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DICCOVERING HAPPINTLS | UFE oty 106 12018 | gufer 120 z TounBRTICN PoLe PHILEEMCS NG
PROTETTION OF POOD AGRINGT [INTERTIOHAL ACULTEPATION | cblosfizig el foglon ! TrLaMICAL OOLE PHILIPPINES (NG
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3 Are you related by consanguinity or affinity lo the appainling or recommending authality, of to tha
chief of bureau of office or to the person who has immediale supervision over you in the Office,
Bureau or Department where you will ba apppointed,

a within the third degree?

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

1 vis [7] no
[] ves [A no
ITYES, give detals

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

[ ves 7] no
I YES, give delalls

b. Have you been criminally charged before any courl? C1 ves l] wo
I'YES, give delails:
Date Filed:
Status of Casels:
2 Have you ever been convicted of any crime or violation of any law, decres, ordinance or requlation by ] ves A to

any court or Iribunal?

It YES, give details:

37. Have you ever been separated from the servica in any of the following medes: resignation, retirement,

dropped from the rolls, dismissal, termination, end of lerm, finished contract or phased out (abolition) in

the public or privale seclor?

[] Yes O no
I YES, give delails:
VOWLTARY RESIGRETION Due TO 1ot 1m0 come \q

33 a Have you ever been a candidale in a national or local election held within the las! year (excepl O] ves A no
Barangay election)? It YES, give delals:
b. Have you resigned from the government service during the three (3)-manth period before the |ast [ ves [A no
eleclion lo promolelaclively campaign for a national or local candidale? IFYES, give detalls:

33 Have you acquired the slatus of an immigrant or permanenl residenl of anather country? ] ves Pl no

If YES, give delails (country):

4. Pursuant fo: (a) Indigenous People's Act (RA 837 1); (b) Magna Carta for Disabled Persons (RA 7277);

and (c) Salo Parenls Welfare Acl of 2000 (RA 8972), please answer Ihe following ilems:
& Areyou a member of any indigenous group?

b. Are you a person with disability?

¢ Are you a solo parenl?

[ ves [A no
If YES, pleasa spacify:
O xes HO

If YES, please specify ID No:

If YES, please specify 1D No:

O ves [A no

41, REFEREMCES (Person not related by consanguinity or efinty to spphicant fappoiniee)

NAME ADDRESS TEL, NO
DENNS G. BYON CANNERY LTie, PLWMOLOK, StaTh ot | 04089102429
ROZEMARIE R MPLALUR CRMNTEY STTE  POLOMCLY Loumi COT. | eqQYL LT3 usT
WMELANIE M. mATIN- PO INCPRCHN | LE-TTE car 22y 14a
42. | declare under cath thal | have personally accomplished this Personal Dala Sheet which is a trus, correct and
complele slatemenl pursuant lo the provisions of pertinent laws, rules and requlations of the Republic of the
Philippines. | authorize the agency head/authorized represenlative 1o verify/validate the contents staled herein. |

agree that any misrepresenfation made in this document and ils aftachmenls shall cause the filing of

administrativeferiminal casels againsl me.

Governmenl |ssued | & Passpon, G515 555 PRC Drvers Lissie, slc )
PLEASE INDICATE !0 Number and Date of Issuance

Governmen! Issued ID DPRWER 'Y Licende

5

|ioricenseiPassport No Lo4-1q-000ugq

Signature [Sign Inside the bax)

Dete/Placa of ssuance: APRIL 2019/ FOLOMOLOY. CuTH, CoT .

Date Accomplished

Right Thumbmeark

SUBSCRIBED AND SWORN o before ma this

, affiant exhibiting his'er valldly issued governmen 1D as indicated abave.

Person Administering Oath
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