Republic of the Philippines
SOCIAL SECURITY SYSTEM

EMPLOYMENT DATA

(03-2009)
Print all information in black ink only.
~ TO BE FILLED-OUT BY EMPLOYER IF MEMBER IS FILING FOR EC BENEFIT (except for entries shaded gray)
SS NUMBER NAME OF MEMBER  (Surname) (Given Name) (Middle Name) TRANSACTION NO.

A. EMPLOYER'S DATA

EMPLOYER ID NUMBER ‘NAME OF EMPLOYER/REGISTERED BUSINESS NAME
ADDRESS (No. & Street) (Barangay) (Town/District) (City/Province) POSTAL CODE
TELEPHONE/MOBILE NUMBER E-MAIL ADDRESS, if any TYPE OF EMPLOYER | |

N REGULAR HOUSEHOLD
B. MEMBER'S EMPLOYMENT STATUS

CURRENTLY EMPLOYED AS:

OCCUPATION
DATE OF EMPLOYMENT (MMDDYYYY) | | || ]
REGULAR WORKING HOURS: : am/pm : am/pm
OVERTIME: . am/pm am/pm

SEPARATED - Please indicate date of separation (MMDDYYYY) |

C. OCCURRENCE OF ACCIDENT/SICKNESS (To be filled out only if member is applying for EC Benefits)
JOB DESCRIPTION AND NAME OF CHEMICALS/SUBSTANCES MEMBER WAS EXPOSED TO, IF ANY: (use separate sheet if necessary)

- IDESCRIPTION OF ACCIDENT: (If vehicular accident, please state purpose of trip)

—

DATE OF ACCIDENT/START OF ILLNESS PLACE AND TIME OF ACCIDENT/ILLNESS
(MMODYYYY)

EMPLOYER'S QERTIFICATION

| certify to the following:

e The correctness of the information on Part/s: A B C
e [he data indicated in part C is duly recorded in the company logbook under page number and entry number
SIGNATURE OVER PRINTED NAME OF EMPLOYER'S OFFICIAL DESIGNATION DATE

AUTHORIZED REPRESENTATIVE



