iPloy Incorporated
9" Floor Ayala Center Cebu Tower, S -
Bohol St., Cebu Business Park, w > 'P'oy

Cebu City 6000

Privacy Consent Form

| acknowledge and understand that my personal information will be collected pursuant to iPloy Staffing
Solutions, Inc. and that the company is collecting 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 purposes
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.

Z | agree that the iPloy Inc holds my personal data about me and consent the company to keep my
records.

Upon signing this consent form on the ___ day of , 2019 | therefore agree that my
personal information be collected.

Employee Name < MORIGN  DANP LS FELMwbne
Employee Signature : \.g-ﬁ\f/o”

Date . ilalo0\q




&) iPloy

EMPLOYEE PERSONAL DATA SHEET

Print legibly. Mark appropriate boxes O with "/" and use separate sheet if necessary. Schedule: IDPM - TA,M
I. PERSONAL INFORMATION Teamiead: | PUNNE ALMEIDA
2. SURNAME ‘l:l € \:1 x‘1 “S“z 4\.» t‘\l\ ;‘a p ‘(dz Q( o o o o o o oo o o o
mMoA Ly AT o o ow P oL oE S ,
FIRST NAME 0O O 0O o 0o o o0 o0 0 o 0o o0 o0 0 o0 o a0 o o o
e N A R T
MIDDLE NAME wAn 3. NAME EXTENSION (e.g. Jr., Sr.) I
Dooe 1o, RANSTC AVARTINGT
4. DATE OF BIRTH (mm/dd |o b AAYT  |17. RESIDENTIAL ADDRESS ) \
(mm/dd/yyyy) / 2%/ | PR
5. PLACE OF BIRTH Avnanawan SO uwern eyt aneae 3. Lgou UMY
6. SEX 0O Male @ Female
7. CIVIL STATUS P Single O Widowed ZIP CODE (o0
OMarried OSeparated 18. TELEPHONE NO.
O Annulled OOthers, specify 19. PERMANENT ADDRESS Porq« oy, Com Suan
21. E-MAIL ADDRESS (if any) | cdhnplesyant 'one @ goonl - 7} CoWhern Wy ¥
mowondieples @ *cowt-con
22. CELLPHONE NO. (ifany) | 04632921448
23. EMPLOVYEE ID NO. o4 ZIP CODE 6oOU
1. FAMILY BACKGROUND
24, SPOUSE'S SURNAME DATE OF BIRTH
dd,
FIRST NAME (mm/dd/yyyy)
e 301 CHECKLIST
OCCUPATION CH
0.$8S
EMPLOYER/BUS. NAME WG IBIG
BUSINESS ADDRESS HlLH EALTH
TELEPHONE NO. z? PN Uld\’ﬂ
(Continue on separate sheet if necessary) O TOR/Certificate / Diploma
26. FATHER'S SURNAME Pelunyol X2 & 1X1
CO
FIRST NAME Levmag W‘(E ) -
NSO Birth Certificate
MIDDLE NAME O NSO Marriage Certificate (if Married) j
27. MOTHER'S MAIDEN NAME O NSO Birth Certificate of Dependents
' edical Certificate/Receipt
SURNAME Yoromco MX‘ _ /Receip
etch of Residence
FIRST NAME Sugana Other Forms
MIDDLE NAME e Ret Felwnono -Resume

25. NAME OF CHILD y Cnter _ \\&l i
FContract 62
(Write full name and list all) . Application Form

L Employee Personal Data Sheet
;/Ede of Conduct and Discipline
=~ Consent for Pre-employment & Background Check

-Presscode Policy
rug-free Workplace

44. | declare under oath that this Personal Data Sheet has been accomplished by me, and is a true, E’ﬁloy Gift Policy
correct and complete statement pursuant to the provisions of pertinent laws, rules and regulations E/lfloy Social Media
the Republic of the Philippines. g Memo: Call In for Out Office
emo: Restroom Guidelines
Office Security Log In & Log Out Procedure
i

| also authorize the agency head/ authorized representative to verify/ validate
|the contents stated herein. | trust that this information shall remain confidential.




