/ ﬁ:i,}‘i Republic of the Philippines

£ 835 ] Department of Finance APPLICAT'O BIR Form No.

Ser Bure fl Ender ad

suiotintsmalkavente Enter all required information in CAPITAL LETTERS using BLACK ink Mark all applicable
havae with an *" SIng A nk. Ma I applicab
Ear OreT boxes with an *X" One copy must be fied with the BIR and one held by the taxpayer 1 9 0 4
For One-Time Taxpayer and Person Registenng under E O 98 cS
(Secunng a TIN to be able to transact with any government office 72 =72 rt— January 2018 (EN )
T PhiSys Number (PSN) ' — 7 -3 -892
2 Taxpayer Identification Number (TIN) | 3 Date of Registration 4 RDO Code

¥ Aopicable
] (MMDDYYYY) b Cats
[ : ‘ El || I "' || B Cor | , Iﬂ I {1 }

Part | - Taxpayer Information

5 Tg)_(aner Type
|__|E.O. 98 (Filipino Citizen) [ ] One-Time Transaction — Foreign National [ ]Passive Income Eamer Only
DEO, 98 (Foreign National) D Non-Resident Foreign Corporation

| . o — .
EOne-Teme Transaction - Filipino Citizen D Non-Resident Foreign Partnership

6 Foreign TIN (if eny) | 7 Country of Residence
|
Il

5 lr TSy ) Pt N NN NS NN (NN LA S e e O A s (e [y ] [ [, T T T T B B B B
[ Individuall Last Nome FrstName e Name i
| [ mantiLL A [j:]

ESTANO KRUTINA ANNE

9 Taxpayer's Name (if Non-Individual. Registered Name)

"Il'!}ltllllll[]|lrl|[|'
10 Taxpayer's Name [IFESTATE, ESTATE of (First Nare. Middie Name. Last Neme, Suff] [ TRUST. FAQ: (First Neme, Widdle Name, Last Name, Suf]

1|||a|‘~iu|||||||||lllllJ_J—J——!——‘—'—J—J"‘L’|_J_LJ‘

11 Local/Registered Address

Unit/Room/Floor/Building No. Building Name/Tower
I J_]l { IR B | l | !
Lot/Black/Phase/House No. M
O,b,0|b|l, I S S | I JT’IIIFIH,_‘II [ I | | '
Baranga

Subdivision/Village/Zone
V|\|L!L|‘D| |C{0]R|i[T;Ol | | | | | |_! [TJA'SH }’”leoNl
Town/District '—/_ﬂu_mgpa_'l%’@w_,_,_——f———
L L, u R 1,6,#0 n

RN A 1 N Y AT T J [ [ 1P Code

Province
———— 1 (.40 0|
g, u K1 b ko 0,6 L N O RTE | 1 PR T N T O N M 12,40 2|

12 Principal Foreign Address (indicate complete foreign adaress)
1¥|l1l"'llllllllll'Il[ll!lvlgl_
13 Date of Birth/Organization 14 Contact Number 15 Date of Amival in the Philippines 16 Municipality Code
(MMDDYYYY) {Phone/Mobi's No ) (MMDDYYYY) 4 (To be filed-up b, BIR)
ool 3119950946 (719854 1] I .
17 Mother's Maiden Name 18 Father's Name i
[ AANIE_B- WMANTILLA || [poNIFACI0 L. ECTAR® ]
19 Gender |20 Email Address
DMB[S LﬁFemaleH’_‘aiﬂJ'Lf,l,’,2|@,ﬂ,m,a,i1’,.|c|0|m, | | | | | | | | | | |
Part Il - Transaction Details

21 Purpose of TIN Application

| A| Dealings with Banks ‘ ‘ C' Tax Treaty Relief

I [ B[ Dealings with Government Agencies
Part Il — Withholding Agent/Accredited Tax A?ent Information

22 Taxpayer Identification Number (TIN) ] | - L L L 23 RDO Code |1
24 Withholding Agent/Accredited Tax Agent’'s Name (Last Name, First Name, Middle Name for Individual)(Registered Name for Non-Individual) (if difierent from taxpayer)

