
1. C$ 0 ilo.

Any misrcNoian,dlion md.le in ,he Personat Oal, Shaa, and the Wod( Exporisrce Sh*l chatl cause tfie ltttag of administatiydcr//rninat casry's agair'6t the p#on

THE ATTACHEO GUIDE TO FIII.ING OUf THE PERSANAL DATA SHEET (PDS) BEFARE ACCONPLISHINA THE PDS

PERSONAL DATA SHEET

Tkx (Do hdfillup. FqtSC u$mn

Erquibel

lraryAbqail MME EXIEXSTOT'I 0R., SR)

Rebigan

3, DATE OF BIRTH

(mrddd/yyyy) 1?19t1S98

4. PLACE OF BIR-II{ WLPH Baybay City, Leyte

5. SEX I ruae I remah

It hok er d dual citizs$|ip,

plffi indicab fie detaib.

r6. clTrzENsHtp n Dual Ciuzenship

I ryU.tt' ] oynanrratization

Pls. indicate county:

B ri6no

v

UoisdlBlo&Ld No.

A Beifdo St

SE€{
E
n
u

SirEh

Widoared

Otherls:

f] uarried

f] SepamteO

B{ilgav
S1o Nifrovillage,Zrcl

SubdivisiqMllE(f

7. HEIGHT (m) 5"'l' Leyb

W
Brybay City

CituArkhbioMv

8. TYEEHI {ks) 60

, 7. RESIDENTIAL ADDRESS

AP CODE

9. BLOOO WPE o
HqFelBlcd<lLot t/r..

A.8o0frcio St.

tu
10, GS|S tD NO. N/A

Bgdug,t

slo.Miaullry,Zwt
StbdivisionMill@

1,I. PAGIBIGIDNO. 't2.125799510.1 Baybay CW Leyte
Wtu*nicipdity PMire

12. PfiILHEALTH NO, 02-2537278564

18. PERIIANENT ADDRESS

ZIP CODE a521

13. sssNo. ffi-{I890858 IS. TELEPHONE NO, NIA

14. TIN NO. 74$127.4t11 20. nilBttE No. 09559175830

15, AGENCY EifLOYEE NO, N/A 21 . E-MAIL ADDRESS (it ny) marvabeoaill 21 g@qmail.com

t{rA 23. NAiE of CHILDREN {Writ6 tull narF ffid Tsit afi} DATE OF BIRTH (mdddtyyy)

t{,A
NAME EXIENS|ON UR. SR)

N/A ilrA

22. SPOUSESSURMiTE

FRST NAI'E

MIDDLE NATG N'A NIA I'I,A

occuPAlroN NIA N/A N'A

EIPLOYER/Bt,SINESS NAiE N'A l{/A

BUSINESS ADDRESS N'A IUA l{rA

TELEPHONE NO. t{rA il/A lt/A

Esquibel I'l/A trlrA

Anthony
NAME EXTENS'ON UR,, SR)

N/A itA

24. FATHERS SURNAT'E

FIRST NAI'E

MIODLE M[llE Buta l{/A

NIA nA

N'A

I'l/A I{TA

iTOTHER'S II{AIDEN NAII/E

sURNA}E

FIRST NAIG

MIBOtr NATtr

Rebigan

ldelanie

Labrador

PERI@ OF AITENDANCE26.
GVEL

N irEoFscHoot_
(wdbinur)

BASIC EDUCATIOI{OEGREE/COURSE

{wiibintufl)
FM To

HIGHEST LEVEU
UNITS EARNED
(if not graduat€d)

YEAF
GRADUATED

SCHOLARSHIP/

ACADEMIC

HONORS

RECEMTO

Eaybay I Central School 2@5 N1'l Graduate m11 N/A

$ECONDIEY
Franciscan Coll€ge of the lmmeculato

Concoption
High School 2A11 2015- Graduate 2015 il/A

VOCAIIONAt

TRADE COURSE
l{/A N/A NTA N'A N'A r{/A N'A

COTLEG€ SairtJosoph Colleg€ Bachdor of Science in Accountancf 2015 2013 GrNduate 2019 CHED

