REPUBLIC OF THE PHILIPPINES
COMMISSION ON HIGHER EDUCATION

BOHOL NORTHERN STAR COLLEGE

Founded 1996 Ubay, Bohol
To Whomasoeuer These Presents May (Come
' ,ﬂf N Be ¢t bnown that the Board of Trustecs, by authonity of the
e =5 L Repulblic of the Phdippines and on recommendation of the Faculty
kas conferied upon

Evan Bhea &. Jugarap
who has Jutjitled all the reguinements of the degnee of
Bachelor of Secondary Education

(#Major in English)

S.0. 50-140102-0144 s. 2018 March 07, 2018
with all the rights, homons and frivileges as well as the obligations and respomscbilities theneunts appertacning.
T testimony wheneof. we have keets subseribed owr names and affered the seal of the (ollege.
W«WW&WJW, Botkol, Philippines, this 24 day of Manck, 2015,

A=/ —2.)
MR. NORRIS C. OCULAM LEONARDA D LOAYON, Ed. D.
Chairman, Board of Trustees President
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Ay MEMBER'S DATA FORM
N (MDF)

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

FOR Pag-IBIG Fund USE ONLY
Pag-IBIG MID NUMBER
nanARBECENECRE
REGISTRATION TRACKING NUMBER
918139729099

should be printed back to back on one single sheet of paper.
. Type or print all entries in BLOCK or CAPITAL LETTEE?Spe .
All fields marked with asterisk (*) are mandatory. .
On the "OCCUPATIONAL STATUS"

PRSI

EMPLOYED".
5. The "NAME EXTENSION® shall refer to JR., 11 1 and the like.

- Accomplish this form in one (1) copy only. If registration is thru online, the form

) portion, if without employment or purpose
is pre-employment or never been employed, select "UNEI\;A’PEOYED/NBT Fi/ET

INSTRUCTIONS ' :

6. Indicate the full name of your FATHER and MOTHER as they appear in your birth

certificate.

On the “OCCUPATION" portion, indicate your job, profession, or type of work to earn a

living.

On the “"HEIRS" portion, the provision on the Laws on Succession, as provided in the New

Civil Code of the Philippines, as amended by the New Family Code, shall be observed.

. For any subsequent change of information, please secure and accomplish Member's
Change of Information Form (MCIF, HQP-PFF-049) and submit to any Pag-IBIG Branch
nearest you.

7.
8.

*OCCUPATIONAL STATUS

CJEMPLOYED

[E] UNEMPLOYED/NOT YET EMPLOYED

*MEMBERSHIP.CATEGORY

MANDATORY VOLUNTARY

[CJEMPLOYED PRIVATE [ISELF-EMPLOYED (SE) [JEMPLOYED FOREIGN GOVERNMENT  [[JMEMBER OF COOPERATIVE/

[JEMPLOYED GOVERNMENT [] PROFESSIONAL/BUSINESS OWNER | [CIBARANGAY OFFICIALEMPLOYEE TRADE UNION

[CJOVERSEAS FILIPINO [1JOB ORDER PERSONNEL CINON-WORKING SPOUSE [JOVERSEAS FILIPINO IMMIGRANT
WORKER (OFW) CJOTHER EARNING GROUPS (OEGs) | CIMEMBER OF RELIGIOUS GROUP [CJOTHERS, Please specify

CIPENSIONER/INVESTOR/LESSOR
PERSONAL DETAILS

NAME LAST NAME FIRST NAME NAMEEXTERSION  mopLe nave |0 Al s
*MEMBER JUGARAP EVAN RHEA GEGUINTO a
FATHER JUGARAP ANGELITO BOAQUIN O
*MOTHER (Maiden Name) GEGUINTO WILMA ESPACIO 0
*SPOUSE (if Married) O
gl i gl JUGARAP EVAN RHEA GEGUINTO |

*DATE OF BIRTH

*MARITAL STATUS
[=] Single/Unmarried[[] Widow/er [] Annulled

TAXPAYER IDENTIFICATION NUMBER (TIN)