Il]lIIII[IIIIlII!lIil!I

N T Y Y [

|
25 Registered Address (Sub-street, Building/Street, Barangay, City/Municipality, Province)
' A N I A O B O T O (- | e e, [ l I -
R AR R B A |~|1|||||1|||1:||1zsAZ'PC°d°|1|
26 Contact Number (Phone/Mobile No.) 27 Email Address
hI!II\II[IIIIIIIIII]IIIIIIllll!Ji»jll
Stamp of BIR Recewing-Office

28 Declaration
| daciare under the panaites of penury, that this application has been made and Date of Receipt’
comect, pursuant to the provisions of the Nagiaaal Internal Revenue Code, s amended, and the regulations issued under authority thereof. Further, | give my consent to v B
7 €tn
Ve bt

7 \
~e
the processing of my information as c:w:s under the "Data Privacy Act of 2012 (R A No. 10173) for legitimate and lawful purposes /, tia W\
A% \ R .
2 Al G-252t <)
= '
e ]
i

in good faith, verified by me and o the best of my knowiedge and belief, is true and

” —_

WWE) Tn- ESTANC
#R1ZED REPRESENTATIVE Title/Position of Signatory

(Swgnature over Pnnted Name) |\ . /fj‘\ /

*Note: The BIR Data Privacy Policy is in the BIR website (www.bir.gov.ph)

e

cation issued by an authorized govemment body (e.g. Birth Certificate, Passport, Driver's License) that shows the name, address and birthdate of the applicant
d birthdat pplicant

Required Attachments/Documents:

A. For Indwvidua - Any igent/
_ Passport (in case of Non-Resident Alien not engaged in trade or business)

i thorized govemment body uthori
ved by an authonzed govemment body (e g government agency (tax authority) thereof, or a municipality) that includes the name of the non-individual and the

ha iurisdicto the non-individt coror: s
1n the jurisdicton 1n which the non-individual was incorporated or organized (e.g Articles of Incorporation, Certificate of Residency)

B For Nor-Indivdual — Any official docum
address of ts pnncipal office




’}'\ ()
; o % Republic of the Philippines 'R A AR
> “ - Department of Justice P
‘ National Bureau of Investigation

TILE A

This s to carity thal 1he person whose Nama. prcture, SIgNAlurg and thumiprnt appearng bolow appliad for NEB| Clearance and the resulls s

VALID UNTIL

NBLDNO
E235CK5EB9-SC1543687 January 04, 2022

FAMILY NAME FIRST NAME

ESTANO KRISTINA ANNE

MIDDLE NAME HUSBAND'S SURNAMI

MANTILLA

AQDRESS

06062 PIPAY ST VILLA CORITO SUBDIVISION BGRY WASHINGTON SURIGAO CITY

DATE OF BIRTH PLACE OF BIRTH

March 31, 1998 SURIGAO CITY

CITIZENSHIP CIVIL STATUS GENDER -
FILIPINOG SINGLE FEMALE
PURPOSE

MULTI-PURPOSE CLEARANCE [ | (.
RETIARKS . : '_I

NO RECORD ON FILE ':

Date Printed: Monday, January 04, 2021 10:23 AM

" <7 - Agency sC DATID pacultad)
E il “ASID  pacultad] BIOID pacultad)

l /7£; é ;la Nc  MPNETNBSFE RECID
| I ERIC B. DISTCOR OR Date 01042021 10:21:03AM INTID
NBI Director - OIC DST PAID PRTID pacultad)

E235CK5E89-5C1543687

‘iT l;,

4.\‘-
f s, 2 Republic of the Philippines e
:j?a; e | Department of Justice 1644
"n;f‘-:\,ﬁ /’ National Bureau of Investigation

Thie ie focardifv that ihe person whose name . picture, SigAsturé and thumbpnint Sppeanng palow appired 167 NBI Clearance and the results is-as follows

NBI IDNO WALID UNTIL
E235CKS5EB9-SC 1543687 January 04, 2022
FANILY NANF ] - FIRST NAME
ESTANO KRISTINA ANNE
MIDDLE NAME “HUSBAND'S SURNAME
CMANTILLA 2/
~  ADDRESS
06062 PIPAY ST VILLA CORITO SUBDIVlSlON BGRY WASHINGTON SURIGAO CITY
CREOEMEII e i PLACE OF BIRTH
March 31,1998 - . SURIGAO CITY (o
; CIVIL STATUS C P\ - GENDER ]
FEMALE i

