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Civil Service Form No. 49 | ;Z':::fg;"s“m R —
I ycity, Leyte
DAILY TIME RECORD I
|
MAR A RokeyN  AukeDapgx 4 FOR LEAVE
N
e : st) (First) (Middle)
For the month of: __J ANWAILY - 8027 N MARIA RoZELZN  AURED
Official hours for arrival Regular days |
and departure Saturdays 1 meamdpR |\ 5. SALARY
|
o AM. P.M. u unoertive]ll | F APPLICATION
c Arrival Departure Arrival Depanurel Hrs. | Min. | 6.B DETAILS OF LEAVE
, = " I In case of Vacation/Special Privilege Leave:
2 1D ) Within the Philippines
3 1800 112\00 .00 |[©.00 Abroad (Specify)
4 1€.00 |2:00 100 £:00 In case of Sick Leave:
Z E%% l& % ]IOC% 5’00 In Hospital (Specify lliness)
7 1900 |1 .1':00 |J_ 00 SL‘..;UO Out Patient (Specify liness) _de
8 10
9 OS 00 In case of Special Leave Benefits for Women:
10 ; [ .00 00 | 500 (Specify lliness)
1 4800 | 1200 LOO_ | 500
12 | @00 2:00 .00 | S:0D
13 | 8:00 2:00 100 S0 In case of Study Leave:
4l 0D | |2:00 10 | &S00 { Completion of Master's Degree
15 0N BAR/Board Examination Review
16 7§
17§ ¥n | 12.00 0 15 e pramane: .
18 || .00 12:00 100 | 0D Monetization of Leave Credits
19l .00 | |2:00 0 1500 | Terminal Leave
20§ 200 | [2:00 || 100 [ 5:00 |
21 g: 00 L?'CD .00 SUO 6.D COMh;UTATIOI:
2 N Not Requeste
23 (O Requeste
24| 800 | (2200 | .00 500 }
25 m [2:00 o0 | 500 | 7 (Sigrf’lre of Applicant)
2 | C\CK LEAYE \
27 ¥70) 2.0 100 500 .. TION ON APPLICATION
2: 2.0 | 1Zeo o0 | %00 7.8 RECOMMENDATION
§0 Q Iy For approval
31 W FH /II For disapproval due to
[ on S
I CERTIFY on my honor that the above is true and correct DLL/ K/ It/
report of the hours of work performed, record of which made duly
t the time of arrival and departure from office. [ ELIZ?)BfﬁE;-TgH(DSEIPﬂﬂEXEDO
(Authorized Officer)

VA

VERIFIFD as to the pre |bed office hours.

x/ﬂ»-@v
ELIZABETH S. QUEVEDO /[/*
in- Charge \

7.0 DISAPPROVED DUE TO:

D E. TULIN
sident

ed Official)
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Civil Service Form No. 49 Z':;;’E";;’;‘,Y Pt MU

| City, Leyte
}‘ DAILY TIME RECORD
|
1 Yo, Wi O FOR LEAVE
| (Name)
| ) (First) (Middle)
- For the month of: _Jamuiy 3083 JANG M.
\ Official hours for arrival @ . |3, 0 Regular days
| and departure \.,5 Saturdays &b!}s l 5. SALARY

: AM. P.M. UNDERTIME APPLICATION

¢ |Arrival Departure Arrival | Departuref| Hrs. Min. 6.8 DETAILS OF LEAVE

T 0 In case of Vacation/Special Privilege Leave:

1 Jori

2 g m'l'l] ~ Within the Philippines

3 W 13 ol By |8 1‘ Abroad (Specify)

4§14\ 13, B b 1.0 In case of Sick Leave:

2 :l 3!: ::-" ﬁ ::' :ﬁ \;' :) " In Hospital (Specify lliness)

7 'l L0 1% 0% N ; Luowd, Out Patient (Specify lliness)

8 ¢ |

9 i In case of Special Leave Benefits for Women:

10 f| . 4% 13%00 | L0 (Specify liness)

11 | 1119 13\ e [ 4D

12 | 8'B 13201 e | e A

13 V% e 2 ous, In case of Study Leave:

14 Mm‘\‘ o, Ii Completion of Master's Degree

15 [ BAR/Board Examination Review

16 . o ;