GRADUAIE STUDES il/A r{/A ilrA l{,A UA t{rA t{,A

tSoalirue on separcfe s,fu*t irrerssseryi

S'6'{4IURE DATE July 31, 2025

(Revised 201

I;a{iav-lir|Jti} f }Y{rliJjlIilrI.Iirl

2, $URNAiE

FIR$T NAIfr

MIDDlrMlE

6 CiVtL STATUS

N/A

NIA

N/A

(Cdfirre d sqpaah dr4, tf iefffif)

EI..EI'ENTARY Elemantary



IiCENSE fd apdicsbl€)CAREER SERVTCE/ RA 1080 ieOnnD/ Aan) UNDER

SPECIAL LAWS CESI CSEE

BARANGAY ELiGIBIIIT / DRIVER'S LICENSE

RAIING
(lf ApdicaHe)

DA'IE OF

EXAMINATIOT{I

CONFERiENI
PTACE OF EXAMINATION / CONFERT,IENT

NUII,ISER
Dats of
Vdidiry

Career Ssrvkle Profesrional 81.38 814t2019
$aint Joseph Coll6ge, llaasin City, Soulhem

Leyte
N/A I{/A

ontinue on

28. INCLUSIVE DA]ES
(mm/ddiyyyy)

From To

POSITION TITI-E

(Wrib in tulllDo notab$eviate)
DEPARTi,IENT i AffiNCY i OFFICE I COMPANY

(Write in tulUDo not dreviste)
MONTHLY

SAIIRY

SAI-ARY/ JOBI PAY

GRqDE {if

4pli.dbbit SIEP

lFffit'00-{rY
INCREI,'EtJT

STAIUS OF

APPOINll,lENT

GO\rI
SNUCE

{Y/ N}

9'1t2019 41n023 Branch Accounting Clerk DES liarketing, lnc. - Baybay f,ulti Pt\125 N'A Pennanont Irlo

SIGilATURE July 3r, m25DATE

c,rn,sftr/rsg ftr6,8,urrY



IiICLUSIIE DATES

(mmlddryyyy)
NAME &ADOREg.S Of ORGANIZATION

(\'!tib ii tutl)
29,

Fm TO

NtreRSffiS POSlTlOrt /NATURE OF 
',l/ORr(

H'A trlrA t{lA N'A N'A

COI.IDUCIEDI SPONSORED BY|llffiF}ffS
(Iliibin fur)

cr

s.

ToFm

I ype of L0

{ rrlanagdbll

Iarhnicdleb)

TITLE OF LEARiIING AND DEVEIoPI,ENT llrfERVEl{TlONSff MINING PROGRAMS

(ltfto h tull)

INCLUSIVE DAIES OF

ATTENDArcE
(ff dd,lyyy)

Ndional Certificde lll in Bookkcsping 5fzn025 5l2r12030 N/A Tcchnical
Trchnical Educdoo end Skillt De{rolopmdrt

tufiority

(C&dme

SPECIAL S(ltLS sM HOBBIES31.
NOIIACADEMC DISTIiETIONS I RECOGNITION

0,!tib in tull)
32. 33.

IVEI',BERSHIP lN ASSOCI ATIOiIIORGANIZA]1ON

(\,lftib m tut)

Collecting Stationery Supplist UA MA

I$ahing Spreads fur Junk Joumel

SIGIVATURE DATE July 31,2025

VI. VOLUNTARY WARK OR INVOLVEMENT IN CIVIC / NON.GOT/iEFI'il,'ENI / PEOPLE I VOLUNTARY ORGANIZATIONIS

Ar{D CIg'y.EroPMEnr {l&fi,I PR.OGfiHN'STITE#DED

rrff. oruER,,nFoR/l.r$N



34. Are you related by consanguinity or affinity to the appointing or recommending authority, or to the
chief of bureau or office or to the penson who has immediate supeMsion over you in ttre Offlce,

Bureau or Department where you will be apppointed,

a. within the third degree?

b. within the fourth degree (for Local Government Unit - Career Employees)?

