Pag-IBIG Fund

,Ang{a, Neil s émw’ lﬁ noPO

7Name of Member

Dear Member,

Congratulations!

hen remitting your contributions, and if employed, submit

D to your HR unit to enable the number—baﬁminﬁeif your -
r employer.
me: ge confirming your regét‘on together with your R;NIMID.
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Republic of the Philippines

7 = PERSSNACRECOR  [06-43522466 |
A

FOR ISSUANCE OF SS NUMBER

COV-01214 (09-2015)
;D AND IS NOT

YHIS FORM MAY BE REPRODUCCD A FOR SALE. THIS CAN ALSO BE DOWNLOADED THRU THE SSS WEBSITE AT www.sss.gov.ph

- .gov.ph.

TRSTRUCTIONS AND REMINDERS A1 THE BACKR BEFORE FILLING OUT THIS FORM

r

PLEASE READ  THL
USE BLACK INK ONLY

PRINT ALL INFORMATION IN CAPITAL LEVTERS ANL

PART | - TO BE FILLED OUT BY THE REGISTRANT
A. PERSONAL DATA

NANL Xi‘;\\‘LA (FIRST NANG ) (NIDOLE NAME) (SUFFD)  |DATE OF BIRTH (MMODYYYY)
vy (Malvaty A Pivo o 1 \
= Y - LEACE fov o4 loa]2ls o lo
\TA\ 1DENTIFICATION NUMBER (IFF ANY)
Ll b

= .
\E :\::::om AT emale R‘Cj“S‘m de O Mamed [ Widowed [ Legally Separated [ Others
TNTIONAL ELIGION - ovNCE)
PLACE OF BIRTH (CITYMUNICIPALITY, PROVINCE)  (CITY, COUNTRY, if bom outsid
: v i A v de the Philppines)
TP ROMMY  pATRDWC DINFAQD  , Al (.
(STREET NAME) (SUBDIVISION)

HOME ADORL & (RM FLR UNITNO & BLOG. NANE) THOUSCAQT S ALk NO)
(BT TNAY DS TRICTLOCALTY < ~ 7"
: (CHY NUNICIPALITY) (PROVINCE) (COUNTRY) Z
AQ VL . . Z\IP CODE
ST = WALDAGE Oty coy PRURY IWEs
Mopn L CE O IMBER E-MAIL ADDRESS : : ¢
Pt A A ES - TELEPHONE NUMBER (COUNTRY CODE*+ AREA CODE+ TEL. NO.
L 0106255 B .\L\\L\tqmp@w\l\ C Lo )
ATHER (LAST NANKE) (FIRS T NAME) - (MIDDLE NAME) (SUFFIX)
w— Al AL NOMEVA
MOTHE RS NMAIDEN NAME (LAST NANE) (FIRST NAME) (MIDDLE NAM=) TSUFFIN)
DINPDL RLTHLA R I
— B. DEPENDENT(S)IBENEFICIARYIIES L Check this box if using additional sheet.
S Uskt ILAST NAME) JFIRST NANE) (MIDDLE NAME) (SUFFIX) DATE OF BIRTH (MMDDYYYY)
CHILDREN (LAST NANKE) (FIRST NAME) (MIDOLE NAME) (SUFFIX) D:ATE OF BIRTH wuoow\?ﬂ
18 !
_ L 1| |1

B
|

‘ 7 bl

L —— m————— — — —_ ;
i = : : v :
& — = F oz
5. o _ | I
OTHER DENEFICIARY IES (If without spouse & child and parents are both Jdeceased) lREL/\'.".OlJt;lﬂP DATE OF BIRTH! (MMDDYYYY)
LAST NAVE) (FIRST NAME) (MIDDLE NANE) SUFEXY
L _ y e l I I I
2 l N
C FCR J:..LF-EMPLOYEDIO\IERSEAS FILIPINO WORKER/NON-WORKLG SPOQUSE
SELF-S% wovED (SE) ““TOVERSEAS TILIPINO WORKER (OFW) NON-WORKING SPOUSE (NWE)
i Orciession Business Foreign Address SS No./Common Reference No. of Working Spouse
Y;nr Prof /Business Started Monthly Income of Working Spouse P
Are you applying for membership | agree with my spouse's membership with SSS.
. i i- ?
l y Eami Monthly Eamings in the Flexi-Fund Program? B _'
R R ) 3 vYes O No SIGNATURE OVER PRINTED NAME OF WORKING SPOUSE
e =
e ———
D. CERTIFICATION
are true and correct.

ation provided in this form
ffix ﬂngerpn’nrs in the presenc

1 certify that the inform
(if registrant cannot sign, 3

uphee D. A “ﬁwu “!;;’T’E/"’ N s

e of an SSS personnel.)