17 I % % 0% "d | OB g e

18 [ 14 T 154N 'R Monetization of Leave Credits

19 || 1543 1% 0% W ) Terminal Leave

;f : ;: {: i%’ ;2 :L ft:g 6.0 COMMUTATION

22 ‘ " - Not Requested

23 w Requested

24 0.5 | 1904 1341 {0 ool

25 | 1\ W, 1% blo 13 {05 ({Signatlire of Applicant)

26 | US| 1509 1040 | 409

27 q'_,@ m' ole m-.\t% ¢ N )N ON APPLICAT'ON

28 01 1 1an0% WG | NGOl 7.8 RECOMMENDATION

29 [

30 ) For approval

31 (1% 1304 m.&.“_ ) For disapproval due to

= 0.
I CERTIFY on my honor that the above is true and correct ﬁiig PP
EL ETH S. QUEVEDO

at the time of arrival and departure from office.

ooy

|
|
| report of the hours of work performed, record of which made duly
|
|
|

1\

\

VERIFIED as to the presc"'ﬁ'bed office hours.

AT

In - Charge

Office/Dept /Unit

(Authorized Officer)

7.0 DISAPPROVED DUE TO:

po’

E. TULIN
ent

| Official)
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Civil Service Form No. 49 | ;Z’:;L‘g’;"s“m R
I y City, Leyte
DAILY TIME RECORD I
|
MALIA RowkeryN AuReDanNS)k | § FOR LEAVE
(Name) |
| s (First) (Middle)
For the month of: J_ANU\PHQV i 940“22 | “ﬁ M ﬂ]QJ A MM‘/N Mm
Official hours for arrival Regular days |
and departure Saturdays I ISpmcpR \ 5. SALARY
|
" AM. I P.M. [uncertive]] 1| F APPLICATION
C Arrival Departure | Arrival Depaﬂurell Hrs. | Min. : 6.B DETAILS OF LEAVE
. = = 1 In case of Vacation/Special Privilege Leave:
2 S % ) Within the Philippines
3 800 [12'00 100 |50V Abroad (Specify)
4 grog 12‘00 ‘I % G 08 In case of Sick Leave:
5 &0 12:00 ! £.0 In Hospital (Specify Il
6 1400 [ 1200 | To0 | cnu [t ]
E g OO [2:00 [-00 500 Out Patient (Specify lliness) _fever ﬁm @g
8 10
9 OS 0 In case of Special Leave Benefits for Women:
10 || 6 [2:00 (00| 5:00 ify flin
11 | 8:00 00 .00 | 500 (Specify liness)
12 | .00 2:00 00 1500
13 )| 8.00 2:0D 00 |C: I In case of Study Leave:
14 .00 | 12:00 LW | s "% { Completion of Master's Degree
LEH Fa 4 g BAR/Board Examination Review
| — — B
18 | @00 12:00 1.00 g 90 Monetization of Leave Credits
19 QIO-U |d:00 100 5100 Terminal Leave
20 2.0 | |2:00 190 | 5:00
21 g.] 00 IIQ'GD ]m 5100 6.0 COMMUTATION
2 N |k Not Requested
23 b Requeste:
24 | Boo [ [2:00 J 100 [500 |
25 | oD | 1200 [ 100 [ 500 || 7 (Signfitje of Appicant
26 | Q1O YE I
7| 8aD | 12:@ §i 100 [5:00 . ION ON APPLICATION
28 20| 12eo | 100 | 5.00 7.8 RECOMMENDATION
gg S H For approval
31 W FH Jr For disapproval due to
/o q\_/
I' CERTIFY on my honor that the above is true and correct 0(/ i{/ﬁ,\wf_j

report of the hours of work performed, record of which made duly

at the time of arrival and departure from office. ELIZABETH S. QUEVEDO

Office/Dept /Unit
(Authorized Officer)

g 7 Fad |
VERIFIFD as to the pre@ibed office hours.

A7 ﬂﬂu«@\/
ELIZABETH S. QUEVEDO /f“
In - Charge \

7.0 DISAPPROVED DUE TO:

-

'E. TULIN
dent

« Official)




