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Republic of the Philippines Al , vifihin Ty S
OFFICE OF THE CIVIL REGISTRAR GENERAL RESERAh Bhsia IR0 LR RRRAR oL b0y s LIEREL i
CERTIFICATE OF LIVE BIRTH Sy Deee Ry iR a bl SELE I R
2 PmvE e e e e oo |
Frovince _ RX_Lange del Nerte Registry No. ‘ iy |
CyMMuicipelty_teda . ol Jud |
1. NAME | First) © o (Middle) ‘ i
K ATH LSRN rlal o ‘
2. SEX 3. DATE'OF BIRTH e  moaity | : {itiek
1 Male —_x_ 2 Female um : o
C| 4 PLACE OF (Nameof Haspital/Glinic/nstition/  (City/Municipaity) o ‘_ /
‘B BIRTH Houga No., Street, Barangay) { ) g
L Lola__Loupe del
.k J
L ['sa. TYPE OF BIRTH b, IF MULTIPLE BIRTH, CHILD WAS ;
D X__ 1 Singh 2 Twin — 1 Fiest
3 Triplat, ete.
G BIRTH ORDER (ive births ane fatal deaths d. WEIGHT AT BIRTH
including this delivery) 1A%
__5th ﬁlm.uonnd.thltd.alo.] _ 7% pmon
& MAIDEN (Firt) {Middle) {Last)
NAME _
ROSALIE Tig 1 ABELDA :
7. CITIZENSHIP 8. RELIGION T
M Filipise “Eible Boptipt -
O 9a. Tow numberot b No.ofenidren s ¢ No.ofchidren, -
T ehildren born living including born wilve but \
H alive; 05 thisbirth: 05 | wenowdsad: .-'_m.;_‘
E | 10. OCCUPATION 11, Age st the time i ,
otthia birty: g 1
"" Heugeltseper s _}3..,_.@‘ n
112. RESIDENCE (House No., Street, Barangay) {CityMunicipality) _ ;
. Lala Linge m
F | 13- NAME {Firms) Midciie) - (laxt)
A y
T | 14. CITIZENSHIP 15. RELIGION
H 2 Wa )
‘£ | 18. OCCUPATION 17, Age st the time
- ; ofthis bisth:
R e

18. DATE AND PLACE OF MARRIAGE OF PARENTS { not macied, accomplish Afidavit of
Acknowled gmant/Admisaion of Paternity st the back.)

Net Morpied
19a. ATTENDANT [
1 Physiclan 2 Nurse ‘ . 3 Migwite
~ae—4 Hilot (Traditional Midwirs) e 3 QRIS (Specify)

18b. CERTIFICATION OF BIRTH

rmwumfymximam-umwummwwmmn
am/pm an the date stated above,

Signature Address

TueorPostion Groditiewol Hisyity _ Ous ——
20. INFORMANT N S
Signature Acioss Marasding, Tola, Towos
Name i Pri | IHedel Merte LIl
FReitionship o 1o chil —eeeehBL 1 9 Dato ;

21. PR RED 8
" Signature Signature
. Namajn Print Name In Print

._Tll;orPudﬂm 1‘..:
. Ontp 28 M______ Date

06974-92-400JRA-00788-BI003 B l BReN J&A.a ﬁl}wa? A ‘ﬂt’.h/mf;m.

BEST POSSIBLE IMAGE 03509-A97ZW03-2 LISA GRACE S. BERSALES, Ph.D.

REEE P T TR R TR R Mational Statistician and Civil Registrar General



ation

“parentgfparent of the child mmtmmd in this Certificate of I.m Bzrt’:i do ﬁmby sa!emnfy swear Hmt thcf

contained herein are true and correct to the best of ourlmy knowledge and belief.

(Signature of Father) vE i (Slgnum of Mﬂhnﬂ

Community Tax No. Cmmmﬂiy"[‘a;cNo.'J-;::'

Date Issued e Date Tssued 4
Place Tssued - » Place’ Yesued [ 1) oe THRERRLT LT IR
el R

SUBSCRIBED AND SWORN fo before me this day of S

at . Philippines.

