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DIVISION OF CITY SCHOOLS ]y
Dagupan City
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DIVISION MEMORANDUM 0.412, & 201G

To - Assistant Schools Division Superintendent;
Education Program Supervisor,
public Schools District Supervisor;
school Heads (Public Elementary & Secondary); And
Non-Teaching/Personnel

From *: FROSER#NA J. BRAVO
0OIC-Schools Division Superintendent 7"\/
Date : March 14, 2016
Subject: Online Registration of Member’s Information Records through integration of Pag-

IBIG Membership Idenification (MID) Number

As per information from Home Development Mutual Fund (Pag—BIG) said
office is in process of updating member's records through integration of PAg-BIG Membership
|dentification (MID) Number.

In this regard, all public elementary and secondary teachers and Non-teaching
personnel are hereby requested to verify, corect and update information needed thru the Pag-
IBIG website at www.gagibigfund.gov.gbjor schools where intemet is not accessible, you may
accomplish and submit attached Member’s Data Form (MDF) or Member's Change of

Information Form (MCIF) 1.

Furthermore, schools shall submit to this office thru the Finance Division on or
before March 22,2016 a hard & soft copy of the list of all teachers & non-teaching personnel

who were able to register or update his/her information online using the format below:

Name of Employees Date of Birth Employee ID Registration Tracking Status/Remarks

(Last Name, First Name, (mm-dd-yy) Number (g'm) / Pag- (indicate whether
Middle Name, Name mber employee registered
Extension) IBIG MID Nu online or updated

information

]
.

For information and compliance.




MEMBER’S CHANGE OF
INFORMATION FORM (MCIF)

©

INSTRUCTIONS:
ENTRIES IN BLOCK OR CAPITAL LETTERS.

HQP-PFF-049

Pag-IBIG MID NUMBER

HiEE BENE EEEE

PLEASE READ LIST OF SUPPORTING DOCUMENTS AT THE BACK. ACCOMPLISH AND SUBMIT THIS FORM IN ONE (1) COPY. PRINT ALL

[0 Correction of Name

[ Correction of Date of Birth [0 Others (please specify)

CHECK THE APPROPRIATE BOX AND ACCOMPLISH ONLY THE APPLICABLE PORTION/S TO BE CHANGED/UPDATED
[0 Cchange of Marital Status

FIRST NAME NAME EXTENSION (e.g., Jr., /l)

LAST NAME

FROM

MIDDLE NAME

mﬁwlw %23 Gy i e Teop IR { o P pd i 3 oo m ESN a3 B Fon s el TRy el oV 35
FROM TO
FROM TO
FROM TO
LAST NAME FIRST NAME NAME EXTENSION MIDDLE NAME NO MIDDLE NAME
(og, Jr. 1) ( if applicable oniy) RELATIONSHIP ADDITION DELETION
@] m} [}
m] O [m]
, O ] »D
mwmmmmwmmu changed only) B
PRESENT ADDRESS CONTACT DETAILS
Unit/Room No., Floor Bldg. Name Lot No. Block No. Phase No. House No. Street Name Subdivision (Indicate country code if abroad

)
COUNTRY+AREA CODE TELEPHONE NUMBER
Home

Barangay Municipality/City Province/State/Country (if abroad) ZIP Code I F_ ||
Cellphone

PERMANENT ADDRESS [ j r J
Busin Direct Lin

UnitRoom No., Floor Bldg. Name Lot No. Block No. Phase No. House No. Street Name Subdivision o he) J
Business (Trunkline)

Barangay Municipality/City Province/State/Country (if abroad) ZIP Code I J
Email Address

PREFERRED MAILING ADDRESS

[0 Present Address [0 Permanent Address O Employer/Business Address L |

EMPLOYER/BUSINESS NAME

EMPLOYER/BUSINESS ADDRESS

Unit/Room No., Floor Building Name Lot. No. Block No. Phase No. House No.

