Republic of the Philippines

g' SOCIAL SECURITY SYSTEM

PENSIONER DATA CHANGE REQUEST
PEN-01438 (01-2020)

THIS FORM MAYBE REPRODUCED AND IS NOT FOR SALE. THIS CAN ALSO BE DOWNLOADED THRU THE SSS WEBSITE AT www.sss.gov.ph.
PLEASE READ THE INSTRUCTIONS AT THE BACK BEFORE FILLING QUT THIS FORM. PRINT ALL INFORMATION IN CAPITAL LETTERS AND
USE BLACK INK ONLY.

PART | - TO BE FILLED QUT BY PENSIONER/GUARDIAN

TYPE OF PENSION
|:| RETIREMENT D S5 PERMANENT TOTAL DISABILITY D 58 PERMANENT PARTIAL DISABILITY D S5 DEATH
|:] EC PERMANENT TOTAL DISABILITY D EC PERMANENT PARTIAL DISABILITY ]:[ EC DEATH
A. DECEASED-MEMBER DATA (FOR DEATH PENSIONER)
S5 NUMBER NAME {LAST NAME) {FIRST NAME) {MIDCLE NAME) (SUFFIX)
N
B. PENSICNER DATA
SS NUMBER ¢F any; COMMON REFERENCE NUMBER ¢ anv) DATE OF BIRTH mmooyyyy) TAXPAYER ID NUMBER ¢F anvy
Lt re b e b et ee e bbb
NAME (LAST NAME) (FIRST NAME} (MIDDLE NAME) {SUFFIX)
HOME ADDRESS  (RMJFLRJUNIT NO. & BLDG. NAME) {HOUSE/LOT & BLK. NO.} (STREET NAME}
(SUBDIVISION) (BARANGAY/DISTRICTLOCALITY) (CITYMUNIGIPALITY) (PROVINCE) POSTAL CCODE
| [ |
TELEPHONIE NUMBER (counTRY CODE + TEL. NO.) MOBILEICELLPIHONE NUMBER E-MAIL ADDRESS
FOREIGN ADDRESS (IF APPLICABLE) COUNTRY POSTAL CODE

C. TYPE OF REQUEST
EROM 1o

1. I:l CORRECTION/CHANGE OF NAME
|:| Pensioner
|:| Last Name

D First Name

D Middle Name (or change of middie initia! to middia name)

D Prefix (e.g. “de” “dela”, “delos”, “Ma.” or “Maria’}
|:] Suffix (eg. Jr, Hori
[] Simple Error in Spelling of Name

(e.g. V" fo “e” or “u” to 0" or vice versa; inclusion/deletion of
space and special characters)

[] Dependent Child/ren
[:l Last Name
|:| First Name

|:| Middle Name (or change of middiz initial to middie name)

D Prefix (e.q. ‘de”, “defa”, “delos”, *Ma.” or “Maria’}
[ Suffix teg. ur. #or i
|:| Simple Error in Spelling of Name

fe.g. " fo "&” or "u” to 0" or vice versa, inclusion/deletion of
space and special characters)

2. |:| CORRECTION OF DATE OF BIRTH (in MMDDYYYY format)
D Pensioner

[] Dependent Child/ren

3. D CORRECTION/CHANGE OF BANK INFORMATION
|:| Savings Account Number

D Bank Name
]:I Bank Branch
]:| BRSTN (7o be filled out by $55)

Y

) D UPDATING OF CONTACT INFORMATION (Prease indicate the new contact information in the applicable portion in Part J-B}
[[] Home Address [[] Foreign Address [[] Telephone Number [[] Mobile/Cellphone Number [[] E-mail Address

5. El CHANGE OF MODE OF PENSION PAYMENT FROM “THRU CHECK” TO “THRU THE BANK?" (For pensioners receiving benefit's thru checks)

Savings Account Number Bank Branch

Bank Name BRSTN (To be filied out by 555)

6. D CHANGE OF MODE OF PENSION PAYMENT FROM “THRU THE BANK” TO “THRU CHECK?” (Exemption from the Pensioners' Remittance Thiu Banks Program)
D Address is beyond 30 kilometers to the nearest $SS accredited bank or in a high risk area, regardless of the amount of benefit

|:| Amount of benefit is one thousand pesos (R 1,000.00} and below, regardless of the pensioner's address

[[] Confined in an applicable institution, such as penitentiary, correctional institution or rehabilitation center




D. CERTIFICATION AND DATA PRIVACY NOTICE

| certify that the information provided are true and correct and | understand that | shall be held liable under all circumstances for any false information,
misrepresentation and fraud in my request for data change.

