S o Do v e o B the peesen Wi s innediate supenviaion over you in the Office,
Rorai & Oanainel whe O wil be apppoiited

& Wil e Phind dagree

B W Bhe Youeth dagree (N Local Coveannent Unit - Carear Eimployees)?

£ YES @ NO
£ YES @ NO

If YES, give details:

SR s By cvmaa Ry o Aty B the appeinting o recomimending authority, of to the

@ & TR W ever e Rkt gy of any administrative offese?

DT you Dot crininally changed before any cout?

0 YES NO
If YES, give details:

W TRV YO Ve DO Aot of a1y rime of viokation of any law, decree, ordinance ot regulation by
] 0t o nal?

0 Yes @ NO
If YES, give details:
Date Filed:
Status of Casels:
0 YES NO

If YES, give details:

v Wy aver deen séwﬁ&;r}h\\ the setvice in any of the following modes: resignation, retirement,
e Toe he rolle, dewssal termination, end of tem, finished contract or phased out (abolition)
e DORC O pevate sechy

O YES NO
If YES, give details:

W8 MO I ever deen a candidate 1 a national o focal election held within the last year (except
Ravangey alection)®

D v U esnad fom the govemment service dunng the three (3)-month period before the last
SR 10 pramaa actively campaign for a national or focal candidate?

.

O YES NO
If YES, give details:

0 YES NO
If YES, give details:

RN O anguiad the status of an imnigrant or peimanent resident of another country?

0O YES @ NO

If YES, give details (country):

£ Pomant R (@) nagenaus Paople's Act (RA 8371); (b) Magna Carta for Disabled Persons (RA 7277);
AN () [0 Paranis Weitare Act of 2000 (RA 8972), please answer the following items:
S A you @ memder of any indigenaus group?

D AR Ou & parson wath drsabiity?

AZ® YOU 2 SOR parent?

O YES @ NO
If YES, please specify:

0O YES @ NO
If YES, please specify ID No:

a Yes NO

If YES, please specify ID No:

¢ REERRNEs 3 Dy ¢ ity OF & y 10 apphcant /appointee)

NAME: ADDRESS TEL NO.
Fretreljane 0. Pogado Baybay Clty, Leyte 9465139500
Beljun P. Enaya Baybay City, Leyte 9231810905

adminstrative’'onmingl case’s against me.

£ | declare under oath that | have personally accomplished this Personal Data Sheet which is a true, correct and
compiete statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the
Philpoines | authonize the agency head/authorized representative to verify/validate the contents stated herein. |
agree that any misrepresentation made in this document and its attachments shall cause the filing of

IGovemment 130ed 10 o Passport. GSIS SSS PRC, Driver's Liconse, okc)
PLEASE INDICATE 1D Numbder and Date of issuance

Soverment ssued 0 257-1608-9520-7532

DicensaPassport N NA

Signature (SYgn inside the box)

A T Q07T

[OataPiace of lssusnce:  March 12, 02 Date Accomplished

SUBSCRIBED AND SWORN to batore me this

Person Administering Oath

, affiant exhibiting his/her validly issued government ID as indicated above.

E—
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