(Please indicate country if born outside the Philippines)

I(:v|:rl_—]:]zl:llljlilil [ Married [ Legally Separated l | [ L_I | | U I l—l
*PLACE OF BIRTH (City/Municipality/Pravince/Country) | *CITIZENSHIP SSS/GSIS NUMBER

LLI LI TTTT]

*PERMANENT HOME ADDRESS

FILIPINO
UBAY, BOHOL EMPLOYEE NUMBER
*SEX HEIGHT WEIGHT PROMINENT DISTINGUISHING FACIAL FEATURES | i l l I | I I l I | l ]
I Male (Ex. Moles, Scars, efc.) :
[7] Female 161.5 (cm) 42 (kg) MOLE ON THE RIGHT CHEEK For AFP/PNP Employee, Serial/Badge No.
COMMON REFERENCE NUMBER (CRN) FREQUENCY OF MEMBERSHIP SAVINGS (MS) | | l | |
(If Available) PAYMENT (if payment of MS is not thru payroll deduction) For DepEd Employee, Division Code-Station Code
[ Monthly [ Semi-Annually o

[ Quarterly

] Annually
ADDRESS AND CONTACT DETAILS

(Indicate country code if abroad)

[J Present Home Address [E] Permanent Home Address

Unit/Room No., Floor Building Name Lot No., Block No., Phase No. House No  Street Name COUNTRY + AREA CODE  TELEPHONE NUMBER
PUROK-7B Home
Subdivision Barangay Municipality/City ~ Province/State/Country (if abroad) ZIP Code *|
KATARUNGAN UBAY BOHOL P Cell Phone
(0921 | [os78502 |
*PRESENT HOME ADDRESS Business (Direct Lin)
Unit/Room No., Floor Building Name Lot No., Block No., Phase No. House No  Street Name
PUROK-7B | | ]
Subdivision Baranga Munic\i?alityICity Province/State/Country (if abroad) ZIP Code Business (Trunk Line) Local
KATARthGAN UBA I | I [
BOHOL 6315
" S Email Address
PREFERRED MAILING ADDRES [jTI‘leaeve@gmail'.:om j

[] Employer/Business Address

THIS FORM MAY BE REPRODUCED. NOT FOR SALE.
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4 HQP-PFF-029
(VO7, 1072017)

PRESENT EMPLOYMENT DETAILS (i with more than one (1) employer, use separale sheet and folow format b

DCCUPATION EMPLOYMENT STATUS TYPE OF WORK (For OFW ony)
[ PermanentRegular  [J Contractual OPart-tme/ [ Laid-based (P1s. spectly country of sssignmen}
O casual ] Project-based Temporary O Sea-t;azsed
FEMPLOYER/BUSINESS NAME (For Formally Employed, OFW and Seff-employed Professional/Business Owrer) MONTHLY INCOME
Basic
+
FEMPLOYER/BUSINESS ADDRESS (For Formally Employed, OFW and Self-employed Professional/Business Owner) Allowances/Others
Unit/Room No., Floor Building Name Lot No., Block No., Phase No. House No =
Total Mo. Income
Street Name Subdivision re—— OFFICE ASSIGNMENT
[ Head Office [8ranch
Municipality/City Province State/Country (If abroad) ZIP Code DATE EMPLOYED (Month, Year)

PREVIOUS EMPLOYMENT FROM DATE OF Pag-1BIG Fund MEMBERSHIP. (Use another sheet if necessary)
EMPLOYER/BUSINESS NAME OFFICE ASSIGNMENT
[JHead Office [ Branch

EMPLOYER/BUSINESS ADDRESS FROM TO
N HEREN [ [ ]
m m y y y y|mm Yy ¥y Yy ¥
EMPLOYER/BUSINESS NAME OFFICE ASSIGNMENT
[0 Head Office [ Branch
EMPLOYER/BUSINESS ADDRESS FROM 0
[ TT T T THE T
m_m Yy y Yy y |mm Yy vy Y Y
EMPLOYER/BUSINESS NAME OFFICE ASSIGNMENT
[ Head Office [ Branch
EMPLOYER/BUSINESS ADDRESS FROM , TO
H HEEEEE EEE
m m y ¥y y y|mm y ¥y v¥v.Y%