(Sig

ture of Administering Officer) m)mllgnwcn)

34

L

2
3.

=

5

Not applicable for births before 27 February 1931 o

a-nd with residence and postal address at— MevendingyLelaTLanis-del-lepte A
after having been duly sworn to in accordance with law, do hereby depose and say:

(Name in Print)

| {Addrass)

[ AFFIDAVIT FOR DELAYED REGISTRATION GF BIRTH.
(Either the person himself if 18 years old ar over, or father/mother/gusdian muy accomplish this affidavit)

—abolln ! . - - . of .legal_age, .single/married

That 1 am the applicant for the delayed registration ofxFindisthfof the birth of

n

—KATHLEEN ABELLA
That 1/he/she was born O0_Decembor 30, 1997 & __ tala, Lowne del Narte
That 1/he/she was attended at birth by __Lelagio-Coballere (D) who tesldes at

That I/he/she is a citizen of —thoPhilippines :
That my/his/her parents were D married on > e

D not married but was acknowledge by my /his/her father whose
name s
That the reason for the delay in registering my/his/her birth was due to___”sj,j,&au._____

That a copy of my/his/her birth certificate is needed for the purpose of . pocards

D (For the applicant only) That I am married to
D (For the father/mother/guardian) That 1 am the __g

of the said person.

Community Tax No. Q0637432
Date Gsued . Jomuwary 19, 2091
Flace Issued __Lolo, Lomce del Nerte

CRIBED AND SWORN fo before me this __ 28%h doy of _ Jomwory 2011
erte , Philippines.

ot Municipol Civkl Registror

(Signatge of Adnjihistering Officar) (Titha/Designation)

— MARICHY | MEAs» MAs = ta By

l {Nama In Prnt) » (Addrass)

06974-92-400JRA-00788-BI003 BReN Lusa, Bnace f . Prvialen

BEST POSSIBLE IMAGE

03509-A97ZW03-2 LISA GRACE S. BERSALES, Ph.D.

U1 VR ORI O ORRR T IR ARG VR . National Statistician and Civil Registrar General



MEMBER'S DATA FORM
(MDF)

e e e e e

HQP-PFF-038
(V07, 10/2017)

Pag-BIG MID NUMBER

121192587229

REGISTRATION TRACKING NUMBER
917045757483

OCCUPATIONAL STATUS

EMPLOYED

MEMBERSHIP CATEGORY

EMPLOYED - PRIVATE

a5
d
[FaTHER O
MOTHER (Maiden Name)  |VIERNES ROSALIE TIGLEY El
|sPouSE o Maried) O
|MEMBER'S NAME AS 0
APPEARING IN THE BIRTH [ABELLA KATHLEEN
CERTIFICATE
DATE OF BIRTH MARITAL STATUS TAXPAYER IDENTIFICATION NUMBER (TIN)
12/30/1997 Single/Unmarried $8S NUMBER
PLACE OF BIRTH CITIZENSHIP GSIS NUMBER
LALA, LANAO DEL NORTE : FILIPINO
SEX AEIGHT(cm,) |WEIGHT(kg.) |PROMINENT DISTINGUISHING FACIAL FEATURES EMPLOYEE NUMBER
FEMALE 156.00 58.00

COMMON REFERENCE NUMBER (CRN)