FILIPING ' SING
| pumpose T2 T= .ERS Lﬁ A

MULTI.PURPOSE CLEARANGE Y

REMARKS — - = -
NGﬁECGRD ON HLE

p-te Printed: Monday, January 04, 2021 10:23 AM

s oo i o 5 ¥ " Agency  SC DATID ~pacuitad)
| ; CASID pacultadj BIOID pacultad)
: f ! I : : . OR No.  MPNETNBSF8 RECID
7

ERIC B. DISTOR OR Date 01/04:2021 10:21:03 A
- e o INTIO
NBI Director - OIC DST PAID 2 PRTIO pacultad]




Republic of the Philippin
SOCIAL SECURITY gE!SeTSEM

PERSONAL RECORD/UN
IFIED MULTI-PU
(UMID) CARD APPLICATION (E-1IER-g)OSE .
Transaction Number: MO0364IW20. [
__T 2012292604 Date/Time Generated: 29 December 2020 03:49:25_P_i‘»1_____

34-9944100-2
SR ——
(é;;'f NAVIE) (FIRST NAME) HAME Y —_— |
TANO KRIS AME) (SUFFIX)
TINA ANN:;CT MANTILLA —
S0
DATE003F381IR1T9H g(MBMDDYYYY) PLACE OF BIRTH (CITYMUNICIPALITY) F:;:;:lwsnm (COUNTRY) "_EI—_-—_
INTRY) s
SCURIGAO CITY SURIGAO DEL PHILIPPINES FEMALE
FATHER'S NAM! [CAZTAL] NORTE
- ESTANO BONIFACIO LOMBAY e
- LUMBAY
MOTHER'S MAIDEN NAME W rﬁﬁ. LA (Rﬁf NAVE) WIDDLE NAME) (SUFFI)
DEM':LERAPH BERENGUEL S
IC DAT
HOME ADDRESS gggngNNn NO. & BLDG. NAME or HOUSEALOT NO. & BLK NO.) (erREHANAME, (SUBDIVISION)
PIPAY STREET VILLA COROITO
SUBDIVISION
(BARANGAYIDISTRICTILOCN.ITY) (CITYMUNICIPALITY) (PROVINCE,
OSTAL CODE  |COUNTRY CODE
WASHINGTON (POB.) SURIGAOQ CITY SURIGAO DEL NORTE 3400 0063
(CAPITAL)
CIVIL STATUS HEIGHT on cent WEIGHT
S|NGLE 160 CENTIMETERS) 53 (IN KILOGRAMS) DISTINGUISHING FEATURE/S
OTHER CARD APPLICANT DATA ]
TELEPHONE NUMBER (AREA CODE + TELNO) MOBILE NUMBER EMAIL ADDRESS
(0998) 191-9884 kae64112@gmail.com T
DEPENDENT(S)/BENEFICIARY/IES e
SPOUSE | (LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX) | DATEOF BIRTH (MMDDYYYY)
—————
CHILDREN | (LAST NAME) (FIRST NAME) (MIDDLE NAME) [ (sUFFIX) MA_—’WL
7
I
= I
~ “‘ I
i I
§ [
I
OTHER BENEFICIARYNES(If without spouse & chitd and parents are both deseased)
(LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX) |RELATIONSHIP MM&M’——
1
[ I
2
FOR SELFEMPLOYED]OVERSEAS FILIPINO WORKERINON-WORKING SPOUSE j
OVERSEAS FILIPINO WORKER (OFW) NON-WORKING SPOUSE (NWS)

SELF-EMPLOYED (SE)
Profession/Business Foreign Address SS No./Common Reference No. of Working Spouse

Year Prof /Business Started

Monthly Income of Working Spouse (P)

Monthly Earnings Are you applying for membership in
{he Flexi-Fund Program?

