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Repuatic of the Philippines

SOCIAL SECURITY SYSTEM
PERSONAL RECORD
FOR ISSUANCE OF SS NUMBER

S5 NUWMBER

THIS FORM MAY BE REPRODUCED ANE 13 NOT FOR SALE. THIS GAN ALSO BE DOWNLOADED THRU THE $55 WEBSITE AT www.88s.gov.ph,

PLEASE READ THE INSTRUCTIONS AND REMINDERS A7 THE BACK BEFORE FILLING GUT THIS FORM. PRINT AlL INFORMAT'ON N CAPITAL LETTERS AND

USE BLACK INK DNLY

PARY | - TO BE FILLED GUT BY THE REGIESTRANT

A. PERSONAL DATA

TIAME TAST NIME] TFIRST NAME, TMIDDLE NAME) TSURFIX) - JOATE OF BIRTH (MNODYYYY}
| BERCERD RACHEL ANNE EBRADD o Jip g9yt
SEX CIVIL STATUS TAX IDENTIFICATION NUMBER (IF ANY)
LB Male &F Female | 871 Single [ Marmied [] Widowed [[iegally Separated [JOthers_____ e l l | l l ! 1
MNATHONALITY RELIGION PLACE OF BIRTH ACITYMINICIPALTY PROVINCE) JCITY, COUNTRY, if born outside the mﬁppim]
AUPND ROMAN CATROLC (e BYU U1y
OME ADDRESS IRMFLRIUNT NO & BLDG NAME) ROGSELOT A BLK. NG (STREET NAME) {SUBLHVISION)
Lif-7-J V-RAMA MENVE
(BARANGAYIDISTRICTALOCALITY) (CHEYAMUANCIPAL ) {PROVINCE) (COUGNTRY} ZiP CODE
GURDA W PE LEBY CITY PHIUPPINES LoD
MOBILE:CELLPHONE NUMBER E-MAIL ADDRESS TELEPHONE NUMBER (COUNTRY CCDE+ AREA CODE TEL NO)
0923 St 14 8 BERIPACHE L @ ENAL -LOM
TATHER (LAST NANE) (FIRET NAME) (MIDOLE NAME} {SUFFIG
BER(EYD WHTLEDO MoNTEROW
MO THER'S MAIDEN NAME {LAST NAME) JFIRTT MAME) {MIDDLE NAME) [BUFFIX)
¥BEADD AIDA HAVE?R
_ B. DEPENDENT{S)}BENEFIC!ARYIIES - L) Check this bax if usiﬂg additional sheet.

SPDUSE {LAST NAME) {FIRET NAME) {MIDDLE NAME} (SUFFIX) DATE OF BIRTH (MMODYYYY)
T HLD/REN {LAST NAME) FIRST NAME| IMIDDLE NAME) {SUFFIX) DATE OF BIRTH MMDDYYYY)

) Lhe i

: IR

3 I

4 I I

2 N
STHER BENEFCIARYAES (f withou! spouse & child and parents are both decessed) RELATIONSHIP DATE OF BIRTH (MMDDYYYY)

LAST NAME| {FIRST NAME] (MIDDLE NAME) (SUFFIX)
: T I
2 i B A

¢. FOR SELF-EMPLOYED/OVERSEAS FiLIPINO WORKER/NON-WORKING SPOUSE

SELF-EMPLOYED {SE)
Profession/Business

OVERSEAS FILIPINO W
Foreign Address

ORKER {OFW)

|

NON-WORKING SPOUSE (NWS)
§S No./Common Reference No. of Working Spouse

6500 O O T

Year Prof /Business Started

Are you applying for membership

Morthly Earnings
<]

Monthly Eamings
-]

in the Fiexi-Fund Pragram?
{1 ves 3 NO

|Monthty income of Working Spouse (R)
| agree with my spouse’s membership with S35.

SIGNATURE OVER PRINTED NAME OF WORKING SPOUSE

D. CERTIFICATION

| certify that the information provided in this form are true and correct
{if registrant cannot sign, affix fingerprints in the presence of an 585 personnel

fuv

Ragistraint is required to affix fingerprinta.

DCappreved  [loisapproved

SIGNATURE OVER PRINTED NAME

B R0, EALAEL ANNE MAN 2¢. 2018
PRINTED NAME SISNATURE DATE

PART I] - TO BE FILLED QUT BY 58§
BUSINESS CODE WORKING SPOUSE's MSC 1F# RECEIVED BY
(FOR 5E)] HWS) {REPRESENTATIVE OFFICEPARTNER AGENT)

R
MONTHLY S5 CONTRIBUTION | APPRGVED MSC
FOR SEIOFWINNS) {FOR SEIOFWINWS) SIGNATURE OVER PRINTED NAME GATE & TE SIGRATURE OVER PRINTED MAME DATE & THE
R R REVIEWED BY 5 -: v - .

START OF PAYMENT FLEXI-FUND APPLICATION (MS5, HRANCIWSERVICE CRFICEL, . o
(FOR SEMNWS! {FOR OFW)

DATE & TIME




ACHEL ANNE BERCERO
S Numtber D6-4127555-3

AN Number 0113-0272179-8 Your password will expire on Jul 28, 2021

HOME MEMBER INFQ INQUIRY E-SERVICES PAYMENT REFERENGE NUMBER{FRN} RTPL PAN LOGOUT

Contributions

Note: Pursuant to Circular No. 2020-032 dated 24 Novernber 2020, starting January 2021, 55 contribution includes Workers’
Investment and Savings Program or WISP (S5S Provident Fund) contribution.

MONTHLY D08 TR SR DONTRTE P ELEFD FoiE pime
7PV U
HON‘I‘HL\’ CONTRIBUTIOHS

: 'f'ea'r ' Jin " Feb Mar 'A}:r ' May wn _'tui‘ T ag sep - oci: ‘ Né{r Dec
2020 132000 0.00 000  0.00 0.00 000  0.00  0.00 ooo" 0.00, aco 0.0
2019 1320 00 1320 [+1¢} 1320 00 1320 UU 1380 00 1440 00 1440 GO 1440.00 1440 UU‘ 1440 00 }.440 DU 1330 00
2018° 000 0.00  0.00 0.00 000 000 132000 1320.00 1320.00 1320.00 1320. 00 1320, 00

SUMHARY
{A) Totﬂ ﬂumberofContrlbutmns Dlsplayad I : o h 162
{B) Tntal NumburofContnbutlons not Dllplaved ” S . a . 0
Totsl Number of Contributions Posted (A) + {B) E T
Total Amountoanntrlbutluns - o o - 25,92000

0 O
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35 Building East Avenue, Diliman Quezon City, Philippines

I OO, CONCUG Il ingaities covttant: International Toli-Free Nos..

55 Hotline: 1455 Asia Micdie East Ewropa

58 Trunkline No. {532 8920-5401 Hongkong: 0018000228 5777 Qatar: 00800-100-280 Itafy: 00-B00-0225-5777
35 Calt Center: (532) 89205446 10 55 Singapore: 001-800-0225-5777 UAE: 800-0630-0038 UK: 00-8000226 6777

RS: (832) 7917-7777 Malaysia: 00-800-0225-5777 Saudi Arabia: 800-863-0022



