER IDENTIFICATION NUMBER (TIN;
OO OO oooo [ Single/Unmarried[] Widowier [ Annulled (TIN)
r O Married [0 Legally Separated
= = 7 g 7 ¥
*PLACE OF BIRTH (GityMunicipaity/Province/Gountry) | *CITIZENSHIP SSS/GSIS NUMBER
Pleasa indicate country ¥ bom outside the Phifippines) | I rT [ l { I 1 ]
LAPU-LAPU CITY (OPON), CEBU FILIPINO EMPLOYEE NUMBER
*SEX [ HEIGHT WEIGHT PROMINENT DISTINGUISHING FACIAL FEATURES l l I l l l l l ‘ \ \ \
O Male ‘ 14478 2 (Ex. Moles, Scars, etc.)
B Female |48 cm) |42 () MOLE AT THE CENTER OF THE UPPER LIPS For AFP/PNP Employee, Serlal/Badge No.
COMMON REFERENCE NUMBER (CRN) FREQUENCY OF MEMBERSHIP SAVINGS (MS)
f Available) PAYMENT (1 payment of MS is not thru payml deduction) | For DepEd Emplayee, Division Code-Station Code
r T T O Monthly 0 Semi-Annually
| | O Quarterly O Annually

“PERMANENT HOME ADDRESS

ADDRESS AND CONTACT DETAILS

(Indicate country code f abroad)
COUNTRY + AREA CODE  TELEPHONE NUMBER

Unit/Room No., Floor Building Name Lot No., Block No,, Phase No. House No Street Name
LOCATHA Home
Subdivision Barangay Municipallty/City _ Province/State/Country (If abroad) ZIP Code [ 1 l
L0-0C LAPU- 2t & Call Phone
crypoN)  © o0t
“PRESENT HOME ADDRESS ooz | [ousasna
UnitRoom No., Floor _ BuildingName Lot No., Block No., Phase No. HouseNo  Straet Name Business (Direct Line)
LOCATHA
Subdivision Barangay 7?.4\!1\“)().11\({)” " Province/State/Country (if abroad) ZIP Code Business (Trunk Line)
e S CEBU 6015

__CITY(OPON)

Email Address

*PREF ERRED MAILING ADDRE

Bl Present Home Address [ Permanent Home Address

[ Employer/Business Address

[honeylouatig@gmall com

THIS FORM MAY BE REPRODUCED. NOT FOR SALE.
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OFW
[Pre. spwcsty country of ssssgnmen)

[ Land-
*| 1 Sea-based
'EMPLOVER/BUSINESS NAME (For Fomaty Evpioyed OFW and SaF = e 7e
IPLOY INCORPORATION I e :
‘
‘EJ:P‘,;S:“EﬁIBUSINEss ADDRESS (For Formally Employed, OF W and Self-employed ProfessionalBusiess Owner) | Allowances/Others 455000
o VAo Building N =
9TH Auv"-‘q‘x':“m“ CEBU TOWER Lot No., Block No., Phase No. House No. ey 19,050.00
|
Street Name IGNMENT TH FLOOR AYALA
S Subdvision Barangay GFFICE ASSIGH 7
0] Head Office Branch =
CERUGTYY Pro § 3 BATE ENPLGYED (Month, Year)
CEBUCITY CEBG“ late/Country (If abroad) ZIP Code Sep 2020

PREVIOUS EMPLOYMENT FROM DATE OF Pag-IBIG Fund MEMBERSH

EMPLOYER/BUSINESS NAME OFFICE ASSIGNMENT

DOl Head Office  ClBranch
FROM 10

HE EESEEE EEEE

m_m 5 ylmm v § vy
EMPLOYER/BUSINESS NAME OFFICE ASSIGNMENT

DOHead Office  DIBranch

EMPLOYER/BUSINESS ADDRESS

EMPLOYER/BUSINESS ADDRESS

TR T T T ITT]
m_m Y v v ylmm Yy ¥y vy
EMPLOYER/BUSINESS NAME

OFFICE ASSIGNMENT
D Head Office [l Branch

EMPLOYER/BUSINESS ADDRESS

LASTNAME  FIRST NAME N MIDDLE NAME VO MIDDLE NAME

EXTENSION RELATIONSHIP|

e s 2l ‘\‘"’“"“;""““"“‘” L- T |

o - ‘:Lw? e
& WAL [—U—UMJ; e
TR e I E T

09/20/2020
"~ DATE

- HioI
Signature oveX Printed Name

Branch/Unit

DISCLAIMER
Membership registration with the Fund does not automatically quallfy a Pag-BIG member to avall of the Fund’s various loan programs. A Pag-BIG
member must satisty the eligibility requirements and comply with the documentary requirements, which is subject to verification and approval.
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Republic of the Philippines

- Department of Justice

FIRSTNAME
"HONEY LOU

| HUSBAND'S SURNAME

LOCATHA LO OC LAPU LAPU CITY CEBU
71 viceorami
_CEBU CITY
TCMLSTATUS
SINGLE

A st

A320DHUU99-CM1008054

~ National Bureau of Investigation

r GENDéR
| FEMALE

Date Printed: Wednesday, Septomber 23, 2020 Iﬁ

3 Agency  CM DATID requeront

a CASID  requeronb BIOID requeronb
OR/No: | PDRGOIGY ReCO N[ [ Ot 2
OR Date 09232020 2354TPM " INtiD A

DST PAID PRTIO requeron