Monthly Earnings
I Oves DOwo
PURPOSE OF APPLICATION
PURPOSE PROFESS#ONIBUSINESS ESTIMATED MONTHLY SALARY
FOR EMPLOYMENT
UMID CARD APPLICATION WITH ATM OPTION
J UMID CARD AS ATM CARD  (BANKNAME) (BANK BRANCH)
CERTIFICATION, DATA PRIVACY CONSENT AND AUTHORIZATION

1. | certify that the information provided are true and correct.
N, card production and delivery,

2 | hereby consent to:
. the collection, data capture, storage, biometric matching and the retentiol
further processing and payment of my loans and SSS benefils;
+ sharing of these data with 553 service providers to carry out the purposes stated above; and
« disposal of this application i istent with the Data Privacy Act.
3, | trust that all these data shall be kept confidential by SSS and its service providers and my bank.
4. | further give my consent to SSS to share necessary data with m]y: chosen bank for the generation of bank account number, crediting of loan and benefit proceeds to the
{ for the sharing of my bank account number with SSS.

account number and payment of said loan and benefit proceeds. For this purpose, | consenl

n of my personal data for the generalion.’upda!ing of my CR

el il |
O g@m

e



’U Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION

Lynzees Duilding # 766 ). Rosales Avenue Butuan City
I 085) 3413359, 3416488, 2257026 local 101102 LHLR(1: '
u‘ §~ ww.philbealih.gov.ph h SRR M D R
MEMBER DATA RECORD o

VEMBIRINIORMATION

philHealth Identification Number (PIN) 182507862676

Member Category ©INFORMAL [CONOMY NHTS Coverage
Sub-Category i INFORMAL SLCTOR [ffectivity Period

ESTANO, KRISTINA ANNE MANTILLA

06062 PIPAY STREET VILLA CORITO,
WASHINGTON (POB.), SURIGAO CITY,

SURIGAO DEL NORTE 8400
Foreign Address : N/A Sex . Female

Date of Birth . 03/31/1998

Place of Birth . SURIGAQ CITY, SURIGAO DEL NORTE
Contact No. (Foreign) @ N/A Civil Status . SINCLE

(Local) ; Tax Identification Number =
[_MI’LOY[ R/ORGANIZED GROUP INFORMATION
Philhealth Number (PEN/POGN) : N/A
Name of Employer/Organized Group N/A
Business Address i NA I
Telephone Number : NA
Tax Identification Number < N/A
DEPENDENT INFORMATION
PN Sumarne Given Name ViddeName | sec | Rcion [ Dotef B
IR~
+++* NO DECLARED DEPENDENT/S ***

wee NOTHING FOLLOWS ***

MICHAEL JIBSON C. HERNAN
ACTING REGIONAL VICE PRESIDENT
PRO CARAGA Butuan City

Paalala: Basahin ang nilalaman ng MDR. Kung may kulang o mali, ibalik agad upang maidagdag o maiwasto. Ingatan ang orihinal na
kopya al huwag ibigay kahit kanino. Kung sakaling gagamit at makikinabang ng benepisyo, magbigay ng kopya sa ospital. (Reminder: Read the
t‘cnlf-nts of the MDR. Should there be any data discrepancies, return it back to amend or rectify the crror. Take good care of the MDR and do not hand it over to anybody.

Provide photocopy to hospital in case of confinement and availment of benefils.)

This is a system generated report. Signature is not required.
01/07/202110-17:57 AM 30404013 30404013/ /" 01/0712021



|

Page 1 of 1, 1 Copy

. . (Capy for OCRG)

