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3. Are you related by consanguinity or affinity to the appointing or recommending authority, or to the

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

a. within the third degree? O ves [2 no

b. within the fourth degree (for Local Govemment Unit - Career Employees)? : O | Ef NO
If YES, give details:

35. a. Have you ever been found guilty of any administrative offense?

O ves A no
If YES, give details:

b, Have you been criminally charged before any court? ; [ ves (4 no
: If YES, give details:

_Dale Filed:
Status of Casels:

35. Have you everbeen convicted of any crime or violation of any law, decree, ordinance or regulation by O] ves @ wo
any court or tribunal? IFYES, give delails:

31. Have you ever been separated from the service in any of lhe following modes: resignation, & ves O wo
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased out|  If YES, give delails:

(abolition) in the public or private sector? — IMMEOATE QECANATION

38 a. Have you ever been a candidate in a national or local election held wﬂhln the last year (except

Barangay election)? If YES, give details:
b. Have you resigned from the govemmenl servioe during the three (3}-month period before the fast | [ Y&s (4 wo

election to promote/actively campaign for a national or local candidate? IfYES, give delalls:

[ ves [A no
If YES, give delails (country):

3. Have you acquired the status of an immigrant or permanent resident of another country?

40. Pursuant to: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons (RA
7277); and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer the following items:

a  Are you a member of any indigenous group?

[ vEs 2 no
If YES, please specify:
b. Are you a person with disability? [ ves [4 no
If YES, please specify 1D No:
¢ Are you a solo parent? [ ves @ no

If YES, please specify ID No:

41, REFERENCES (Person not related by consanguinity or affinity to epplicant fappointee)

NAME ADDRESS TEL NO.
APRIL MAE AMOTD MARGIN , SOUTHERN. LEYTE |~ w/a
YICTORIA AUDRS (ORDERO Ommoc ¢ty n/A
RICHELLE GULA ' PACEY, SHMAR Wk
42. | dedare under oath that | have personally accomplished this Personal Data Sheet which is a true, comect and

complete statement pursuant lo the provisions of pertinent laws, rules and regulations of the Republic of the
Philippines. | authorize the agency head/authorized representative to verifyfvalidate the contents stated herein. |

agree thal any misrepresentation made in this document and its attachments shall cause the filing of
administralivelcriminal case/s against me.

Govemnment Issued D s Passport, GSIS, 555, PRC, Driver's Licenss, gic)
PLEASE INDICATE ID Number and Date of lssuance

Governmentlssued ID:  PRC

IDicensePassportho.. 0022565
DatelPiace of Issuance: |/ j [ 2620 PRC RMOC-

Signature (ign inside the box)

Date Accomplished

SUBSCRIBED AND SWORN to before me this

, affiant exhibiting hisher validly issued govemment ID as indicated sbave.

Person Administering Oath
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