"Mi—_;m__inwe SIGNATURE
¥ PART Il - TO BE FILLED OUT BY SSS ——
CODE WORKING SPOUSE's MSC (FOR RECEIVED BY RECEIVED & PROCESSED BY
SE) \WS) (REPRESENTATIVE OFFICEF ARTNER AGENT) (MSS, BRANCH'SERVICEOFFICEFOREIGY
p o -
Y SS CONTRIBUTION APFROVED MSC
SEQFWRWS) (PR SERETNS] SIONATURE OVER PRINTED NAME DATE & TIME
R 5 =} REVIEWED BY
ART OF PAYMENT U EXIFUND APPLICATION (MSS. SRANCHSERVICE OFFICE)
SENWS) [FOR OFW)
din JApproved [IDisapproved SIGNATURE OVER PRINTED NAME
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Republic of the Philipplney
PHILIPPINE HEALTH INSURANCE CORPORATION
i o/ Trnidad Bldg - Yacapin cor Corrales St Cagayan De Oro City 9000

uxxn 721668 (ORR22) 711206 (ORB) 856 S030 (08822) 729780 (088) §56 5840
www ph mmmh gov.ph

MDR

MEMBER DATA RECORD

MEMBER INFORMATION

PhilHealth 1dentification Number (PIN)
Member Categiory

© 150255345062
¢ INFORMAL FCONOMY

Sub-Category ©INFORMAL SECTOR

NHTS Coverage
tifectivity Period

ABELLA, NEILCHE GRACE DINOPOL

PULOT. OZAMIS CITY, MISAMIS
OCCIDENTAL 7200

loreign Address o N/A Sex . Female
Date of Birth © 04/09/2000
Place of Birth © BONIFACIO, MISAMIS OCCIDENTAL
Contact No (Foreign) - N/A Civil Status : SINGLE
(Focah Tax Identification Number 7 - - -
EMPLOYER'ORGANIZED GROUP INFORMATION - , S !
Philhealth Number (P N/POGN) o N/A ‘ —
Name of Employer/Organized Group @ N/A
Business Address CON/A
lulvplu:nu Numbar ] N/A
Tax Identification Number o N/A ) ) )
DEPENDENT INFORMATION ' a ‘ '
PIN l Surname l Given Name [ Middle Name J Sex [ Relation I Date of Birth

*** NO DECLARED DEPENDENT/S ***

“** NOTHING FOLLOWS ===

DATU MASIDING M. ALONTO, JR.
Regional Vice President
PRO - X Cagayan De Oro City

lalaman ng MDR. Kung may kulang o mali, ibalik agad upang maidagdag o maiwasto. Ingatan ang orihinal na
kahit kanino. Kung sakaling gagamit at makikinabang ng benepisyo, magbigay ng kopya sa ospital. (Reminder: Read the
e be any data discrepancies, return it back to amend or rectify the error. Take good care of the MDR and do not hand it over to anybody.

gse of confinement and availment of beneiits.)