JN@-I Form No, 102
{Pavized Jmmmw‘sg: (To be accomplished in quadmplicate) REMARKS/ANNOTATION
Republic of the Phillppines
’ OFFICE OF THE CIVIL REGISTRAR GENERAL
‘, CERTIFICATE OF LIVE BIRTH
(Fa holety, an "
‘f - ;“L;.;":"." e Appropriste Mwme 1 pume 2 Bk eed 1o0)
sno del Norte
Province Reglstry No.
Chy/Municipalty__ Surizao ;G.,i_tx q9- 141
‘ 1. NAME (First) Middle) (Last) For OCRG USE ONLY:
‘ KRISTINA ANNE NAYTILIA E3TARO Populstion Ralerence Mo.
- B A ] -2,
! 2. SEX 3. DATE OF BIRTH ﬂly) [month) ng ](:‘—]L 4-A4B FA2) ;”J
| [ 1 Mae X 2 Female Maroh 9 TO BE FILLED UP AT THE
O L i
H BIRTH House No., Streal, Barangay)
| :. Carags Rogional Hospital Surigso Cdty  Surigao del Forte | 41
([ [+ e o mRTH IF MULTIPLE BIRTH, CHILD WAS [z o] 1141 [l
1 Single 2 Twin "/‘ 1 First 2 Second
——— 3 Triplet, otc. —_ 3 Cihors, Speclly “
| ¢. BIRTH ORDER (iive births and fetal deaths d. WEIGHT AT BIRTH m
including this dalivery)
\ 00000 et snoondthird,elc) 6 1ba, & 6 0%, gams
6. MAIDEN (First) (Middle) {Last) o L
‘ NAME ARNIE BERENQUEL ANTTLLA [z [0]z]1712]
I 7. CITIZENSHIP . REUGI
M FILIPINO g %'HAH CATHOLIC -
| | O8a. Total umberat b No.ofchildrenstil C No.ofchildren
T children bom, living including bornalive but
[lH! s de(®) wisbirtn; tw(2) are now dead: 008
; | E {10. OCCUPATION ) |11 age sumetime L)
i R Exployee / vouncil Sxeeutivo ofthisbirth: 35 .
12. RESIDENCE (Hause No., Straet, Barangay) (City/Municipal ince) e &
lot 3, Bolok 9, Pipay St., Villa Corito Subdiv., a:ngan city SIN T2 3
- - ~
E 13. NAME (Firs1) {Midcle) (Last)
' BONIFACIO LURBAY ESTARO @« o
A
1 [14 cmzensHP  priremo 16. RELIGQMy cATEOLIC [D
H
E 16. OCCUPATION 17. Ageatthe time
a Bank Eaployes / 150 I HERVBINE ST fma | 72 ™
: ; : D2 - ) [0
18. DATE AND PLACE OF MARRIAGE OF PARENTS (¥ not maried, accomplish Affidavit of 017 m .
} Acknowladgmant/Admission of Paternity atthe back.)
September 17, 1994 ~ Surigao City 5 -
102 ATTENDANT ~ 2101 >l
_X__1 Physician ____2 Nurse 3 Midwile :
T4 Hilot(Traditional Nidwite) 5 Othars (Spacily)
19b. CEBTIFICATION OF BIRTH -~ ] 81
‘ hersby: ot | atonded e birh o chd whowas bom aveat_ 3100 am ook [ [ [-;T. [/]q]
Ousno-{enize Him,, N
| Address_ Subdive, Sarigao Oity . =
i e me, e | [] [[P280
20. INFORMANT : ° . Iot 3, Block 9, Pipay St,
! s Villa Corito Subdiv., 8 91
Signature ——— oS syrpEm Oty =
| Reminpes NEACIPDn, TG0 1 =2 ][ 2
Relaticnship tothd child Dato ___!r_oh 31, 1998
21. PREPARED BY 22. RECEIVED AT THE OFFICE OF | % .
THE CIVIL REGISTRAR 1]
“d
m iy %r‘\ ‘
e N o
T : : -
Date " FID]

05980-B3-728MEL-00364-B1002 BReN Lusa, Wnaee A . Prraaloy

BEST POSSIBLE IMAGE 06724-A98FX02-4 LISA GRACE S. BERSALES, Ph.D.
Il IIIIIIIIIIIIIIIIIIIIIIIIIIIIIII [WAINIIIN oocumenary Mot e ety

5162016002 Stamp Tax Paid
P MEEEEIE ORI



HQP-PFF-039
(V07, 10/2017)

FOR Pag-IBIG Fund USE ONLY

PN
MEMBER!S DATA FORM pag.mzuc MID NUMBER _ -
[[ZT 7RIl NT14¥
( M D F) IRL(!ISTIRATION TRA:;I;;D;:JI‘:]BEE: ' | |

)

INSTRUCTIONS
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 bi
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.
the Laws on Succession, as provided in the New

4. On the "OCCUPATIONAL STATUS" portion, if without employment or purpose 8. On the "HEIRS” portion, the provision on

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 subsequenl change of information, please secure and accomplish Member's

5. The "NAME EXTENSION" shall refer to JR., II, lll and the like. Change of Information Form (MCIF, HQP-PFF-049) and submit to any Pag-IBIG Branch
nearest you.

