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Attachment 1
Fll:lulitgand Application Form
REPUBLIC OF THE FHILIFFINES (Rewigion No. 02 Date: May 30,230D23)
KAGAWARAN NG PANANALAFI T T TT TS

KAWANIHAN NG [INGATANG-YAMAN

[BTREAD OF THE TREABURY)

REQUEST FOR APPLICATION FOR BONDING AND/OR CANCELLATION OF
FIDELITY BOND OF ACCOUNTAELE PUEBLIC OFFICER

2 PRINT ENTRIES LEGIBLY IN CAPITAL LETTERS

ﬂ r
I MSTRUGTIONS: |- ACCOMPLISH THIS FORM CORRECTLY IMARK APPROPRIATE BOXES creck v

oF E MEW D RENEWAL CANCELLATION, pase poceed REK NUMBER
MCATION: i o Nos 2432 For Furewsl
1. NAME
PORIDA ARGINA MASAS
Chven fame Name Eal [eg. ) Mxx i Mare
2 ADDRESS .\ pANGASUGAN, CITY OF BAYBAY LEYTE. LEYTE

PASEPCRT BIOFF ID FROTO

1. DATE OF BIRTH | mmic'yyyy) Hmzmnﬂm
01/12/1985 LOON BOHOL
5. BEX T.CIVIL STATUS CONTACT NUMBER
B MALE E FEMALE D SINGLE :I WIDOWED BEST275300
TN e, . EMAIL ADDRESS
142745218 [X] uarmen ] separaren | argina.pomica@vau.edu pn
0. MONTHLY INCOME [Salaries allowances. business income and the file) 11. ESTMATED MONTHLY EXPENSES
49 000.00 40,000.00

2. Have you ever been separated from the service in any of the following modes. resignation, retirement, droppoed from the rolls, dismissal,
Hon, end of term, finished coniract or phased oud (abolition) in ihe public or private seclor?

¥ yas, give delails if yos give dgefals
Casa MNo's, Casa Mofs.
Date Filed: Duate Filed:
Sttus of Gasals: Hnn-l'ﬂ;r:l'l:
14. CHARACTER REFERENCE [irfivickini musi noi be reiabed up o the fourth degree By consanguinily or afindy fo sppheant)
MHAME ADDRESS CONTACT HUMBER
[ DR, EDGARDO E, TULIN . : ! Vi [535580600
QILBERTO O. FERRARIN VEL, BREY. PANGASLIGAN, BAYBAY |w
LOUELLA G AMPAC W P

18. | declare that the enswer lo the loregong quesbons are rue 1o the best of my knowledge and bebsl. | fully understand that any
misrepresentalion made in lhis apphcation and supporting documents shall cause the filing of administrative/criminal case(s)
againsi ma.

Government Issued 1D . TIN CARD &h HA

IDMLicensePasspor Mumbser - TETTAS2TE ARIGINA POMIDA [ 110852022

DatePlace of Issue H E@Fmﬂmﬁm&uw—u
16 SUBSCRIBED AMD SWORM o balors me this . aifiant exhibifing hister validly issued Govennmend

I0 &% indicaled above,

Do, Mo i

Page No. : Bgnalure of OIMcerersn Admeslening
Buoxk Mo - i

Serigs of :