Srgnature is not required.
I 5/23/2019
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(o R W e S

qz;.'.; Depanmeh;ot Finance
e Bureau of Intenatl Revenue

BIR Form No Certificate of Compensation 1\ )
. |
2316 Payment/Tax Withheld nRNGL l\“\
January 2018 (ENCS) For Compensation Paymenl With or Without Tax Withheld iiiototi :" L
S nal Tigab! Ces Mark all aporopriate boxes with an X d bt
1 for the Year 2  Forthe Period e -
(YYYY) R0 From _ (MM/DD) ‘ 01 01 l To MADD) 03 31|
Part| - Employee Information Part IV-B Detaily of Compensation Incame and Tax Withheld from Prasent Emplayer
3TIN
8 321 413 0000
I = l J I T ] l I[A. NON-TAXABLE/EXEMPT COMPENSATION NCOME
4 Employee's Name (Last Name, First Name, Middie Name) 5 RDO Code Amount
ILCHE GRACE DINOPOL 081 27 Basic Salary(including the exempt P250,600 &
ABELLA, NEILC | | of the Statutory Minimum Wage of the MWE Sae
6 Registered Address 6AZipCode |28 Holday Pay (MWE)
0.00
L 29 Overtime Pay (MWE)
6B Loca! Home Address 6C Zip Code 0.00
iz Ci 30 Ni
P2 Pulot Ozamiz City , 7200 Night Shift Ditferential (MWE) 0.00
6D Foreign Address 6E Zip Code 31 Hazard Pay (MWE) 0.00
1 v n 32 13th Month Pay and Other Benefits
7 Date of Birth (MM/DD/YYYY) 8 Telephone Number (maximum of PS0,000) 2,994.30
04 l 09 , |2qo0, 33 De Minimis Benefils 0.00
9 Statutory Minimum Wage rate per day 0.00]34 SSS. GSIS, PHIC & Pag-ibig Contributions e
and Union Dues (Employee share only) ' '
10 Statutory Mimmum Wage rate per month 35 Salaries & Other Forms of Compensation
0.00 0.00
11 [__-_] Mmimum Wage Eamer whose compensation is exempt from 36 Total Non-Taxable/Exempt Compensation 5 604.30
withholding tax and not subject to income tax Income (Sum of ltems 27 to 35) T
Part Il - Employer Information (Present)
12
Taxpayer I 266 u 291 l—] 968 u 0000 B. TAXABLE COMPENSATION INCOME REGULAR
T3 Emolovers Name 37 Basic Salarv A 30,921.63
AZPIRED INC.
. 38 Representation
14 Reqistered Address 14A Zip Code
16F CEBU IT TOWER 2 BOHOL AVENUE BRGY. LUZ 6000 39 Transportation
1 ] 1
15 Type of Employer X Main Employer Secondary Employer |40 Cost of Living Allowance (COLA)
Part lll - Employer Information (Previous) 41 Fixed Housing Allowance
16 TIN
r ]_| i ‘—| J 42 Others (Specify)
17 Employer's Name 42A
|
428 |
18 Registered Address . 18A Zip Code !
[ SUPPLEMENTARY
Part IVA - Summary
19 Gross Compensation Income from Present 39,793.85 43 Commission
Employer (Sum of llems 36 and 50) ' !
20 Less' Total Non-Taxable/Exempt Compensation 5 604.30 44 Profit Sharing
Income from Present Employer (From Item 36) ! :
21 Taxable Compensation Income from Present 34.189.55 45 Fees Including Director's Fees
Employer (item 18 Less Item 20) (From ltem 50) =
22 Add Taxable Compensation Income lrom 0.00 46 Taxable 13th Month Pay Benefits 0.00
Previous Employer, if applicable . '
23 Gross Taxable Compensation Income 4.189.55 47 Hazard Pay |
(Sum of Items 21 and 22) 34,189, - !» i
0.00 48 Overtime Pay ! 1,941.07
49 Others (Specify) . iy £ 4 < S8,
0.00[ 494 Night Differential [ 291.07
0.00| 49B Holiday Pay ! 1,035.78
50 Total Taxable Compensalion Income I
0.0 (Sum of Items 37 and 498) Cadi

of perjury, thal this certificale has been made in good faith, verilied by us, and lo the best of my/our knowledge and belief, is true and correct pursuant o

W nue Code, as, ’\‘nded. and the regulations issued under authority thereol. Further, l/we give my/our consent to the processing of my/our information
aBY-Actal 2012 INg £10173) for legitimale and lawful purposes.