— T T
FREQUENCY OF MEMBERSHIP SAVINGS {MS) PAYMENT

|For AFP/PNP Employes, Serlal/Badge No.
For DepEd Employes, Division Code-Station Code -

iPREFERRED MAILING ADDRESS

PERMANENT HOME ADDRESS COUNTRY + AREA CODE + TELEPHONE NUMBER
Unit'Reom No., Fleor Bullding Name HOME
Lot No, Block No. Phase No. House No. Street Name CELLPHONE
+63 (0997) 6854001
Subdivision” Barangay BUSINESS (DIRECT LINE)
PUROK FALCATA MARANDING
Municipality/City Province/State/Country BUSINESS (TRUNK LINE)
LALA LANAQ DEL NORTE, PHILIPPINES
2IP Code : E-MAIL ADDRESS _
0211 ruthyliciouss @gmail.com
PRESENT HOME ADDRESS
Unit/Reom No., Floor Building Name Lot no, Block no. Phase No.
House Ne. Streat Name Subdivision Barangay
ISLA VERDE SAN ISIDRO
Municipality/City Province/State/Country Zip Code
TALISAY CITY CEBU, PHILJPPINES . 6045
- PERMANENT HOME ADDRESS

THIS FORM MAY BE REPRODUCED. NOT FOR SALE.



TYPE OF WORK

Eunovemmmass NAME COUNTRY OF ABSIGNMENT
TERRANOVA _
EMPLOYER/BUSINESS ADDRESS MANNING AGENCY
Unit/Room No.,, Floor Building Name
MONTHLY INCOME
Lot No, Block No, Phase No, House No, Street Name Basic 10,
: Allowances/Others
Subdivision Barangay Total Mo. Income 10,
Municipality/City Province g OFFICE ASSIGNMENT
TALISAY CITY CEBU SM CITY CEBU
State/Country(if abroad) : ZIP Code DATE EMPLOYED
PHILIPPINES 0045

FROM S TO

NAME RELATIONSHIP DATE OF BIRTH

B
RECEIVED By

Signature over Printed Name




e L e ——— R
NO SUPPORTING
Republic of the Philippines DOCUMENT(S) SUBIMI
__/' E-1 SOCIAL SECURITY SYSTEM 55 NUMBER
PERSONAL RECORD 06 391 6340 7
- wi
COV-01214 (09-2015) FOR ISSUANCE OF SS NUMBER , :
| THIS FORM MAY BE REPRODUCED AND IS NOT FOR SALE. THIS CAN ALSO BE DOWNLOADED THRU THE 558 WEBSITE AT www.sss.gov-ph- _[
PLEASE READ THE INSTRUCTIONS AND —EMINDERS AT THE BACK BEFORE FILLING OUT THIS FORM. PRINT ALL INFORMATION N CAPITAL LETTERS AND
USE BLACK INK ONLY:
PART | - TO BE FILLED OUT BY THE REGISTRANT
A, PERSONAL DATA
NAME TAST NAME) ——TFRGTNAME) TMDDLE NAME)
2 "t"'k‘f\ R L‘tlﬁi\'
SEX CIVIL STATUS
lsingle [ Married [ Widowed [ Legally Separated [ others
PLACE OF BIRTH {FI‘W!MUNlCIPALl‘I’V.‘PROVINCE) © if born outside the Philippines)
TALA -l PLL boF
[SUBDIVISION)
VIDISTRICTILOGALITY)
AN [0 PR
E-MAIL ADDRESS ‘
| % S 4N P 4‘/?”(1 .lh; 2 AN
[SUFFIX)
MOTHER'S MAIDEN NAME L NAM F NAME)
ABELLA O ShLE :
B. DEPEHDENT(SHBENEFchARYﬂES ] Check this box if using additional shee
SPOUSE (LAST NAME) TFIRST NAME) (MIDD! NAME) (SUFFIX) DATE OF BIRTH (MMDDYYYY)
CHILD/REN {LAST NAME [FIRST NAME) (MIDDLE NAME) (BUFFD DATE OF BIRTH {MMDDYYYY)
1.
2.
3. 22
4,
: - — : _ ...... g
OTHER BBIEFICMRYH‘ES {If without spouse & child and parents are both deceased) RELATIONSHIP DATE OF BIRTH (MMDDYYYY)
(LAST NAME) (FIRST NAME) (MIDDLE NAME) (SUFFIX)
3
2 e i
C.FOR SELF-EIIPLDYEDJOVERSEAS FILIPINO WORKERNO“-WORK!NG SPOUSE ~
SELF-E“PLD"IED (5'5) OVERSEAS FILIPINO WORKER (OFW) HON-WQN“HB SPOUSE (NWS)
Profession/Business Foraign Address 88 No./Common Reference No. of Working Spt
Year Prof./Business Started Monthly Income of Working Spouse (B)
Are you applying for membership | agree with my spouse's membership with S
Monthly Earnings Monthly Earnings in the Flexi-Fund Program?
-] -] [ YES 1 NO NATURE OVER PRINTED NAME OF WORKING SPC
4__’-__7
D. CERT‘IF!CATION
| certify that the information provided in this form are true and correct. Reglstrant is required to affix ﬂlf_iﬂflirlnﬁ-
(If registrant cannot sign, &ffix fingerprints in the presence of an 558 personnel.) :

