&)iPloy

gibly. Mark appropriate boxes D with */" and use separate sheet if necessary.

EMPLOYEE PERSONAL DATA SHEET

RSONAL INFORMATION
JRNAME GUT VBRI RB ) )
RST NAME £ € R A LD I NE, | N R N T T T T N T T N T S
ODLE NAME MAMAC 3. NAME EXTENSION (e.g. Jr., Sr)
TE OF BIRTH (mmiddlyyyy) | 10 142/ @3 | RESDENTIALADDRESS
ACE OF BIRTH Caov  City
X DMale Dfemale B & Lot 1o Loregan & - Cepu U“fy Ple . @
VIL STATUS Dsingle  DWidowed 2IP CODE
Pfarried DSeparated 17. TELEPHONE NO. 0a3q¢a9 13n)
DAnnulled  DOthers, specify 18. PERMANENT ADDRESS
TIZENSHIP ﬂUpt)r\U
ZIGHT (m) Bl T Lot o Lotegnr & - C-C-
EIGHT (kg) 60 Kg. ZIP CODE (obc0
00D TYPE ot 19. TELEPHONE NO. 0BT |75
SIS 1D NO. 20. E-MAIL ADDRESS (if any)
\G-1BIG ID NO. 1]~ @0l - 1712 21. CELLPHONE NO. (if any) 0439 8a9 173 ]
HILHEALTH NO. 1409 - $4&86 ~120¢, 22. AGENCY EMPLOYEE NO.
5 No. 0 - 3FHog4444-C 2. TN 42C-203 - 442 - 000
AMILY BACKGROUND
OUSE'S SURNAME Gutitnacy 25. NAME OF CHILD (Write full name and list all DATE OF BIRTH (mmiddiyyyy)
FIRST NAME Freddie Cunaney, @leb wuan M. 0¢ 7207/ o9
MIDDLE NAME Porillo Cerey, @dence \eigh - 04 131 1 2009,
CCUPATION Call Center eleer, Gerlene Lovite M- i
IPLOYER/BUS. NAME g
JSINESS ADDRESS ro
LEPHONE NO. / /

(Continue on separate sheet if necessary)

THER'S SURNAME Mama.c 1
RST NAME Renato I
DDLE NAME / /
)THER'S MAIDEN NAME K\ I
JRNAME GCemmq 1o
RST NAME ba maq / /
IDDLE NAME (Continue on separate sheet if necessary)




a7a. Have you ever been formally charged?

b. Have you ever been guilty of any administrative offense?

IS BNO

If YES, give details:

DYES pRNO

If YES, give details:

ave you ever been convicted of any crime or violation of any law, decree, ordinance or
lation by any courtortribunal?

DYES DKo

If YES, give details:

39. Haveyou ‘?verbeen separated from the service in any ofthe following modes: resignation,
retirement, dropped from therolls, dismissal, termination, end of term, finished contract, AWOL or
phased out, in the public or private sector?

DYES PfO

If YES, give details:

40. Have you ever been a candidate in a national or local election (except Barangay election)? DYES Pfio
ILYES, give details:
41.Pursuantto: (a) Indigenous People's Act (RA 8371); (b) Magna Carta for Disabled Persons (RA
7277), and (c) Solo Parents Welfare Act of 2000 (RA 8972), piease answer the following items:
a. Are youamember of any indigenous group? DYES pfNoO

b. Areyou differently abled?

¢ Are you a solo parent?

If YES, please specify:

DYES pfo

If YES, please specify:

DYES pRO

If YES, please specify:

42. REFERENCES (Person not related by consanguinity or affinity to applicant / appointee)

NAME ADDRESS TEL. NO.
Pon Trik  Dig Lawaan | Talicy Gty U3
lvely Marie Dola corma lebangon ,Cebo Cit 080l (390
Alleen  Apelgag Pohivan, Copy City malelie®
3.1 declare under oath that this Personal Data Sheet has been accomplished by me, and is a true, correct and
complete statement pursuantto the provisions of pertinentlaws, rules and regulations of the Republic ofthe

Philippines.

I also authorize the agency head / authorized representative to verify / validate the contents stated herein. | trust

that this information shall remain confidential.

ID picture taken within
the last 6 months
3.5cm. X45cm
(passport size)

Computer generated
or xerox copy of picture
is notacceptable

COMMUNITY TAX CERTIFICATE NO.

SIGNATJQE (Sign inside the box)

ISSUED AT
S s e s e e ]

/ /

ISSUED ON (mm/dd/yyyy)

DATEACCOMPLISHED

RIGHT THUMBMARK