MIRA S. ABSIN
ed Agent Signature Over Pninted Name Date Signed | | | i | 1 !
‘GRACE DINOPOL ABELLA
Date Signed )
Signature Over Printed Name ! l ! | ! ' ! Amount Paid, f CTC

Place of m Date of Issue 01 Il 6 IZ 0 2 0

Issue

To be accomplished under substituted filing

ary. that the information herein stated are reported | declare,under lhe penallies of perjury that | am qualified under substituted filing of

Begn filed witn thg Bugeau-of Internal Revenue Income Tax Returns(BIR Form No. 1700), since | recewved purely compensation income

¢ \Z}‘ «“n from only one employer in the Philippines for the calendar year, that taxes have been

. correctly withheld by my employer (tax due equals lax withheld); that the BIR Form

IRA S. ABSIN

N o No. 1604-C filed by my employer to the BIR shall constitute as my income tax return,
Zed Agen1 Signature Over Printed Name and that BIR Form No 2316 shall serve the same purpose as if BIR Form No 1700
Resource or Authonzed Representative) has been filed pursuant 1o the prouisions of Revenue Regulations (RR) No 3-2002, as amended.

NEILCHE GRACE DINOPOL ABELLA

Employee Signature Over Prnnted Name

54

tha RIR wahcita fianana hir nnu nh
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Republika ng Pilipinas
HRepublie of the Bhilippines
Ragawaran ng Edvukaspon
Department of Education

REHIYON X
REGION X

SANGAY NG OZAMIZ CITY
DIVISION OF OZAMIZ CITY

PULOT NATIONAL HIGH SCHOOL

Pinatutunayan nito na si
This certifies that

NEILCHE GRACE D. ABELLA

Learner Reference Number (LRN): 304167130140

ay kasiya-siyang nakatupad sa mga kinakailangan sa pagtatapos ng Senior High School
‘ has satisfactorily completed the requirements for graduation in Senior High School

TECHNICAL VOCATIONAL LIVELIHOOD TRACK AND INFORMATION AND COMMUNICATIONS TECHNOLOGY STRAND
TECHNICAL VOCATIONAL LIVELIHOOD TRACK AT INFORMATION AND COMMUNICATIONS TECHNOLOGY STRAND

na itinakda para sa Mataas na Paaralan ng Kagawaran ng Edukasyon, kaya pinagkalooban siya nitong
Ay prescribed for Secondary Schools of the Department of Education and is therefore awarded this

T N KATIBAYAN '
Oreerne W4, DIPLOMA

i Lungsod ng Ozamiz, Pilipinas nitong ika-6 ng Abril 2018.
f.' Nllagdaanwsa L:n gm gm Philippines on the 6" day of April 2018.

o i ; REBONF.
st %T"hmno L
Pansangay na Ta
Puno-ng—(’} uro : 4 Schoolgsagulsion
o |
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AZPIRED

9th Floor, Park Centrale Bldg., Jose Maria del Mar St., Cebu IT Park, Cobu City, Philippines 6000
Contact Number: (032) 254-9813 local 2904 | Human Resources and Legal Dapartrant |

hrandlegalteam@azplred.com | azplred.com

EMPLOYMENT CERTIFICATION

This is to certify that MS. NIELCHE GRACE D. ABELLA was employed with AZPIRED
INC. from OCTOBER 01, 2019 to JULY 01, 2020.

This is to further certify that above-mentioned person was employed as a
TRANSPORTATION DISPATCH SPECIALIST and has been cleared of all obligation

and accountabilities.

This certification is being issued upon the request of the above-mentioned person for
EMPLOYMENT PURPOSES ONLY and is not valid for any other purpose.

This certification is issued on the 6™ day of April 2022 at Cebu City, Philippines.

MS. MYL E B. WONG
HR MANA

NOT VALID WITHOUT SEAL
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NEU D NO
A140DNIEQO
FANNLY NAME
ABELLA
MIDDLE NAMT
DINOPOL

ADDRESS

PUROK 2 PULOT OZAMIZ CITY MISAMIS OCCIDENTAL

DATE OF BIRTH
April 09, 2000
CITTENSH®P
FILIPINO
PURPOSE

MULTI-PURPOSE CLEARANC

PEMARKS F

NO DEROGATORY RECORD

A

A140DNIEQO

=
— v
- CNCEE
L P e Y
‘h.f'hji'yxhr_—‘
B 5=

 Trus 15 10 el that e person whoss naroe, Plure. SigRatie and Huolpre! 2008arag buidw apched fox NI! Ceawce enc e resis 3

