Attachment 1
delity Bond Application Form
REPUBLIC OF THE PHILIPFINES Mumnﬁhum
HKAGAWARAN NG PANANALAPFT
HAWANIHAN NG INGATANG-YAMAN
(BUREAU OF THE TREASURY)

REQUEST FOR APPLICATION FOR BONDING AND/OR CANCELLATION OF
FIDELITY BOND OF ACCOUNTABLE PUBLIC OFFICER

1 ACCOMPLISH THIS FORM CORFEC TLY 1 MARK APPROPRIATE BONES m:m V"
2 PRINT ENTRIES LEGWBLY IN CAPITAL LETTERS

CANCELL AT, s preincisd REE NUMEER
b Meer Mo 210 Fo o
e Er———
CELSO FRADES
= Fame Exd (ag. ) [T ==y T
|2 ADDRESS IOME 4. GUADSLUPE, CITY OF BAVBAY LEYTE, LEVTE
PASSPOET SIFF 1D BHOTO
3. DATE OF BIRTH (mmiddiyyyy) . PLACE OF BIRTH
05281872 CALOOICAN CITY
% SFX CIVIL STATUS JCONTACT NUMBER
O wae [ Jremne | smore [ wooweo 635660600
TN . ENAIL ADDRESE
BITEADG1T mmnmumrm celso sacrof@iveu edu ph
10 MONTHLY INCOME [Saisiod, sNowsnces, business income and the like) 11. ESTIMATED MONTHLY EXPFEMSES
16877 00 45 000,00

12 Have you ever been separaled from the sernce in any of the lollowing modes: resigration, rrtisement. dropped from the rolls. dismissal,
|rermination. end of term. finished contract or phased aut (abalition] in the public or private sector?

CJres [Ewo
I . Gted celails
: z e R aed o iry saardalrative shdlol & E. Wive y5U ewer BEen ToURT GUITTy Of Bny aaminmiraine andior |
EL Ll criminal case balors ndministrative body, tribunal ar courd 7
Clves  [Xwe ] ves NO
i s, gree celarls o pod eve deladl
Case Mo, Cose Nofs.
Date Filed: Dhabee Fibeed
Stalus of Catas: Status of Cases:

14. CHARACTER REFERENCE incnactial must noi b refated i 10 the Pourth degrew by corsangundy of affndy 1o appicant]

HAME ADDRESS CONTACT NLIMBER
LOUELLA C. AMPAC VSU, BGRY PANGASUGAN BATEAY EI5EE0600
QUEENEVER Y_ATUPAN VSU_BGRY_PANGASLIGAN BAYBAY 535650600
|__DANIEL LESLIC S TAN YSU, BGRY, PANGASUGAN BAYBAY 1535650600
e —— ==

15, | declare that the answer o the foregoing questions are drue to the best of my knowledge and Debef. | fully understand that any
mEreprasentation made in this application and supporting documents shall cause the fling of adminsiralive/'criminal case(s)
BRAINST M

Govarmmant lEsuad D « 51510
IDLcense /Passport Murmbsrs - Cn-O0G-T0ah CELS0O FRAD o ] e s
Date/Placa of Issue TRO12018 LM CITY Froed hame Tiaw Axcomuinned
—
18. SUBSCHIBED AMD SWORN ko beform ma thes , #fiani mxhibating hesbhey walaly ssaed Dowernmend
I s rcdicatend aboe
Dioe. Mo i
Paga Na. : T Egrrabare of OMICePerson ASTenElemg
Book Ma. i Dt
Serms of