Street Name Subdivision Barangay Municipality Province ZIP Code

| HEREBY CERTIFY THAT THE INFORMATION GIVEN AND ALL STATEMENTS MADE HEREIN ARE TRUE AND CORRECT.
W T
Signature of Member Date

DOCUMENTS SUBMITTED RECEIVED BY DATE i e

O Birth Certificate [0 CENOMAR

O Marriage Contract [0 Death Certificate

O Court Order 1 Others (Pls specify)

THIS FORM MAY BE REPRODUGED. NOT FOR SALE. (V03, 06/2015)




HQP-PFF-039
FOR Pag-1BIG Fund USE ONLY

MEMBER’S DATA SEEE EEEN EEEE
FORM (MDF) REGISTRATION TRACKING NUMBER

INSTRUCTIONS \
1. Accomplish this form in one (1) copy only. If registration is thru online, the 7. On the “OCCUPATION’ portion, indicate occupation based on the List of
form should be printed back to back on one single sheet of paper. Occupation, as provided in the Philippine Standard Occupational Classification
2. Type or print all entries in BLOCK or CAPITAL LETTERS. (PSOC).
3. All fields which are marked with asterisk (*) are mandatory. 8. On the “HEIRS” portion, the provision on the Laws on Succession, as provided
4. On the “OCCUPATIONAL STATUS" portion, if without employment or purpose in the New Civil Code of the Philippines, as amended by the New Family Code,
is pre-employment or never been employed, select “UNEMPLOYED/NOT YET shall be observed.
EMPLOYED". 9. For any subsequent change of information, please secure and accomplish
5. The “NAME EXTENSION" shall refer to JR., II, Il and the like. Member's Change of Information Form (MCIF, HQP-PFF-049) and submit to
6. Indicate the full name of your FATHER and MOTHER as they appear in your the concemed Pag-IBIG Branch.
birth certificate. /
| *OCCUPATIONAL STATUS 0 EMPLOYED 0O UNEMPLOYED/ NOT YET EMPLOYED
*MEMBERSHIP CATEGORY
MANDATORY
O EMPLOYED PRIVATE O EMPLOYED GOVERNMENT O OVERSEAS FILIPINO WORKER (OFW) O SELF-EMPLOYED (SE)
VOLUNTARY
EMPLOYED INDIVIDUAL PAYOR (IP)
O EMPLOYED FOREIGN GOVERNMENT 0 NON-WORKING SPOUSE O PENSIONER/INVESTOR/LESSOR 00 OTHERS
00 BARANGAY OFFICIAL/EMPLOYEE O MEMBER OF RELIGIOUS GROUP 1 MEMBER OF COOPERATIVE/TRADE UNION Please specify
g S ST S S IR NAME
NO MIDDLE NAME
LAST NAME FIRST NAME EXTENSION MIDDLE NAME 2
g Jr. 1) (check if applicable only)
*MEMBER O
FATHER =
*MOTHER (Maiden Name) O
*SPOUSE (If Married) O
MEMBER’S NAME AS
APPEARING IN THE BIRTH O
CERTIFICATE
*DATE OF BIRTH *MARITAL STATUS TAXPAYER IDENTIFICATION NUMBER (TIN)
| | | J | [ ] | | 0O Single/Unmarried [J Widow/er O Annulled r l | I J l ‘ I | l | |
R T d iyl O Married O Legally Separated
"PLACE OF BIRTH (CityMunicipality/Province/Country)] *CITIZENSHIP SSS/GSIS NUMBER
(Please indicate country if bom outside the Philippines) r | | | l | | | | [J
f
*SEX HEIGHT WEIGHT BROMINENT DISTINGUISHING FACIAL FEATURES EMPLOYEE NUMBER
O Male (Ex. Moles, Scars, efc.) HER i, [T1]
0 _Female (cm) (1) S For AFP/PNP Employee, Serial/Badge No.
COMMON REFERENCE NUMBER (CRN) FREQUENCY OF MEMBERSHIP SAVINGS (MS) Lﬁlj
(If Available) PAYMENT (If payment of MS is not thru payroll deduction)
[—l I l I I l l [ I l I l I | J O Monthly O Semi-Annually For DepEd Employee, Division Code-Station Code
O Quarterly O Annually [ ] . B | J
. ADDRESS AND CONTACT DETAILS '
*PERMANENT HOME ADDRESS (Indicate country code if abroad)
Unit/Room No., Floor Building Name Lot No., Block No., Phase No. House No  Street Name Subdivision | COUNTRY + AREA CODE TELEPHONE NUMBER
Home
Barangay Municipality/City _ Province/State/Country (if abroad) ZIP Code I— I r I
Cell Phone
*PRESENT HOME ADDRESS S N |
Unit/Room No., Floor Building Name Lot No., Block No., Phase No. House No Street Name Subdivision Business (Direct Line)
Barangay Municipality/City Province/State/Country (if abroad) ZIP Code l j 41
Business (Trunk Line) Local
*PREFERRED MAILING ADDRESS Email Address
O Present Home Address [ Permanent Home Address O Employer/Business Address I

THIS FORM MAY BE REPRODUCED. NOT FOR SALE. (Rev. 03.1, 01/2015)




