Republic of the Philippines
SOCIAL SECURITY SYSTEM

REQUESTNERIFICATION FORM

PLEASE READ THE INSTRUCTIONS AND REMINDERS AT THE BACK BEFORE FILLING ouTt IHIS FORM. PRINT ALL INFORMATION IN © APITAL LE T TERS Al J

W PART I - TO BE FILLED OUT BY MEMBER
A. MEMBER INFORMATION

I T T —————
COMMON REFERENCE NUMBER DATE OF BIRTH (wmopyyyy, IDENTIFIC 7T
A T OO OSSR 58 (e 5|9 4171614415,
NAME NAME) , (FIRST NAME) (MICOLE NAME) Yz
g‘m QN 3 Jhem  Layen __Monswmg 1
TOCAL ADDRESS (RMFLR /UNIT NO_ & u::c NAME) (HOUSE/LOT & BLK NO ) T
VPTOWA) RgNTAL °M 3D 24 C:;oror'do
(6UBDIVIBION) (BARANGAY/DISTRICT/LOCALITY) (CIT/MUNICIPALITY) (PROVINGE)
0D Ceoy él 01010
TELEPHONE NUMBER (areacoce « 6L w0y |[MOBILE/CELLPHONE NUMBER ; E-MAIL ADDRESS | JENDER
q | 11016 / 1 =
LL 1111 le1fiuelileo] 663l |)ravenaensonfldladi com| @Aue O remace
FOREIGN ADDRESS (IF APP| (CABLE) % ICOUN Y ; 7IP CODE )
/A H J A, &
TYPE OF MEMBERSHIP ' — 7
[ EMPLOYED [J VOLUNTARY ] SELF-EMPLOYED CJ]_NON-WORKING SPOUSE D OVERSEAS FILIPINO WORKER
B, TYPE OF TRANSACTI 5
[ Cancellation of Multiple SS Numbers, indicate the following information
Civ!l Status Name of Spouse
Maiden Name ( temaie) Name of Child/Children ~ 1 Ts
Name of Father 2 o
Name of Mother 3
[ Consolidation of Contributions (for members with multipie empioyers) (] Ceetion of Entry in Employment History Record
|3 Correction/Refund/Posting/Adjustment of Contributions [J Encoding/Correction of Date of Coverage
(J Manual Verfication
Employment History (To be filled-out by member requesting for the above request/s) - Please use separate sheet if necessary
B BERIOD OF EMPLC YMENT,
NAME OF EMPLOYER ADDRESS EROM omirvry) Sren =
I I e
A
2 L1 i
[ Certification of Membership/Ncn-Membership [ Pnnt-out of Computer Records (E€ siatic Informaton/Actual - emmums/Fiex-Fund Premurs
D copy of Memb'mp Record/s S85 P E SO /urd Premiums/Employm.ent Hislory/Claims information
(Record Type) D Others
] VERIFICATION e
[ Contribution (ingicate Period Covered) [J Loans/Benetits Eligibility
[ Date of Coverage T O Status of
[J Employer Number [J] Loan Application
[iF" 8S Number [] Benefits Claim Application (sickness! YIEC Idisabi ly e
[J Fiexi-Fund Premiums [J Application for UMID Card
[J SSSP.E.S.O Fund Premiums [J Data Change Requested
[J Loan Balance 3 Others
C. CERTIFICATION
I camfy te;;vhe information provided in this form are truwict
Jhem  Roven W) NSONJ oM 2020
PRINTED NAME L_SIGNATURE DATE A
D. AUTHORIZATION (To be filled out by member with authorized representative or company representative only)
| authorize Mr./Ms. _ to request/verify the information requested above and/or sign
documents necessary for the release of the result of the said request/verification
PRINTED NAME & SIGNATURE OF MEMBER DATE __ PRINTED NAME & SIGNATURE OF AUTHCRIZED REP DATE
PART | - TO BE FILLED OUT BY S8S