E
\ )

\

Republic of the Philippines

Department of Justice

National Bureau of Investigation

\

val D s . \
February 09, 2023
FRST NAAE

NEILCHE GRACE

HUSBAND S SURNAME

W,

PCATE OF BRI

BONIFACIO MISAMIS OCCIDENTAL

Chv sTArUS &

SINGLE
i 75
o
\'\ \ s
\ H ¥
ERIC B, DISTOR
NBI Drector - QIC

Repubiic of the Philippines

— - - Department of Justice

National Bureau of Investigation

. 1

o vaoust

FIRST NawE .

" February 03,2023

NEILCHE GRACE
TRUSBANDS StRNAME

a3 'ohmas

QW)

¥)

¥e)
-
p—
)
FEN

™ to curtly Al e DarRom WOOSE NAMe DD 0NN re ad PUSDRONt dauae iy Sevva gt oy NI D s WO P e i 4 ee Udnen
'3 48 0

GENOER el

FEMALE . .-

T

Agexty  GE 0AT2 soyeomc

CASD Iy [l i
COR W7 BOCHSLY ReCD sELENWL C. T
OR Daw S2VRINIITIPREPN Ao

QST FAD PRTC styoom

CCIDENTAL \\, ,
g PLACE OR@RTH VS
. IFACIQ MISAMIS OCCIDENTAL = [ ©
8 » B & ~ ¢ \
CVR STATUS: Y. OP o= BENCER
A‘J C - _ FEMALE
) 0\ '.'\}‘\‘\! A " : 6 A
— f': T\. - ‘--;-‘7“\“ L]
et g
== L . ‘\—‘\ 1
\v \‘-, l“. .
N\ . QN
B N/ CON B
.... Y AL e
1V =~
Ak 2 i DU Priing: Mosiag, Pebraary 11, 3032 Y20 PR
e i~ Agwaey | QE X OATY woyeom
C' 2 . CASD oy 00 weyocmx
. OR No  BOCSaBY RICD GELENMD
ERIC B, DISTOR QR Day, AIOMEIIVLIAE ar L -
NI Dircter - QIG O3 T PAD PTG Saveee
N A " /
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» v ey ¥ T Ve ¥ Wy
W ; No {Copy tor OCRG) |
. ¢ =
et Jodwy 1903 o be azcompishes tn quadnupicaw) | RENARKS/ANNOTATION !
a .
z Republic of the Phll);:aﬂ'u/
. OFFICE OF THE CIVIL REG
. ISTRAR GENERAL
v 'gaiERTIFICATE OF LIVE BIRTH .
completsty - o .
i Piace X beiora the .m;ﬁ"“‘g‘w’_:‘ ok = et
Province ___Kisamiz Ogeiderted Reglstry N ..50
Cry/Municipalty____ Bord facin and ?”9 -273
(e Frsy (Mctia) {Last) For OCRG USE ONLY:
FEILCEE GRACE DINOPOL ABELLA Population Reference No. -
b e X L. [ OAEOFEA wn e oeun 203-BooRd01-(_|
- sdar 09 April 2000 BE FILLED UP AT THE
Cl ¢« pPace OF iMame of Hospital /Clime /Institution/ (G Munizipatity) Province) * OF THE CVIL
H BIRTH House No_ Streat, Garangsy’ -
! Lower Usogan, mlacio. hismis Oceddantal "
L oy :
o | 52 TYPE OF BRTH b IF MULTIPLE BIFTH CMILD WAS BREE Iél'ma
~g-- ! Gngle 2 Tedn 1 Fs 2 Second
— 3 Trp'et, e ——— 3 Ofers. Spacity P
€ BIRTH OADER (ive birtha and fetal daathe d. WEIGHT AT BIRTH
Itk ding the ¢ alivery)
l'i PR 0 1 8 :mn:,gihlvdfve.l m! _______ graTy
6. MAIDEN Firet) [LLEER) O Lasy ) 2
NAME 4 l i I { lJ
EETEA SUKATARG _ _  DIMOICL_
T CIMZENSHIP 8. RELIGION
M TILIFINO R, C. ™
O |5a Tow numbarot b.  No ofchidrenstd C Mo ofchidren |/l I . I | l
T children bom tving Induding | born sibre but
2] ulive- ﬂ} 1he birth, .__D] ’ a1e row desd o o T
E |10 OCCUPATION 1. Agemmers LA
R . ' o'at:u':b:sl i
ROUS TRERF'P 20 —rm |
12. RESIDENCE  (Mouss No., Strest, Barangay) Oy Munisgalty) Movrca) ;e .
Lover Usogar) Bonifscio, kisszis Ccaldental [Z]’_I E l l/_ ]7 l
F |13 NAME e Wiae) T e
" ALVIX WA ABILLA -
1 |14 CITIZENSHP . 15, REUGIQN 7] ]
H ]
g0 OCCUPATION _ 17. :3‘:&:1”\:;:" = , Lo .
yous |-
A __CARTOOR SHOP - ‘-A -. . -
18. DATE AND PLACE OF MARRIAGE OF PARENTS nm@m.-mumav . .
Acknowiadgment /Acmivsion of Palarnity st the bace ) : d-? t-‘?c
Pebrusry 16, 2000 - Bopdfaclo, Misa Qges '™ ™
108 ATTENOANT o —_
1 Pnysician =
T T4 ot (Traciional Midwite) 8 Ozhers (Specity),
CERTIFICATION OF BIRTH ’ 8
19 i
:w-wr-'mnumunm-m-m.muﬂ_’j_‘;&___om ;m
am/p on Be dale ewted @7,, $
,/‘ _," -y “
= )‘/L“,;Mjo i ;-Lm‘l.{_/_t__q[oﬂ ' - W
— &S -G ERALIS— LN
Narme in P (e’ e, LES] 1
. . . A TRy W
gl 2 et - o )
e Yo e 7 CL]
‘{L It {0 —— — |
Y~ eLLIVED OFFICE OF - o
Y e REGISTRAR D 4 0%
>
Dignature e = > o4
Kame n Prot T Ge COCTH0 L lad
TrieorPosltichege TIVE] Registrar [ o o -
Date
| BReN
e ENNIS S. MAPA Ph.D
e H301-5 CLAIRE DENN , )
04203800 National Stat:stic:an anc Civil Registrar Gener al
1, 5] rit
“m““l“ Documentary Philippme Statstics Autharity