":Irf P J P 79
M . iy 1 ~ fof

kJ".L 1
U e
DAT

| - 2 .
KATH LEEN ABLYLLA N
BRINTED NAME STONATORE
PART 11 - TO BE FILLED OuT BY $83 .
BUSINES: CODE WORKING SPOUSE's MSGC (FOR RECEIVED BY EIVED lPROCESﬁ D BY
(FOR SE} NWS) EREPF!EBENTRTWE OFFICE/PARTNER AGENT) (MsS, amﬂcwsmimfnceﬁonemu OFFICE)
P . %M SE:fJ X 51’;.-;’2’;'.-;.1
NI S5 CONTRIBUTION |APPROVED WS MEERS SERVERRRSF™
[FOR SEIOFWNWS) [FOR SEIOFWINWS) SGNATURE OVER PRINTED NAME DATE & TIME S GNATURE OVER PRINTED NAME DATE
ad REVIEWED BY
— e S AVMENT FLEXI-FUND APPLICA‘HON (MSS. BRANCHJ'SERV'ICE OFFICE)
eV
“DATE 8 TIME
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e Republic of the Philippines

PHILIPPIN
ﬁﬁ S, Gttt R T Gt A CE CORPORATION o

; o (032) 23% 74?[7 (Ogvl) %33 7523 (032) 233 3287 (fax) (032) 233 3281 (032) 233 7871

MEMBER DATA RECORD

MEMBER INFORMATION

PhilHealth Identification Number (PIN) : 120255964130
Member Category : FORMAL ECONOMY NHTS Coverage
Sub-Category : PRIVATE Effectivity Period

ABELLA, KATHLEEN
SAN ISIDRO, TALISAY, CEBU 6045

Foreign Address : NA Sex : Female
Date of Birth : 12/30/1997
Place of Birth : LALA, LANAO DEL NORTE
Contact No. (Foreign)  : N/A Civil Status : SINGLE
(Local) : Tax Identification Number :
EMPLOYER/ORGANIZED GROUP INFORMATION L
Philhealth Number (PEN/POGN) : 019000020740
Name of Employer/Organized Group :  RIMINI ITALIA CORPORATION
Business Address : U403 LV LOCSIN BLDG AYALA AVE COR MAKATI AVE, SAN LORENZO, MAKATI CITY, FOURTH DIST.
Telephone Number 1 7518951
Tax Identification Number 1 222838779
DEPENDENT INFORMATION o
PIN T Surname Given Name -l Middle Name I Sex r Relation Date of Birth

