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#. Are you releted by eonsanguinity or affinity io the appointing or recommending authority, or to tha

chief of bursau or office or to the person who has immediate supervision over you in the Office,
Bureau or Department where you will be apppointad,

a. within the third degree? ] yes ] NO

b. within the fourth degres (for Local Government Unit - Career Employeas)? [] ves NO
IfYES, give details:

3. @ Have you ever been found guilty of any administrative offense? 7 ves D

IFYES, give details:

b. Hava you been criminally charged before any court? 1 Yes [+] nO
If YES, give detalis:
Date Filed:
Siatus of Casafs:
% Hawe you ever been convicted of any crime or violation of any lew, decres, ordinance of regulation [ ves ] No
by any court or tribunai? I YES, give detsils:
o Hawe you ever been separated from the service in any of the following modes: resignation, 0 ves [Z] No
retirsment, dropped from the rolls, dismissal, termination, end of term, finished contract or phased If YES, give details:
out {abolition) in the public or private sector?
3. 8. Have you ever been a candidate in a national or local election held within the tast year (except 1 ves 1 NO
Barangay election)? If YES, give detalls:
b. Have you resigned from the govemment service during the threa (3)-month period before the last | T YES [ No
election to promote/actively campaign for a national of local candidate? If YES, give details:
35, Have you acguired the status of an immigrant or permanent resident of anather country? 7 ves G o

IFYES, give detalls (country):

. Pyrsuant to; {a} Indigenous People’s Act (RA 8371); (b) Magna Carta for Dieabled Persans (RA
7277} and (c) Solo Parents Welfare Act of 2000 (RA 8872), please answer the following items:

:  Are you a member of any indigenous group?
L. Ara you & person with disability?

> Are you & solo parent?

(] YES @ no
If YES, please specify:

] ves [ no
If YES, please specify 1D No:

[ s [z] HO
If YES, pleasa specify 1D No;

&1, REFERENGES (Femon nod relubsd by consanpuinity or afSmy 1o soplicent ‘appamie)

NAME

ADDRESS

TEL NQ.

MS. HAZEL GRAGE TAGANAS

ATI-RTC 8, VU BAYBAY

ALICIA M. FLORES

BRGY, GUADALUPE, BAYBAY CITY

09176341430

HON. CARLO P. LORETO

BAYBAY CITY, LEYTE

42| declare under oath that | have personally accomplished this Personal Data Sheet which is a true, comect and
compleie statement pursuant to the provislons of perfinent laws, rules and regulations of the Republic of the
Philippines. | authorize the agency headfauthonzed representative fo verifylvalidate the contents stated heredn.
| agree that any misrepresentaion made in this document and its attachments shall cause the filing of

administrative/criminal casels against me.

| Issued |0 (e Pamspod, GBS, GES, PRL, Drivers Lioeras, etz
PLEASE INDICATE iD Numbar and Date of Issuance
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Signature (Sign fusite e box)
—_07/01/2022

Date Accomplhshad

Right Thumbmar

IIMR-:{E lssuance:  Tacloban City

SUBSCRIBED AND SWORN to before me this

affiant exhibiting hisfher validly issued gavernment 1D as indicated above.




