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OP360 a better way

CERTIFICATION OF EMPLOYMENT

ToWhom It May Concern:

This is to certify that Vic Ashly Caballero was a Customer Service Representative
of OfficePartners 360, Inc. from 26-Sep-2022 to 31-Mar-2024.

We further confirm that Vic Ashly Caballero has completed the exit clearance process
and has been cleared from any and all liabilities.

Issued this 13-May-2024 11:55:47.

Prepared by:

Jasmin Love Maloloy-on
Human Resource Manager
OfficePartners 360, Inc.

E-mail: BackgroundVerificationReguest@officepanners360.com

Far verification, you may send an email to hrteamigofficepartners360.com
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SOCIAL SECURITY SYSTEM

PERSONAL RECORD

(Please Use Black Ink Only)
p (Gumamit ng Itim na Tinta Lamang)
"SURNAME 40c) yo), GIVEN NAME PANGALAN) MIDDLE NAME G, TNANG PANGALAN) ,
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SEX x4SARIAN) | DATE OF BIRTH (KAPANGANAKAN) CIVIL STATUS (KATAYUANG SIBIL)
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CHILDREN DATE OF BIRTH |MOTHER (/NA)
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"' | .9 St. Cecilia’s College Cebu - Inc.
- A
= Highway, Poblacion, Minglanilla, Cebu
Tel nos. 268-4746/490-0767

CERTIFICATION

This is to certify that Caballero, Vic Ashly M. was enrolled as
a BSED-English-111 Student in the College Department, of St.

Cecilia’s College- Cebu, Inc. First Semester, Academic Year
2015-2016.

This certification is issued upon his request for Employment
requirement purposes only.

Given this 9”_day of May, 2019 at St. Cecilia’s College-Cebu, Inc.