The information collected through this form shall be used and retained by the SSS for the processing and payment of benefits/continuous payment of
pension, for the establishment, exercise or defense of S55’ legal claims and to reestablish or continue the operalions of the S5 in the event of disaster.

Pursuant to Sec. 24 (¢), SS Act of 2018 (R.A. 11199) and the Data Privacy Act of 2012 (R.A. 10173), SS5S shall keep confidential and secure all the
information using organizational, physical and technical measures and procedures. SSS will not divulge your personal data to any person unless
authorized by you or required through a subpoena issued by the courts or quasi-judicial bodies. However, the SSS may share your information with other
government agencles like, the PhilHealth, Pag-IBIG, Philippine Statistics Authority, DSWD and COA, through a data sharing agreement or by contract with
partner private companies like, banks, collecting agents, insurance companies or |T solutions contractors, to provide you with efficient and effective service
and for the attainment of 58’ legal mandate of providing you social security.

While we are committed to ensuring the safety and security of your personal data, no method of transmission over the internet or method of electronic
storage will guaranty absolute security. Nevertheless, all the forms used in collecting information from you shall be disposed of in accordance with 58’
Records Retention and Disposition Schedule to insure unnecessary disclosure of information.

For detailed information about SSS Data Privacy Policies, please refer to the Data Privacy Notice posted at www.sss.gov.ph.

For ingquiries and clarification, please email at member_relations@sss.gov.ph.

PRINTED NAME OF PENSIONER/GUARDIAN/ SIGNATURE DATE
AUTHORIZED REPRESENTATIVE

If pensioner/guardianfauthorized representative cannot sign, affix fingerprints. Please read instruction no. & of this form.

Witness/es to fingerprinting:

1

PRINTED NAME SIGNATURE DATE

ADDRESS AND CONTACT NUMBER
POSITION/RELATIONSHIP

RIGHT THUMB RIGHT INDEX 2)

PRINTED NAME SIGNATURE DATE

ADDRESS AND CONTACT NUMBER
RELATIONSHIP
PART Il - TO BE FILLED OUT BY §S§§
A. BRANCH

For Correction/Change of Name (1), Date of Birth (2), Bank Information (3), Updating of Contact Information (4)
and Change of Mode of Pension Payment from "THRU CHECK" to "THRU THE BANK" (5)

RECEIVED BY

SIGNATURE OVER PRINTED NAME POSITION TITLE DATE & TIME

REVIEWED AND APPROVED/DISAPPROVED BY

SIGNATURE OVER PRINTED NAME POSITION TITLE DATE & TIME
For Change of Mode of Pension Payment from "THRU THE BANK" to "THRU CHECK" (6)
REMARKS
[J APPROVED [] DISAPPROVED [[] ©THERS
RECEIVED BY
SIGNATURE OVER PRINTED NAME POSITION TITLE DATE & TIME

REVIEWED AND APPROVED/DISAPPROVED BY

SIGNATURE OVER PRINTED NAME POSITION TITLE DATE & TIME

B. PROCESSING CENTER

REMARKS

[[] APPROVED [[] DISAPPROVED [] OTHERS

PROCESSED/ENCODED BY

SIGNATURE OVER PRINTED NAME POSITION TITLE DATE & TIME

WARNING
ANY PERSON WHO MAKES ANY FALSE STATEMENT IN THIS FORM OR SUBMITS ANY FALSIFIED DOCUMENT IN CONNECTION WITH THIS FORM SHALL BE
CRIMINALLY LIABLE UNDER SECTION 28 OF THE SOCIAL SECURITY ACT OF 2018 (R.A. 11199) AND ARTICLE 207 CHAPTER IX OF P.D. NO. 626
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INSTRUCTIONS