Stamp Tax Paic e
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STUDENT ENROLLMENT LOAD
2nd Semester, AY 2018 - 19

Student ID: 180302255
Abella, Neilche Grace Dinopol

Maximum units student can take: 29.0

Student Name:

Course-Year:

Date and time printed: 2019-1-7 09:22:27

BTLE::BTLEICT - 1

Total units student has taken: 29.0

Certified Correct: Jeneth M. Hornejas
University Registrar

ARIRCY lsuu:c*r TITLE u:ﬁ.'r’g) ﬁi’;‘(‘s SECTION ROOM SCHEDULE FacuLTY UBJECT FEE
ilding og\? Enhancing
BuildCur E&tﬁ&'ﬁf?&?ﬁ?ﬁ 3.0 h.0 BSED1-3 15214 MWF 1:00PM-2:00PM Not Assigned D,026.02
pn the 21st Century Skills
FoSPEATM IF::':‘S"’::"E dfj’;g:;"" andh s ho BTLED1-1 L S114 ITTH 1:00PM-2:30PM Not Assigned h,026.02
indus2 E"":;"g:;“;““’ Industrial |, 3.0 BTLED1-1 oML [TTH 8:30AM-10:00AM Not Assigned 2,026.02
NSTP2(LTS) ',f";;‘:::": sevieeTRining 5o bo  psswi- TBA MWF 11:00AM-12:00PM becena, Rodney Lolito M. 1,013.01
PathFit2 Fitness Training 2.0 2.0 BSBA-MM 1B JACH [TTH 7:00AM-8: 00AM Not Assigned 1,350.68
PurCom Purposive Communication 1.0 3.0 BTLED1-1 [SB-LLL MWF 10:00AM-11:00AM Maghamil , Catalina W. 2,026.02
SciTecsoc  pocries Tecrolov 3970 ho  pTLepi-s L5114 TTH 10:00AM-11:30AM Caballo , Mary Lizbeth M. ,026.02
TeachProT\ The Teaching Profession [3.0 3.0 BTLED1-1 LS114 MWF 7:00AM-8:00AM Not Assigned 2,026.02
Theot ;": g(';::e:;‘:rg"{,"r;"'es ho Bao  BscriMi-l 2 MWF 8:00AM-9:00AM Morlto, Glenn M. . poesoz
UnSelf ‘ Understanding the Self  [3.0 3.0 FTLEDI-I 214 [TTH 2:30PM-4.00PM loromat, Imelda L.W R,026.02
:: FEE DETAILS :: 11 PAYMENT DETAILS :: o

