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BARANGAY CERTIFICATION

This is to certify that the person whose name, picture and signature appeared herein has
requested a CERTIFICATION from this office.

Sl NAME JANNE S. ALILIN
ADDRESS ZONE PATATAS, PAKNAAN M.C.
GENDER: FEMALE CIVIL STATUS: SINGLE
DATE OF BIRTH: JULY/02/2000
PLACE OF BIRTH: MANMDAUE, CEEU

FOR EMPLOYMENT

PURPOSE

JHNE A ANV

SIGNATURB OVER JRINTED NAME

This is to certify further that he/she is known to me of good moral character and is a law
abiding citizen. He/She has neither pending case nor derogatory record in our office.

Issued this  16th day of July 2024 at the Office of the Punong Barangay,
Paknaan, Mandaue City, Cebu, Philippines 6014

s
RS -

MARISA FE TECLING ULGASAN

Punong Barangay
O.R. NO: y | J
Amt Paid: 120.00 ;Frh::: ?; }r_; fid i
Icial seq
Doc Stamp: 30
Date & Time: 7/16/2024 12:42

seal. This Barangay Certification is valid only for six (6) months from date of issue.
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50 No. 468062
[000160] IPLOY STAFFING SOLUTIONS 5.0 Date 07/15/2024
CEBU CITY, CEBU PHILIPPINES i i ‘b i
6000, Cebu City (Capital), Cebu » “ Ttrm?\ -
' n % Amount Due | P200.00
PATIENT INFORMATION,
PATIENT ID : 102847 § ’\ ENDER - Female
PATIENT NAME : ALILIN, ]'ANNE , SACAY EIRTHDATE : 07/0212000
PATIENT ADDRESS : ZONE PATATAS , Pakna-An, Mandaue City, Cebu — AGE . 24
MOBILE NO. : 09275660280 STATUS : Single
EMAIL ADDRESS : JANNEALILIN123@GMAIL.COM | : fie D ID .
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»PE . CHESAPA D\ . CBCR L. ua Y . sE WANWY VATABLE SALES : 0.00
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