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Republic of the Phitippines
SOCIAL SECURITY SYSTEM
PERSONAL RECORD
FOR ISSUANCE OF SS NUMBER

= 88 NUMBER

06-4356485-1

THIS FORM MAY BE REPRODUCED AND £ NOT FOR GALE. mmm-mmmmmnmumph

p READ THE IN!
USE BLACK INK ONLY.

PART 1 - BE BY THE
A. PERSONAL DATA
INAVE (LASY NANE) (FRST NAME) TMIDDAE NAWE) ©
CMIgNG KrisTan FrrdanNDEZ .
SEX CIVIL STATUS

ATE OF BIRTH (MMBDYYYvy
EX B3 alal?

P male [ Female

Flsinge [ Maried [ Widowed [ Legally Separated

TAX IDENTIFICATION NUMBER (IF ANY)

7] Others

RELIGION PLACE OF BIRTH {CITY/MUNICIPALITY, PROVINCE)  (CITY. COUNTRY, if bom outside the Philippines)
RoWah  coMouc Otamis VY y  Mm¥amis  occibedYalL
[RM FLR AINITNO & BLDG NAWE} (HOUSEILOT & BLK NOY (STREET NAME) (SUBDIVISION)
YeAdu o~ KUAD
(BARANGAYDISTRICTAOCALITY) (CITY/MUNCIPALITY] (PROVINCE) {COUNTRY} ZIP CODE
2 K - LARY CitY cEBU P Pp NES wois
MOBILEACELLPHONE NUMBER E-MAIL ADDRESS TELEPHONE NUMBER (COUNTRY CODE+ AREA CODE+ TEL. NO.}
093063032 ¢ leidian ching (@) yah - cavy s
FATHER (LAST NAME) (FIRST NAME) (MIDDLE NAME} (SUFFIX}
I CHIVNG _Suexm
MOTHER'S MAIDEN NAME {LAST NAME) {FIRET NAME} {MIDDLE NAME) [SUFFIX)
: PLRAANDE2 FEor i MAbu kA _
B. DEPENDENT!S!!BENEFICIARYHES L Check this box if using additional sheet.
WSPOUSE (LAST NAME] {FIRST NAME) {MIDDLE NAME) \SUFFOR) DATE OF BIRTH (MMDDY YY)
CHILD/REN (LAST NAME) {FIRST NAME) {MIDDLE NAME) (SUFFR() DATE OF BIRTH (MMBDYYYY)
1 b b
2 . L b by
3 N
‘. N
s Lo 111
CTHER BENEFICIARY/IES (if without spouse & child and parents are both deceased) RELATIONSHIP DATE OF BIRTH (MMDDYYYY)
(LAST NAME) {FIRST NAME} {MIDDLE NAME) (SUFFIX)
4 . P
1. cuiNg AL it A TATHER of2]214]v|ale]o
2 CHONG x4 P, ROTHTK ofafripfriajgla
C. FOR SELF-EMPLOYED/QVERSEAS FILIPINO WORKER/NON-WORKING SPOUSE
!SELF-EMPLOYED (SE) OVERSEAS FILIPINO WORKER (OFW) [NON-WORKING SPOUSE {NWS)
Profession/Business Foreign Address S5 No./Common Reference No. of Working Spouse
Year Prof/Business Started Monthiy incame of Warking Spouse (R)
Are you applying for membership 1 agree with my spouse’s membership with S8S.
Monthly Eamings Manthly Earnings in the Flexi-Fund Program?
a 2 ] ves [ no SIGNATURE OVER PRINTED NAME OF WORKING SPOUSE
D. CERTIFICATION
1 certify that the information provided in this form are true and correct. Registrant is required to affix fingerprints.
(if registrant cannot sign, sffix fingerprints in the presence of an SS& parsonnel ) ;’/
CMONG |, kRMINN T, CEPRMMBTR 9, 2019 | piopT THUMB
ERIN‘I'EQ NAME { DATE
ART ) - TO BE FILLED OUT BY 333

WORKING SPOUSE's M CEIVED BY [RECEIVED & PROCESSED BY PROCESSED BY

(FOR SE) NwE) EPRESENTATIVE OFFICE/PARTNER AGENT) (MSS, SRANCH'S F\GE}FORE\GN OFFICE)
Lad JUDIE AN ENTI!.I.A'
MONTHLY $S CONTRIBUTION  [APPROVED MSC M3~ SM LY
(FOR SEQFWINWS) (FOR SEOPWINWS) SIGNATURE OVER PRINTED NAME DATE & THE SIGNATURE OVER PRINTED NAME DATE 2 TME
R R REVIEWED BY TEP 1 [ srig

START OF PAYMENT FLEXI-FUND APPLICATION (MSS, BRANCHISERVICE OFFICE) B
(FOR SENWS) (FOR OFW)

L approved  [Disapproved SIGNATURE OVER FRINTED MAME DATE & TME




