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| certify on my honor that the above is a true and correct

report of the hours of work performed, record of which was

made daily at the time of arrival and departure from office.
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In case of Vacation/Special Privilege Leave:
Within the Philippines

Abroad (Specify)

In case of Sick Leave:

In Hospital (Specify lliness)

Out Patient (Specify lliness)

In case of Special Leave Benefits for Women:
(Specify lliness)

In case of Study Leave:
Completion of Master's Degree
BAR/Board Examination Review
Other purpose:
Monetization of Leave Credits

Terminal Leave

3.0 COMMUTATION
Not Requested
Requested

dniabojr

{Signat]fe of Applicant)

)N APPLICATION

7.8 RECOMMENDATION
For approval
For disapproval due to

)

ELIZABETH S. QUEVEDO
t [Linit

(Authorized Officer)

7.0 DISAPPROVED DUE TO:

ULIN

cial)




