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Municipality 16 year(s) and 0 month(s) VOTING REGCORD

Date of Birth 0711512000 Current Y 05M9/2022
Date of Regstration 0712212016 Previous Y 051372019
Sector

Registration Type REGISTRATION

lswod and signed on this 27th day of July. 2022 at CEBU CITY CEBU

Paid Under OR #

Amount Paid 7 5 00

Date Issued 07!27!2022
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For Local Employee For Alien Employee:
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