Fill-out this form in two (2} copies.
Always indicate "N/A" or "Not Applicable" if the required data is not applicable.
Always affix your initials on all alterations/erasures in this form.
If requesting for updating of contact information (Home Address, Foreign Address, Telephone Number, Mobile/Cellphene Number and E-mail
Address), indicate already under Part | = B the new contact information.
If the pensioner/guardian/authorized representative cannot sign, witness/es to fingerprinting shall be as follows:
Filed by Pensioner/Guardian
« The 555 receiving personnel shall serve as withess who shall affix his/her signature on the portion provided for in Part 1-D.
Filed by Pensioner/Guardian’s Authorized Representative
* Two (2) witnesses. One (1) witness is the pensicner/guardian's authorized representative himseif and the other one (1) could be any
person. Both should affix their signatures and indicate their addresses and contact numbers on the portions provided for in Part 1-D.
Submit this form to the nearest SSS Branch Office, Service Office, Foreign Office or OFW Contact Service Section {CS5) together with the
complete identification and documentary requirements based on the !dentification and Documentary Requirements Guide.
Note: 1. Married female pensioners may use primary or secondary ID card/s or document/s that are still under maiden name, provided
that copy of Marriage Contract/Marriage Certificate or Report of Marriage issued by the Philippine Embassy or Consulate
General, is presented.
2. Scanned copies (soft or hard copies} of the duly accomplished form together with the complete identification and documentary

regquirements sent thru e-mail or mail by the pensioner/guardianfauthorized representative shall only be accepted in SS8
Foreign Offices and OFW CSS.

REMINDERS

The following documents should be the original or certified true copy issued by the City or Municipal Civil Registrar or Philippine Statistics
Authority (PSA) or its equivalent:

a. Birth Certificate

b. Marriage Contract/Marriage Certificate/Report of Marriage

¢. Death Certificate

All'lD cards and documents with English translation issued by foreign governments are acceptable.

If filed by pensioner/guardian's authorized representative, the Special Power of Attorney (SPA) or Letter of Authority (LOA) is required
specifically stating the authority to file and sign for and in behalf of the pensioner/guardian.

Note: 1. SPA/LOA should have been made or executed within six (6) months if in the Philippines and one {1) year if abroad.
2. If pensioner/guardian is residing abroad, SPA/LOA should be certified by the Philippine Embassy/Consulate General.

If updating contact information (Telephone Number, Mobile/Cellphone Number and E-mail Address), no documentary requirements shall be
submitted.

IDENTIFICATION AND DOCUMENTARY REQUIREMENTS GUIDE

TYPE OF FILER
IDENTIFICATION/DOCUMENTARY REQUIREMENTS PENSIONER/ AUTHORIZED
GUARDIAN REPRESENTATIVE
I. Identification Requirements
A. One (1) Primary ID card/document of the pensioneriquardian v v
OR (Present the original & | (Present the original &
Two (2) Secondary ID cards/documents [both with signature and at least one (1)|  submit photocapy) submit photocopy)
with photo] of the pensioner/quardian
B. One (1) Primary ID card/document of the authorized representative - v
OR (Present the original &
Two (2) Secondary ID cards/documents [both with signature and at least one (1) submit photocopy)
with photo] of the authorized representative
C. Authorization document - v
= SPA (Submit original copy)
= LOA
Il. Documentary Requirements
ID card/s or document/s of the pensioner/dependent child/ren depending on the type v v
of request {Present the original & | (Present the original &
submit photocopy) submit photocopy)
IDENTIFICATION AND DOCUMENTARY REQUIREMENTS CHECKLIST
TYPE OF FILER I. IDENTIFICATION REQUIREMENTS
PENSIONER/ AUTHORIZED S$5S Receiving Personne! to check the appropriate box of each 1D card/document
GUARDIAN REPRESENTATIVE presented/submitted and write any remarks, if necessary

A. Primary ID card/document [any one (1) of the following]:
1. Unified Multi-Purpose ldentification (UMID) Card
Social Security (S8) Card
Alien Certificate of Registration
Driver's License
Firearm Registration
License to Own and Possess Firearms
Naticnal Bureau of Investigation (NBI) Clearance
Passport
9. Permit to Carry Firearms Quitside of Residence
10. Postal Identity Card
11. Seafarer's Identification & Record Book {Seaman's Book)
12. Voter's ID Card
B. Any two (2} other ID cards/documents, both with signature and at least one (1) with photo
(in the absence of a primary ID card/document). Please specify.
C. Authorization document
1. SPA
2. LOA

o ~NO ;N

I
I | O
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TYPE OF PERSON

PENSIONER/| DEPENDENT
GUARDIAN | CHILD/REN

. DOCUMENTARY REQUIREMENTS
$SS Receiving Personnel to check the appropriate box of each ID card/document presented/submitted
and write any remarks, if necessary

] I I

N I 00 0 O
O [ I R B O I

I |

|

|
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1. For Correction/Change of Name of Pensioner/Dependent Child/ren - Any of the following:

= Birth Certificate issued by Philippine Statistics Authority (PSA) or its equivalent

= Passport

In the absence of the Birth Certificate and Passport, the following are the required supporting documents:

= Certificate of Non-Availability of Birth Records from the City or Municipal Civil Registrar or PSA or Naticnal Archives or
its equivalent, for the alleged correct name; and

= Any two (2) of the following, both with the correct name and at least one (1) with date of birth:

- Alien Certificate of Registration

- Baptismal Certificate or its equivalent

- Certificate of Licensure/Qualification Document from Maritime Industry Authority

- Certificate of Muslim Filipino Tribal Affiliation issued by National Commission on Muslim Filipinos

- Court Order granting petition for change of name

- Driver's License

- Firearm Registration

- Government Service Insurance System (GSI8) ID Card/Member's Record/Certificate of Membership

- Health ar Medical Card

- Home Development Mutual Fund (Pag-IBIG) Transaction Card/Member's Data Form

- ID Card issued by Local Government Units

- License to Own and Possess Firearms

- Life Insurance Policy

- Marriage Contract/Marriage Certificate/Report of Marriage

- National Bureau of Investigation (NBI) Clearance

- Overseas Worker Welfare Administration {OWWA) Card

- Permit to Carry Firearms Cutside of Residence

- Philippine Health Insurance Corporation (PHIC) ID Card/Member's Data Record

- Police Clearance

- Postal Identity Card

- Professional Regulation Commission Card

- Seafarer's ldentification & Record Book {Seaman's Book)

- Senior Citizen Card

- Student Permit issued by Land Transportation Office

- Taxpayer |dentification Number (TIN} Card

- Transcript of Records

- Voter's Affidavit/‘Certificate of Registration/ID Card

Required additional documents for the foliowing cases:
® For totally different name {except if due to naturalization)

- Joint affidavit of two (2) persons who have personal knowledge of the facts and circumstances on the use of the
different name/middle name/last name stating therein that the two (2) names refer to one (1} and the same person
and the reason why the name was used.

® For correction of name due to naturalization from Filipino citizenship to foreign citizenship or vice-versa - Any of the
following:

- Certificate of Naturalization issued by the Philippine Department of Foreign Affairs

- ldentification Certificate issued by the Philippine Bureau of Immigration

- Any foreign government issued ID card/s and/or documents showing the new name

® For correction of name due to re-marriage/annulment of marriage
- New Marriage Contract’/Marriage Certificate/Report of Marriage and any of the following, whichever is applicable:
> Death Certificate of spouse, if due to death of previously reported spouse
> Certificate of Finality of AnnulmentMNullity or annotated Marriage Contract/Marriage Certificate, if due to annulled
or void marriage with previously reported spouse

> Court Order on Declaration of Presumptive Death, if previously reported spouse is presumed dead

> Decree of Divorce and Certificate of Naturalization (granted before divorce) or its equivalent, if due to divorce with
previously reported spouse

> Certificate of Divorce (OCRG Form No. 102), if due to divorce of Muslim member with previously reported spouse

. For Correction of Date of Birth of Pensioner/Dependent Child/ren - Any of the following:

= Birth Certificate issued by PSA or final judgement from Court or Social Security Commission
" Passport

. For Correction/Change of Bank Information - Any of the following:

= Single Savings Account Passbook

= For ATM/cash card, machine-validated deposit slip/bank certificate or statement duly signed by the bank's authorized
signatory showing the name of the pensioner, savings account number, bank branch and address.

= Cash Card Enroliment Form {e.g. CTBC Bank Cash Card Enroliment Form}

= Any document showing the pensioner's name and bank account number {e.g., print-out of online banking transaction)

. For Updating of Contact Information (For Home Address or Foreian Address only) - Any of the following:

= Proof of residence acceptable to 558 (e.g., recent hilling statements and barangay certificate issued in the last six (6)
months)
® |D card showing the address

. For Change of Mode of Pension Payment from “Thru Check” to “Thru the Bank” - Any of the following:

® Single Savings Account Passbook

= For ATM/cash card, machine-validated deposit slip/lbank certificate or statement duly signed by the bank’s authorized
signatory showing the name of the pensioner, savings account number, bank branch and address.

B Cash Card Enrollment Form {e.g. CTBC Bank Cash Card Enrollment Form)

= Any document showing the pensioner's name and bank account number {&.g., print-out of online banking transaction)

. For Change of Mode of Pension Payment from “Thru the Bank” to “Thru Check” {For Pensioners Confined in an

Applicable Institution only)
= Certification confirming pensioner's confinement in an applicable institution (e.g., penitentiary, correctional institution

or rehabilitation center)
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