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3. Ase you related by consanguinity or affinity 1o the appointing of recommending authority, or lo the
chiel of bureau or office or o the parson who has immediate supervision over you in the Office,
Bureau or Depariment where you will be apppoinied,

a within the third degree? E YES NO

b. within the fourth degree (for Local Government Unit - Career Employees)? YES NO
if YES, give dalails:
% a Have you ever been found quilly of any administalive offense? Vs g B
IFYES, give delails:
e {“mo
b. Have you been criminally charged before any cour?
IFYES, give delails:
Dale Filed:
Ctatus of Cagelo:
- e ™ o0
3. Have you ever been convicled of any crime or violation of any law, decree, ordinance or regulation by
Sy cou erbun I YES, give delais:
YES {0

31. Have you ever been separaled from the service in any of the following modes: resignation, retirement,
dropped from the rolls, dismissal, termination, end of term, finished contract or phased out (sbolition) in| 1 YES, gve detalls:

the public or private sector? (] ves RESIGN [7] no
33 a Have you ever been a candidate in a nalional or local election held within the 1ast year (except

Barangay election)? [ ves:yes, gve {22 WO

b. Have you resigned from the govermment service during the three (3)-month period before the last

election lo promote/actively campaign for a national or local candidate? D YES!' YES, g'rve Lo}

3. Have you acquired the slatus of an immigrant or permanent resident of another country?
If YES, give detadls (country):

4. Pursuani to: (2) Indigenous People's Act (RAB3T71); (b) Mmcmmnmpe-mmﬂz?tl YES HO
and (c) Solo Parents We'fare Act of 2000 (RA 8972), please answer the following items.
& Arpyou a member of any indigenous group? [ yes NO
If YES, please specify:
b Areyou a person with disability? O ves =] wo

I YES, please specify ID No:

¢ Areyou asolo parent?
i If YES, pleass specify 1D No:
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NAME ADDRESS TEL NO.
Engr. Wilardo Sinahon Bontoc So. Leyte 09991743198
Dr. Jose Bacusmo : Baybay City 09283496536
Engr. Jonathan Reambonanza MacArthur Leyte 09190072542

@2 | decare under o2 Mat | have personally accomplished this Personal Data Sheet which is a true, cortect and
complete slatement pursuant 1o the provisions of pertinent laws, fules and regulations of the Republic of the
Philppines. | authorize the agency head/authorized representabve to verifyivalidate the contents stated herein. I
agree thal any mistepresentaion made in this document and its atachments shall cause e fiing of
administrative/criminal case's against me.
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SUBSCRIBED AND SWORN to bafore me this , affiant exhibiting hisher validy issued govemment 1D as indicated above.
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