[£] UNEMPLOYED/NOT YET EMPLOYED

*MEMBERSHIP CATEGORY

VOLUNTARY

MANDATORY
[JEMPLOYED PRIVATE [JSELF-EMPLOYED (SE) [CJEMPLOYED FOREIGN GOVERNMENT [JMEMBER OF COOPERATIVE/
TRADE UNION

[JEMPLOYED GOVERNMENT ] PROFESSIONAL/BUSINESS OWNER | [CJBARANGAY OF FICIAL/EMPLOYEE
[CJOVERSEAS FILIPINO IMMIGRANT

*OCCUPATIONAL STATUS

[JEMPLOYED

CIOVERSEAS FILIPINO [ 0B ORDER PERSONNEL CINON-WORKING SPOUSE
WORKER (OFW) CJOTHER EARNING GROUPS (OEGs) | [JMEMBER OF RELIGIOUS GROUP [CJOTHERS, Please specify
[IPENSIONER/INVESTOR/LESSOR

PERSONAL DETAILS

NO MIDDLE NAME

NAME EXTENSION
NAME LAST NAME FIRST NAME (e.g. Jr., 1) MIDDLE NAME (check if applicable only)

*MEMBER ESTANO KRISTINA ANNE MANTILLA O
FATHER ESTARO BONIFACIO LUMBAY O
*MOTHER (Maiden Name) MANTILLA ANNIE BERENGUEL |
*SPOUSE (if Married) O
MEMBER'S NAME AS APPEARING
IN THE BIRTH CERTIFICATE EsTARO KRISTINA ANNE MANTILLA O
*DATE OF BIRTH E\]AARITI;\L STATUSI:I widower [] TAXPAYER IDENTIFICATION NUMBER (TIN)

0l3 3 (1 119198 Single/Unmarried idow/er Annulled ﬂ
ImlmudlaDylylylyJ [ Married [ Legally Separated 7 7|3| ]3|2|3| J8|5|5J
“PLACE OF BIRTH (GityMunicipalty/Province/Country) | *CITIZENSHIP SSS/GSIS NUMBER
(Please indicate country if born outside the Philippines) | 3 1 4 | [+] | 9 | 4 | 4 | 1 | 0 l 0 | 2 |J

SURIGAO CITY, SURIGAO DEL NORTE FILIPINO ENPLOYEE NUMBER

*SEX HEIGHT WEIGHT PROMINENT DISTINGUISHING FACIAL FEATURES r] | | | | | | | | | l J

[ Male (Ex. Moles, Scars, elc.) v

Hremale |10 (om) | 52 (k) For AFP/PNP Employes, Serial/Badge No.
COMMON REFERENCE NUMBER (CRN) FREQUENCY OF MEMBERSHIP SAVINGS (MS)

(If Available) PAYMENT (if payment of MS is not thru payroil doduction) For DepEd Employee, Division Code-Station Code

[ Monthly [J Semi-Annually
[ Quarterly [ Annually
) ) ADDRESS AND CONTACT DETAILS
(Indicate country cade if abroad)

*PERMANENT HOME ADDRESS
COUNTRY + AREA CODE  TELEPHONE NUMBER

Unit/Room No., Floor Building Name Lot No., Block No., Phase No, House No  Streel Name
06062 AY IHorl'le
Subdivision Barangay Municipality/City  Province/State/Country (if abroad) ZIP Code
VILLACORITO WASHINGTON  SURIGAO CIT((
: T SURIGAO DEL NORTE 8400 Cell Phone
*PRESENT HOME ADDRESS i 109?9 | F‘m“
Unit/Room No., Floor  Building Name Lot No., Block No., Phase No. House No  Street Name Business (Direct Line)
JPANIS [
Subdivision ?(aAraS’A%AGAN Wé%raﬂpa!wc;ly Province/State/Country (if abroad) ZIP Code Business (Trunk Line) Local
CEBU 6000 [ | | |

*PREFERRED MAILING ADDRESS Email Address

[5] Present Home Address [T Permanent Home Address [ Employer/Business Address |k3964”2@9m3"-00m J

THIS FORM MAY BE REPRODUCED. NOT FOR SALE.