HEIRS (11 case of death, Fund benefits shall be divided among the member’s heirs in accordance with the New Civil Code as amended b
( g ¥

LAST NAME FIRST NAME Exra?s%or«l MIDDLE NAME ’fcw'gg';fm’:‘kﬁif RELATIONSHIP DATE OF BIRTH
JUGARAP JOMARE GEGUIENTO O BROTHER Iﬂ:':l I : I:I [11s]efs]
Y
JUGARAP ROMEL GEGUINTO O srotHer | [1]1] ofs| [s lo]o]7]
m_m g d y Yy y y
O LB | i 1] ]]
m m d d y Y Yy ¥
O HRERREEEEN
m m d d y Yy y Yy

4 | HEREBY CERTIFY THAT THE INFORMATION GIVEN AND ALL STATEMENTS MADE HEREIN ARE TRUE AND CORRECT.
05/19/2018

SIGNATURE OF MEMBER DATE

FOR Pag-1BIG FUND USE ONLY

RECEIVED BY

Signature over Printed Name Designation/Position Branch/Unit

DISCLAIMER

Membership registration with the Fund does not automatically qualify a Pag-IBIG member to avail 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.
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Republic of the Philippines
SOCIAL SECURITY SYSTEM
PERSONAL RECORD

34-7570506-3

Basic Information

Marital Status:

Religion:

Place of Birth:
Home Address:
Telephone No:
Mobile No:

Email Address:

Name of Mother;

Name of Applicant:
Date of Birth:

Gender:

Nationality:

Name of Father:

JUGARAP, EVAN RHEA GEGUINTO
041051996 irmitespyy)

FEMALE

SINGLE

FILIPING

CHRISTIAN

UBAY BOHOL PHILIPPINES

PUROK-78 KATARUNGAN UBAY BOHOL 6315

(0921) 067-8502
jrheaeve@gmail. com
JUGARAP, ANGELITO BOAQUIN

GEGUINTO, WILMA ESFACIO

Beneficiary(ies)

Cher Bensficaryfies:

JUGARAR, ROMEL GEGUINTO (Brother)

JUGARAP, JOMARE GEGUIENTO (Brother)

11/05/1996

10/31/1996

Purpose of Application

Purpose: FOR EMPLOYMENT

Applicant's Certification

CVAD RHEA 0 JNOARKT ;

Signatrs Over Printed Name Data LEFT THUMB MARK RIGHT THUMB MARK
,’ TO BE FILLED OUT BY SSS

EVALUATED;? é {w, /} / . g

VARIFEBARBAN FiFs o] £ Dot S|

Signatul g_wmme o TSAN I | Time' ~Branch

/
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Page 1 of 2, 1 Copy

(Copy for QCRC)

| muheipal Form No. 102
(na%aad January 1953)

(I'o te tmomplhh.d in madrupl\mh)

Republic of the’ Phillpplnes

Oy ¢ $
X/ . -OFFICE_OF THE CIVIL REGISTRAR GENERAL '

> //

++ CERTIFICATE OF LIVE BIRTH .