Ivrs Uno
[vrs Unc
lf YES, give details:

fl vrs E uo

lf YES, give details:

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

b. Have you been criminally charged before any court?

lf YES, give details:

Date Filed:

Status o{ Case/s:

36. Have you ever been convicted of any crirne or violation of any law, decree, ordinance or regulation

by any court or tribunal?
IYES BNo
lf YES, give details:

s7. Have you ever been separated ftom the service in any of the following rnodes: resignalion,

retirement, dropped from the rolls, dismissal, termination, end of term, finished contract or phased

out (abolition) in the public or private sectoP

lYEs Euo
lf YES, oive details:

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

Barangay election)?

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

election to promotelactively campaign for a national or local candidate?

I vrs
if YES, give details:

Ll ves

lf YES, give details:

Ewo

Eruo

gg. Have you acquired the stafus of an immigrant or permanent resident of another country? nYES Eno
lf YES, oive details (country):

40. Pursuant to: (a) lndigenous 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?

b. Are you a person with disability?

c. Are you a solo paren8

fl ves E No
lf YES, please specify:

fl vrs E ruo

lf YES, please specifu lD No:

fl vrs E ruo

lf YES, please soecifv lD No:

complete statement pursuant to the provisions of pertinent laws, rules and regulations of the Republic of the
Philippines. I authorize the agency head/authorized representative to veri!/validate the contenb stated herein.
I agree that any misrepresentation made in this docunrent and its attachments shall cause the filing of
administrative/criminal casels against me.

Govemment lssued lD (.e.Pasport, GSrs, ss.s, pRc, Dri€/s Lbene, eto,)

PLEASE INDICATE ID Nunber aN Dde of Js*ance

Govemment lssued lD: Unified Uulti.Purposs l0

lD/Liense/Passport No.: 011 
,l.9347{ilil-{

Date/Place ol lssuance: tlaasin City, Southem Leyt6
Right Thumbma*

,tr

{i.

1)ex
inside the

41. REFERENCES(Pelsonnotrelatedbyconsanguinityora{flnitytoapplicant/appointee)

NAME

A. tllabini St., Zone 1, Baybay Cig, Lege 0926{83{772

Brgy. San lsidro, Baybay City, Leyte 0906-735-9774

A. ilabini St., Zono 1, Baybay City, Leyte 0956-r99-5506
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lnstructions: l. lnclude only the work experiences relevant to the position being applied to

2. The duration should include start and finish dates, if known, month in abbreviated form,
if known, and year in full. For the cunent position, use the ward Present, e.9., 1998-
Present. Work experience should be listed fram most recent first.

Attachment fo CS Form No.212

o Duration: September 4, 2019 - February 1, 2025
o Position: Branch Accounting Clerk
. Name of Office/Unit DES Marketing, lnc. - Baybay Multi
o lmmediate Supervisor: RecapelC. Arevalo
o Name of Agency/Organization and Location: DES Marketing, lnc., Baybay City, Leyte

List of Accomplishments and Contributions (if any)

Summary of Actual Duties

o Responsible for the Branch Monthly Accounting Reports; the said report includes
Trial Balance, Bank Reconciliation, Old lnventory, Sales and Collection Report,
Expense Summary, Expense Report, Properties & Equipment Report, Leasehold
lmprovement Reports, Schedule of Other Assets, Office Supplies lnventory,
Schedule of Other Liabilities, and Accrued Expense Summary. The said report is
prepared by using Microsoft Excel;

o Responsible for monitoring branch' monthly expenses; reviewing branch' cash
disbursement; monitoring and reviewing branch employee's liquidation statements,
securing approvalto liquidate and journalizing the said transactions using the double-
entry bookkeeping;

o Responsible for written communications to Head Office such as Request Letters for
Approval, Request Letters for Post-Approval, Explanation Letters, Employee Request
Letters, Requests for Consideration and to follow-up updates;

o Responsible for filing Employee Records, HO Memorandum and General Memo and
disseminating memos to employees;

o Responsible for disseminating branch notice for monthly meeting, posting early
closure for the meeting and keep records of minutes;

o Responsible for making the branch office supplies budget for the whole year and
monitoring and conducting actual physical count of branch office supplies and FFE's
(furniture, fixture and equipment), purchasing office supplies and controlling the
usage of supplies

o Responsible for reviewing employee attendance record for payroll report
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