Preference for release of request/verification Identification document/s presented by herein named authorized/co. representative

[J ForMailing [[] For Pick-up (indicate cate & tme) ] ss [0 Twao (2) valid IDs
orate Here
republic of the Philippines
SOCIAL SECURITY SYSTEM
REQUEST/VERIFICATION FORM
_ACKNOWLEDGEMENT STUB L s
58 NMUMBER/COMMON REFERENCE NUMBER 1 anv ?KME (LAST NAME) (FIRST NAME) (MIDDLE NAME
o R O 0 .
RECEIVED BY ol
~ TICNATURE OVER PRINTED NAME —POBITION TITLE DATE & TIME BRANCH




/

PART Il -TO BE FILLED OUT BY $88

e

A. TRANSACTION RESULTS

———

ﬁun’p‘e 5S Numbers

[ Deletion of Entry in Employment History Recorg

Dmmbmms

[Z Encoding/Correction of Date of Coverage

D/_ Refund/Posting/Adjustment of Contributions

O Manual Verrfication

[ Certification of Membership/Non-Membership

[ Print-out of Computer Records

[ Copy of Membership Record/s

VERIFICATION

[T Others

[ Contribution

[ Loan Balance

O Date of Coverage

[ Loans/Benefits Eligibility

[ Employer Number

Bfwm a0

O Flex-Fund Premiums

- SSSPES"’\’@HCTKESECUR\W SYSTE.

MSS - CEBU BRANCH

C status of
(] Loan Application

[ Benefits Claim Application

3 Application for UMID Card

O Data Change Requested

[ Others

CHON
v CITY BRANCH

\ B. TO HE FILLED OUT BY DEPARTMENT/BRANCH CONGERNED

T o = 20171
VERIFIED/PROCESSED BY| JUL £ | rA\I0 \ \ RELEASED BY YL L I7LVEL

\ { AN -
: SHEREE MAE G. LARIN
} S ARZADON 3 NAL___
SIGNATURE OVE PHOTOC DEPTHBRANGH DATE & TIME SIGNATURE OVER PRINTED NAME DEPT /BRANCH  DATE & TIME
IN CTION

1. Fill out this form in one (1) copy and accomplish aporopriate parts as fol'ows

Flled by member
* Member to fill-out PART | (a to c)

+ Member to fill-out "Employment History” (Par | (b)) only if requesting for the following

- Cancellation of Multiple $S Number
- Consolidation of Contributions

- Correction/Refund/Posting/Adjustment of Contributions

- Deletion of Entry in Employment History Record
- Encoding/Correction of Date of Coverage
- Manual Verification

zed regresentatj i
* Member to fill-out PART | (a to d)

* Authorized Representative or company representative 10 fill out PART | (d)

2 Place a checkmark on the applicable box

3 Aiways indicate "N/A" or “Not Applicable”, if the required data is not applicable

4 Present identification document/s
Eiled by member

« Social Secunity (SS) Card or Unified Multi-Purpose ID (UMID) Card or Passport o Professional Regulation Commission (PRC) Card or Seaman's Book or Driver's
License or two (2) valid IDs (both with signature and at least one (1) with photo)

= Representative’'s SS Card or UMID Card or Passport or PRC Card or Seaman's Book or Driver's License or any two (2) valid IDs (both with signature and at least

one (1) with photo)

* Member's SS Card or UMID Card or Passport or PRC Card or Seaman's 3ock or Drivers License or any two (2) valid 1Ds (both with signature and at least one (1)

with photo)

= Authonzed Representative Card (ACR)

+ Onginal member's SS Card or UMID Card or Passport or PRC Card or Seaman's Book or Driver's License or any two (2) valid IDs (both with signature and at

leas! one (1) with photo)

5 The member granting authority to the authorized representative or company representative in thig form shall be held liable under all circumstances for any false
slatenent

. misrapresentation. fraud made by the authorized representative or company representative in all transactions with the SSS
& This form can pe downloaded thru the B8S Website at www sss gov ph