PRESENT EMPLOYM

*OCCUPATION EMPLOYMENT STATUS
Permanent/Regular Contractual O Part-time/
Casual Project-based Temporary

HQP-PFF-039
(V07, 10/2017)

AILS (1 with more than ane (1) employer. wne separate sheot and follow format below)

TYPE OF WORK (For OFW only)
(PIs. specify country of assignment)

[ Land-based
[ Sea-based

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

MONTHLY INCOME
Basic

+

*EMPLOYER/BUSINESS ADDRESS (For Formaily Employed, OFW and Self-amployed Professiona.

VBusiness Owner)

Allowances/Others

EMPLOYER/BUSINESS NAME

UnitRoom No., Floor Building Name Lot No., Block No., Phase No. House No. =
Total Mo. Income
Street Name Subdivision Barangay OFFICE ASSIGNMENT
[ Head Office [OB8ranch
Municipality/City Province State/Country (If abroad) ZIP Code DATE EMPLOYED (Month, Year)

-PREVIOUS EMPLOYMENT FROM DATE OF Pag-IBIG Fund MEMBERSHIP (use another sheet if

necessary)

OFFICE ASSIGNMENT CEBU CITY

METHOD LABORATORY LANGUAGE CENTER INCORPORATED Ol Head Office  [Branch
EMPLOYER/BUSINESS ADDRESS FROM TO
28 EMILIO OSMERA ST BRGY GUADALUPE CEBU CITY o1 ]2]o]" l9fo]1 [1z2]o]2]0
m_m Yoo Yoo J m_m y y vy Y
EMPLOYER/BUSINESS NAME OFFICE ASSIGNMENT
[ Head Office O Branch
EMPLOYER/BUSINESS ADDRESS [_jROT | | LF _JTO] I ]_
m m Yy Yy yyl|mm y v Y
EMPLOYER/BUSINESS NAME OFFICE ASSIGNMENT
[ Head Office [ Branch
EMPLOYER/BUSINESS ADDRESS - jRo‘M T 1 JTO] T
m m y y ¥y

HEIRSmawummmmwuwmmmmkmnwmmmwmaummw

the New Family Code) (Use another sheet if necessary)

LASTNAME  FIRST NAME EX‘PI'EANMSEION MIDDLE NAME ';‘C?v’:f‘gsfpmm‘f RELATIONSHIP DATE OF BIRTH
. ENERNENEEN
o [ T[]
m_m d d Yy ¥y vy
o [T T [[]]
m_m d d y Yy ¥ ¥
o HERENEENEN
m m d d y V. Yy VvV

i/

01/24/2021

N\

sm@"rﬂéé OF MEMBER

FOR Pag-IBIG FUND USE ONLY

RECEIVED BY

DATE

DATE

Signature over Printed Name Designation/Position

Branch/Unit

DISCLAIMER

Membership registration with the Fund does not automatically qualify a Pag-IBIG member to avall of the Fund's various loan programs. A Pag-IBIG
member must satisfy the eligibility requirements and comply with the documentary requirements, which is subject to verification and approval.



KRISTINA ANNE ESTANO

First Semester 2020-2021 > Undergraduate > UP Cebu

7 Class Grades - First Semester 2020-2021

Class Description

HRM 102  Intro to Hotel Management
MGT 187 Operations Management

" Term Statistics - First Semester 2020-2021

Units Toward GPA:
Taken

Passed

Units Not for GPA:
Taken

Passed

In Progress

GPA Calculation

Total Grade Points
/ Units Taken Toward GPA
= GPA

Units Grading

"3.00 Numeric Grade

3.00 Numeric Grade

From Enrollment

6.000
6.000

10.500
6.000
1.750

Grade Gr?de
Points

150 4.500
200 6.000

Cumulative Total

176.000
158.000

17.000
5.000
3.000

426.750
176.000
2.425



GATE

QTREE
|

MAIN
HOTEL

r’ PHOENIX
] VACANT GAS STAT\ON
LOT
HIGH  WAY - - = (§—=




