Attachment 1
Fidelity Bond Application Form
REPUBLIC OF THE PHILIPPINES [Revision No. 02 Date: May 30,2023)
HAGAWARAN NG PANANALAPT oy
KAWANTHAN NG INGATANG-YAMAN
[BUREAU OF THE TREASURY)

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

MSTRUCTIONS: |- ACCOMPLISH THIS FORM CORRECTLY 3 MARK AFPROPRIATE BOXES L WITHCHECK, "% |

2 PRINT EMTRIES LEGEBLY IN CAPITAL LETTERE

TVPE OF [x] new H REMEWAL CANCELLATION, pesses process |m_nm NUMBER:
jaPPLICATION: i Mem Nos. 34-33 For Rarowsl
1. HAME
BURLAS MARLON GARANDE
[.muni:u WL, PAMGARSUGAN, CITY OF BAYEAY LEYTE, LEYTE
DATE OF BIRTH { mmidd’yyyy) 4. PLACE OF BIRTH
D8/ 7882 MARIVELES BATAAN
ls. sEx 7.CIVIL STATUS
(X mae [ leemme | smoe [ ] wiooweo 535550600
T ' "EMAIL ADDRESS
936201622 (%] wagnien [ separaten | manon burss@veu edu.ph
10, MONTHLY INCOME {Salaries, alowances, busingss income and the Nke) 11. ESTIMATED MONTHLY EXPENSES
48 B835.00 30,000,00

12. Have you ever been separated lrom the service in any of the following modes: resignation. retiremaenl, dropped from the rolls, dismissal,
rtlmﬁﬂtn.iml ol term, finished contract or phased oul [abalitkon] in the public or private sector?

[Jves [ ne

if yaz, ghve delalls

ol oy w_ay

ﬂlh'#ﬂﬂu'hn unhmw.rbunllwmrﬂ

[]ves [X]wo [] ves NO
If yas, give details: i yes, give delais:
Case Nols. Case Mols.
Datw Filed: Date Flled:
Status of Casais: Status of Casels:

14. CHARACTER REFERENCE (Indivicual must nof be related up o the fourth degres by corsanguinily or alfindy b aywiicant)

HAME ADNRESE COMTACT NUMBER
—OR DILBERTO FERRAREN VSU, PANGASUGAN, BAYBAY CITY __[53565000
MS. LOUELLA C, AMPAC V5L, PANGASUGAN, BAYBAY CITY 53550600
MS. QUEEN-EVER Y_ATUPAN VS, PANGASUGAN BAYBAY ]

15. | declare that the answer to the foregoing questions are.irue o the best of my knowledge and bebef. | fully understand that any
misrepresentation made in this application and supporling documants shall ca of adminsiralivelcriminal casefs)

ggainst me,
Govermmentd kssued 10 DRIVERS LICENSE
IDALicansaPassport Number - AIFUenooTaT ! 110902022
Date/Place of lssue : DRMOCCITY Prned Name Daw Azcomolnned
e S ——
16 SUBECRIBED ANMD EWORHN o hefors mes (s ﬂm-n‘mmummmm
ID a3 indicabed abowe.
Doc. No. :
Page No. : T Emnatars of COMCerParson Admirislenng
Book Mo, 3 Dath
Saries of

Fage 101 2



