M Ara you reldied by consanguinity of affinily 10 the eppointing o recommending authortty, or o the

chial of bureau or officn or 1o the person who hes immediate supervision ovef you in the Cffice
Bureau or Depariment where you will be apppomted,

. within tha third degree? 0O s @ wo
b within the fourth degree (for Local Government Unil - Career Employeos)? O v @ wo
IYES, givo datals
2s @ Have you ever been found guilty of any administrative offanse? 0 ves 3 no
I YES, give delals:
b Have you been cimnally charged before any court? O ves A wo
Il YES, givo delails:
Dato Filed
Slatus of Case/s:
3% Have you ever bean convicted of any crime or violabon of any law, decree, ordinance or regulation by 0 ves &
&y court or ¥ibunal? Il YES, give dotals
37 Have you ever been separated from the sarvice in any of the following modes: resignation, retirement, O ves m
dropped from the rolls, dismissal, lermmation, end of lerm, finished contract of phased out (abalition) in I1'YES, give dotals:
Mo pubiic of privale sector?
3 a Have you bver been a candidale in 2 nabonal of local elacton held within the last year (excop! 0 ves o
Baangay slecton)? IIYES, give details:
b Have you resignad from the governmant senvice during the three (3)-month penod belare the last O ves 2 no
slockon o promote/actively carmpaign for a nabonal of local candidate? WYES, give detals:
m Have you acquired the status of an immigrant or permanent resident of anather country? 0O ves NO

INYES, give delals (country)

Pursuanl to (a) Indigenous People’s Act (RA B371), (b) Magna Carta for Disabled Persons (RA 7277),
ad (c) Sobo Parents Wellare Act of 2000 (RA 8972), pleasa answer the following flems.

Are you a member of any indigenous group?

] yes @ no
IFYES, please specify:
|t Are you a person with disablily? 0 ves @ o
ITYES, pleass spacty ID No.
¢ Amyou asob parent? 0 ves H o
If YES, plaass specify ID No'
41 REFERENCES (Peon not relstad by @ Tnty o £y b sppleant Appomtes)
NAME ADDRESS TEL NO
Kay Juanillo Visayas State University 9612403571
Carissa Jade Angulo Agusan del Norte 9606717327

admmistrabvelorimnal casels against me.

| declare under ozth (hal | have persondly acoomplished this Personal Data Sheel which Is a true, corect and
complete slatement pursuant o the provisions of pertment laws, rules and reguiations of lhe Republc of the
Phipones. | authorize the agency head/authorized represantative to verifyivalidata the conlents stated herein
ayes hal any msepresentalon made in thus documenl and its altachments shall cause the fiing of

| | EDMOND L. REYES

PWOTO

| Goverrrnent 1ssued 1D ga Presoot G358 559 PRC Divers Lieene )
PLEASE INDICATE ID Number and Date of jssuance

e’ lssmdD  Driver's License

|OlcemmPespot N, H12-22-300834

(-

(Sign ruide e box)

OstePoce of suerce 06242022

~— Augusi 52024
Dete Accorplahed

e
SUBSCRIBED AND SWORN 1o betore me Pus +4 3 hisher vaiidly tssued govemment ID as indicated above
§5] ATTY. TE A. CAYUNDA, JR.
"‘u& #L} ) . !.WW :
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CS Form Neo. 212
Rewvned 2017

PERSONAL DATA SHEET

WARMNNG  Any misrepressniation meds in (he Personal Data Sheet snd the Work Liperience Shesl shall causs the flling of sdminis trathve'crimined case’s el ' person
Cancermed.

READ THE ATTACHED GLIDE mmmmnsmmnmrmm;wmmm

Do not 81 up For C5 uma oy

lmmu.m

FHST NAME EDMOND
MTTAL NAE LAPUZ
3 DATE OF BRTH
raihabors 18081997 I8 CrrZENRP Omen [ Dt Conernits
Ooyoen [ by newratization
4 PLACE OF BRTH DAGUPAN CITY M hckder of hiad cotrmrmlep Pla. ndicale counry
5 O mete O remaie Pl it o et -
OV SIANS [0 snge [ Mamed 17 RESDONTIAL ADDRESS G S1LGA POARDTNG HOUSE PURCK DOS
[ee Separated — T L St
g " o WA PANGASUGAN
Other, R B
BAYBAY CITY LEYTE
T HCERR ;
o o Tivirce
B WEGHT B 118 P CODE s
B RO 1YPE o+ 18 PERMANENT ADDRESS GESLLGA BOARDEG HOUSE PUROK D05
— Hosef iR Shwst
0 s NA WA PANGASUGAN
Sy
BAYBAY CITY LEYTE
11 PAGEC DN
NA T
11 PHLHEALTHND NA TP CODE (3]
1 5SSNO NA 19 TELEFHOME KO NA
TN NA bmm 02455162209
15 AGENCY ENPLOYEE NO NA (71 E-MAIL ADDRESS (f ay) Reyesedmond1 mail com
LGN UOUND
Z SPOLEES SFOAME NIA 73 NAME of CHILDREN (Wiits Al name 3 it o) DATE OF BIRTH (meid Shyyyy)
FEST NAME NA s s NiA NIA
MTIOLE NAME NA
CCCUPATION NA
ML OYERBUSTE SS NAVE NIA
BUSSESS ADDRESS NA
TELEPHOME MO NA
M FRTHER'S SURNANE REYES
FEST AME REGINALDO l"""“ by s

NA
SOoNDARY Holy nfant Calloge Figh scheo! ool oo R 2014 NA
VOCATIONAL 1 Tochnical sducstion and skile davelopment
et s asvls Organic Agricuburs Production NCT | 17022022 [2smvzoza| WA nn NA
COLLEGE Visayas Stats Universtly Bachalor of Antmal Sciencs g:'“‘ ':ﬂm‘ NA 2021 NA
GRADUATE STUDES WA KA NIA NA NA NA NA

= < et v
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