TUITION FEE 18,571.85 PAYMENT MODE Instaliment
MISCELLANEOUS FEES AMOUNT PAID 1.00

Accreditation Fee 100.00 DATE PAID 12/12/2018

Arts Fee 120.00 PAYMENT TYPE Cash ‘
Athletics and Sports Fee 200.00 REFERENCE NUMBER 00086962

“ Audio Visual Fee 250.00 . (Business Office) Receipt printed by: Jilrose Langam Cebrerg — S 1

Automation Fee 300.00

Computer Forms 75.00 PRELIM DUE : 33,500.08

Contingency Fee 95.05 MIDTERM DUE : 8,579.30

Energy Fee 500,00 SEMI-FINALS DUE : 4,289.65

Examination Stationery 115.00 FINALS DUE : 4,289.65

Family Day 400.00

Guldance and Counseling Fee 120.00 (NOTE: Above Installment schedule may change based on actual payment and after
Internet Fee 472.50 enrolment adjustments.)

Laboratory Development Fee 335.00

Library 550.00

Matriculation 275.00

Medical and Dental Fee 140.00

Micro Teaching Laboratory 65.00

Parents’ Auxiliary Board Fee 100.00

Physical Plant Development Fee + 400,00

Postage - 25.00

School Paper Fee 84.75

Student Council Fee '

Student Organization Fee ' Y 19

Testing Fee
TOTAL NISC
OTHER CHARGES

Alr Conditioned Room

Lab Fee - Language

Lab Fee = PE

Rel. Ed. Book
TOTAL OTHER CHARGE

TOTAL ASSESSMENT

OLD ACCOUNTS

TOTAL AMOUNT DUE

TOTAL BALANCE DUE
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LA SALLE UNIVERSITY
STUDENT WELFARE UNIT

/ AY. 2" Semester 2018-2019

i

CLEARANCE

wame:  Toda, folde i
COURSE & YEAR: V0 - |

e 1 v

OFFICE GNATURE
| J';LNOfM U 1S
Dean uﬁuden inkages me
Univerdty Student dovernment /d JC!U/ 05 19-F)
Culture SrAnts Office
Student D(plmo Formation Office Nk

Council of 5 f:ie/nlﬁrgamzat;on ok
University Lurary 7-9-lo
Voot / ukbis D . AVELA

Signatu/e over Printed Name

plored crayons, | pen, | pencil, and
Ing, plastic envelope

due to my obligation to the college
rging of the signatures above will

Scanned with CamScanner



COLLEGE OF TEACHER EDUCATION
Organization of Future Educators

. N S . L)
Second Semester AY 2018-2019

For OFE officers: .
Organization Heads Authonized Signature w/ Remarks

Vice-Governor fo

| Administration #GAMZATION OF FUTURE

*attendance B S
Governor
*monthl its
I Date:__O//0 /T 1
_ etz | Repfics
i.ﬁ;‘" v

. 1 culormg ook Y8 -colored crayons, | pen, | pt'n\'ll_ angl

Call enclosedn a long, plastic envelope

requirements are due to my obligation to the college
it serves. Any forging of the signatures above will

.:oﬂ'ense as ac cntz‘ to the school handbook.
' ¥ D m

J

re of S‘udent over Printed Name

Scanned with CamScanner



Scanned with CamScanner