REMARKS/ANNOTATION

o TPt e ST e .y
Province . E')ol'u?,l e LR " | ReglstiyNo; - Oél/a"
City/Municipality____Ubay AL K/ B © o ”W)
1. NAME (First) . LT b (Middle) . ' e For OCRGUSEONLY; * - : .~
+ - ~EVAN RHEA® " "~ { GEQUINTO JUGAF!AP- " | Popuation Retesenca o, |
2. SEX. iy S a: DATE OF BIRTH, (day) (month) tyaar) I 4
i Mdle % 2 Female: - = oo 080 Aprdl 1996 |70 bE FILLED UP ATHE .
C | 4. PLACE OF . (Nameoftospital/Ginic/inatiuion . [City} °”'°Em°,'nmﬁm"‘ :
AR [ rqvlnco) x ’
H BIRTH . HouaeNo Stroot,ummg,y) ,{ o et w0 VAR (P .. '3[0
! 3 XK atdr'ungau. Ubay ¢ Bohol
'6 sa, TYPE OF BlRTH e -
: S S“"Q‘ﬂ MR I’mn :
3 Tﬁplel. s
c.. BIRTH ORDER (iive births and fotal deaths X
X includingthis delivery). .- {1 oy
CFirst - i uun,:;‘gmlr; -uv)wf Bt I <
- 11 6. MAIDEN " @isy
|7 NAME. © wrThg
1 CITIZENSHIP ELdEe oy . ;
At CFili :mo,.
M e P‘., A 54 Roman Cé:tholic
o Sa'Tuxalnumbemf - b.. No.ofchildrenstil '+  Nocofchildren. . -
T “¢hildrenbom- 01 K\dngindudmgQal y I:ornnlh‘bvt o 22 i
H alive: . S S . |hlb|nh~;;._—__,h. 1.1 arenowdead: .
E {10, OCCUPATION Rk : “]11. Agédtthe time -
R . P Hou.>61vife i R nllhlnbmzﬁ
' 12.__RESIDENCE (House No., Streat, aarungny) _(cary/Mumupal - (Prmnnoe) .
o R ngan; Ubay, ohol
13. NAME : g fg) il ey GBI
F e ANSaL’ITo %&UIN B/t T
T [14. CITIZENSHIP - g |15 REUGION o F
H  Filipino | 1onan Catholic :
E 15‘_OOCUPATION ey B kT A Agoaﬂhl tme
o O SN (| oftistienog

. —Tm:anomhm "Hilot'~

A 108 June 1995
'f 19, A‘ITENDANT -

it PREPAR_ED BY

LIV

S8, 'DATE 'A?d'b PLACE OF MARRIAGE OF PARENTS (Hnot mamet! ammpxlsn Affdnwt of
o Anknwlodgmonl/Mw:t.on of B omntyaﬂhaback) R o

 Uvay, Bohol "

FITON | Physm]an a1

_1,,,4 Hilot (rmumuhamawifa "5 others (Spec]ly)

- lQb CERTIFICATION" OF -BIRTH
ik Iherobycemfymtlxnmdcdﬂ{o

mdmen.ld\.mmbomarmac 3 LIS Ph

mmpatma,‘ Ubay, Bom’:i-'

kX NamehP"ﬂ'

Moy 17'.‘ 5~1996

o'dock

. Date

20, INFORMANT }[D

&g tors [//70‘6’/ L
e SELITO B./ JUGmP

 retationshiplothechig Father

Aw,m \s.atamnpan Ub'ay,
EN -Bahel -
May' 17. 1996

&bnm'urq- -
Namsin Prlm
Tiile or Posliion

maii 17, 1996 '

Yo

04122-21-400JTC-00387-BI004

BReN

BEST POSSIBLE IMAGE 01246-A96H501-1
Documentary
0415201 Stamp Tax Paid
16000037742 —

CARMELITAN. EyCTA
Administrator and Civil Registrar General
National Statistics Office

IR RETAR

CamScanner



REPUBLIC OF THE PHILIPPINES
DEPARTMENT OF FINANCE

T W T W een—

BUREAU OF INTERNAL REVENUE

BEG e

JUGARAP, EVAN RHEA GEGUINTO
in: 761-115-478-000

PUROK 7B, KATARUNGAN, UBAY,
BOHOL

BIRTH DATE: 04/05/1996 |
ISSUE DATE: 01/03/2020

SIGNATURE
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¢ ANy persos

be criminally
imprisonment

* 011860454 *

< your permanent Yaxpayer Identification Number

P

cate vour TIN on all return$ / documenits filed

4

diately to your Revenue District Officer, the loss

1ange of name or address.

ho secures and / or uses more than one TIN shall
liable and shall be punishable by fine and




