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@ CONSOLIDATED PAPER PRODUCTS, INC. TEL: 367-9201 + FAX: 367-8826

(Please*Use Black Ink Only)
(Gumamit ng Itim na Tinta. Lamang) . (Rev. 08/94)
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THUMBMARK I hereby certify that the above

( Ako ay nagpapatunay na ang aking mga isinaad
information are true and correct.
ay totoo at tama.)
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