*** NO DECLARED DEPENDENT/S #**

*** NOTHING FOLLOWS ***

WILLIAM O. CHAVEZ

Regional Vice President
PRO - VIl Cebu City



1 Republika ng Piliph : : R
Kiaiwarst ng Fanualagt Certificate of Compensation
Kawanihan ng Rentas Internas Paym en t/TaX ith held
For Compensation Payment With or Without Tax Wlthheld July 2008 (ENCS)
r ear or eriod
(YYYY) - m > Fi DD To_(MM/DD.
Part | Employee Information Part IV-B Details of Compensation Income and Tax Withheld from Present Employer
axpayer Amount
Identification No. » jﬁa [A. NON-TAXABLE/EXEMPT COMPENSATION INCOME
4 Employee's Name (Last Name, First Name, Middle Name) 5 RDO Code
32 Basic Salary/ 32
+L ABELLA, KATHLEEN 047 Stautory Minimum Wage | 36,429.08
|6 Redistered Address __ 51|\_le Code Mirimum Wage Earmer (MWE}
f SAN |S|nﬁ(:dmusnv cITy | S s3 otaay Pay e o 947.70
: ress 6C Zip Code .
LI 34 Overtime Pay (MWE) 34' 0.00
|8D_F Address BE Zip Code G = a5 -
l 35 Night Shift Differential (MWE) | 4.58
7 Dale of Birih (MM/DDIYYYY) 8 Telephone Number 36 Hazard Pay (MWE) 36 0.00
37 13th Month Pay ar
9 Exernouon Status Uy i and Other Benefits l 3,268.12
ng arrled 7
HDA is the wife ei!a;'—l the additional mmrlzrw_;or qualified dependent children? |38 De Minimis Benefits 38 |
Yes ; No : 0.00
10 Name of Qualified Dependent Children 11 Date of Birth (MM/DDIYYYY) ;
. - - . - 30 588, GSIS, PHIC & Pag-big 29
S R A Contributions, & Union Dues | _2.788.30
o
e 4 bbbk 40 SlariEs & Ofhier Forms of 40 { 0.00
2 Statutory Minimum Wage rate per day 12 5 Compensation .
66.00
13 Statutory Minimum Wage rate per month 13 41 Total Non-Taxable/Exempt 41
9,546.50 Compensation Income 43,437.78
14 - Mlnimum Wage Eumerwhose compensaﬂon is exempt from 3 ik Py ;
I 3| subjec " : B. TAXA WENSATDN INCOME
REGULAR
d No. 142 Basic Salary 42 0.00
16 Employer's Name -
iﬁwgmwow 48 Represeriaton i)
17 Registered Address 17A Zip Code Pr o
ra jap or laun“
45 Cost of Living Allowance 45
46 Fixed Housing Allowance 46 [
19 me 47 Others (Specify) 5 g it
PETA AT7A S—
l 0.00
20 Reqistered Address 20A Zip Code B 4TB| —
Part IV il 48 Commission 48
Gross ation Income from I
Present Emplover (Item 41 plus ltem 55) 43,437.78 i
22 Less: Total Non-Taxable/ 22 49 Profit Sharing 49 ]
Exempi (Item 41) 43,437.78
23 Taxable Compensation Income 23 Z :
from Present Emplover {ltem 55) _0.00 §50 Fees Includina Director's 50
24 f\dd Tm Con;npenEsaticlm 24 Fees
ncol !
25 Gmrggrambrav i 25 0.00 51 Taxable 13th Month Pay 51 I
Combensalion Income and Other Benefits 0.00
26 Lesa: Total Exemptions B 2
27 Lm Premium Pald on Health |
Insurance {If applicable) e
28 NatTmblel : Overtime Pay 53 |
Comipensation Income
29 Tax Due 54 Others (Specify)
30 Amount of Taxes Withhald J54A
30A Present Employer o N—
30B Previous Employer '

Total Taxable Compensation

0.00

of Empl

ver ame |
[ WIaceoflssueE Dnollssue[ | : 1 Ty ]

g.gﬂ
ificale has been made in quod
evenue Code, as amended, and the requiations issued under authority thereof.
56 Date Signed
SUSAN I | [ ] |
Prasent Employer] Aul nt Signalure Over Prinled Name
CONFORME: Tﬂ ‘
Date Signed

7 KATH{ ABELLA 1l

CTEC No. Employee Sign

, verifio Bv. us, and Io- the ﬁa our knowledae and belief, le true and correct

Amount Paid










