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iPloy Incorporated
gt Floor Ayata Center Cebu Tower,
Bahol 5t., Cebu Business Park,
Cebu City 6000

Ararforg Horutions )

Privacy Consent Form

| acknowledge and understand that my personal information will be collected pursuant to iPloy Staffing
Sotutions, Inc. and that the company is coltecting and will be using this personal employee information
only for the establishment, management and conclusion of my employment relationship, including
payroll, company benefits in case of emergencies contact information and other reasonable purpeses
regarding my employment. In agreement to this, the company will only breach the data within the
management team only which includes the Operations Management and Human Resources Department
when the needs arise.

1 lagree that the iPloy Inc holds my personal data about me and consent the company to keep my
Fecords.

Upan signing this consent form on the _%_ day of __INJUsRY , 2019 | therefore agree that my
persanal information be collected.

Employee Name c VENUS Y. TRMRON
Employee Signature : %
-3-20

Date ' .|
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EMPLOYEE PERSONAL DATA SHEET

Print fegibly. Mark appropriate boxes O with "/ and use separate sheet if necessary. ; q b s
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EMPLOYEE PERSONAL DATA SHEET

N

TABMRAPA | |

2. SURNAME I R T N SO S N Pt |
FIRST NAME ViejM!ur-‘:! AN N S IO B S I ! f g b b
AHDDLE NAME 1 YAoN 7 o 3. NAME EXTENSION (6. Jr. )
4. DATE OF BIRTH (mmyddiyyyy) | 0% ¢ 1] 7|o)g8 |'o RESDENTALADDRESS O coraeone CFY. cORee. Eemoviug
5. PLACE OF BIRTH (eba CATY WG el ATy
6. SEX DMale B Female ,
T GV STATLS Dsinge  Dwidowed peodt | (OD
DMarried  DSeparated 17. TELEPHONE NO. 047 296 39¢)
P Doth i 18 PERMANENT ADDRESS-
Annufled Others, specify O3 GMAEONG CXT. VIUE
8. CITIZENSHIP 'F’L] FIUO Lathie cEpA O{'IY
8. HEIGHT tm) RE-1 7
e, WEIGHT tkg) 4 kq 2P CODE tooe
i1, BLOQD TYPE (Ve o ’ 19, TELEPHONE NO. en
12. GSIS ID NO. 20. E-MAIL ADDRESS { any) M@W «om
4. PAG-BIG ID NO. 12 0034l 97 24, CELLPHONE NO. {ifany) m'4-2, 272 99,
4. PHILHEALTH NO. 12D50% 8o 495 22. AGENCY EMPLOYEE NO.

5. 888 NO.

0k - 220310 ~¢

23.TIN

291 - {52 - (4o - 6000

4. SPOUISE'S SURNAME 25. NAME OF CHILD (Write fuli name and list al) DATE OF BIRTH (mamiddfyyyy}

FIRST NAME KATELIN  PEQKL T- ALSOLA Ok ¥ Zow

MIDDLE NAME KENDRICK PReSTIN T- ALSCLA 12 /1< 204
OCCUPATION f f
EMPLGYER/BUS. NAME ! !
BUSINESS ADDRESS { i
TELEPHONE NO. ! f
(Continue on separate sheet if necessary) ! f
5. FATHER'S SURNAME TRAUEAGH b
FIRSY NAME ROEL ! i
MIDDAE NAME SeNgonmmi, P
7. MOTHER'S MAIDEN NAME f !
SURNAME YACN It
FIRST NAME VERONICA I

MIDDLE NAME H'CMO F‘-IO {Continue on separate sheet if necessary)




a7 a- Have you ever been formally charged?

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

L_ .S BNO
it YES, give details:

DYES BNO
#f YES, give details:

36. Have you ever been convicted of any crime or violation of any law, decree, ordinance or
regulationbyanycourtortribunal?

DYES BPNO
If YES, give details:

39, Have you everbeen separated from the service in any of the following modes: resignation,
refitement, dropped from therolls, dismissal, termination, end ofterm, finished contract, AWOL or
phased out, in the public or private sector?

BYES DNO

if YES, give details:

RESIanano
0. Have you ever been a candidate in a national or local election {except Barangay election)? DYES BNO
41. Pursuantto: {a} Indigenous Peaple’s Act (RA 8371); (b} Magna Carta for Disabled Persons (RA
7277}, and {c) Solo Parents Welfare Act of 2000 (RA 8972}, please answer the following items:
a. Ara you.a member of any indigenous group? DYES BNO
If YES, please specify:
b Are youdifferently abled? DYES BNO
H.YES, please specify:
c. Are you a solo parent? DYES BNOC

i YES, please specify:

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

NAME ADDRESS

TEL. NG,

KI&el monlegue (a6 e - Lathi o oy

Az 3733395

CAERIE Lad  avoan

cawator o . Lotig 8 GO 2362] SH0%

ID picture taken within
the last 6 months

Ay Jdofce  FercT

o9 cmdtiny cypy, \aihie CERUCHTY

3.5cm. X4.5¢cm

0122761 640D |

{passport size)

Philippines.

that this information shall remain confidential.

43.| declare under oath.that this Personal Data Sheet has been accomplished by me, and is a frue, comect and
complete statement pursuant to the provisions of pertinentlaws, rules and regulations of the Republic ofthe

{ also authorize the agency head/ authorized representative to verify / validate the contents stated hergin. 1trust

Computer generated
or xerox cupy of picture

is notacceplablie

~ COMMUNITY TAX CERTIFICATE NO.

(Sign inside the box)

ISSUED AT SIGNATY
S,
/ i
1SSUED ON (mmiddiyyyy) DATE ACCOMPLISHED

RIGHT THUMBMARK




