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legibly. Mark appropriate boxes D with "/ and use separate sheet if necessary.

EMPLOYEE PERSONAL DATA SHEET

RSONAL INFORMATION

SN SN (NN SN U SN SRR SRS SO SN

SURNAME G}A’iﬁli‘wr§01 ] | |
IRST NAME VIADIE 1 11
WIDDLE NAME ZA#M

3. NAME EXTENSION (e.g. Jr., Sr.)

)ATE OF BIRTH (mmyddiyyyy)

( 03 1 121 /999

16. RESIDENTIAL ADDRESS

476) V. RAMA AVE.
G UADALUFE cEBY Ci7)

L ACE OF BIRTH CEBY CITY
SEX D Male D’ﬁemale
SIVIL STATUS DSinge  DWidowed ZIPCODE | GOOO
DMarried DSeparated 17. TELEPHONE NO.
DAnnulled  DOthers, specify 18. PERMANENT ADDRESS 49¢] V- EAMA AVE .
SITIZENSHIP F/LIPvO A UADAVUFE B C‘/fy
{EIGHT (m) [Fom
NEIGHT (kg) S¥ ,é-y- ZPCODE | GooO
3LOOD TYPE Of 19. TELEPHONE NO. 26)- o3 - %>
3SIS ID NO. 20. E-MAIL ADDRESS (if any) \/'jaeafo 23 @ qu/Z corry
>AG-IBIG ID NO. (24~ /g2 —0225 21. CELLPHONE NO. (if any) O0732s736SI?
PHILHEALTH NO. (2- 02590822} -% 22. AGENCY EMPLOYEE NO.
5SS NO 06 - ZF4Ts7?-3 23. TIN 98 - 976 - P04 - 000

SPOUSE'S SURNAME 25. NAME OF CHILD (Write full name and list al) DATE OF BIRTH (mmidd/yyyy)
FIRST NAME ANIKA CHAVTEILE GABAT? /2 123 204
MIDDLE NAME I

OCCUPATION I

=MPLOYER/BUS. NAME

/ /

3USINESS ADDRESS / /
FELEPHONE NO. / /

(Continue on separate sheet if necessary) / /
ATHER'S SURNAME GMBATO I
“IRST NAME AlLFteDo I
MIDDLE NAME AVEN PO I
IOTHER'S MAIDEN NAME / /
SURNAME LAPBUA P
IRST NAME A JoVIE I
WIDDLE NAME MoNTERDE

(Continue on separate sheet if necessary)



37 a. Have you ever besn formallycharged?

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

" gs pfo

It YES, give details:

DYES PNO
If YES, give details:

38. Have you ever been convicted of any crime or violation of any law, decree, ordinance or
regulation by anycourtortribunal?

DYEs pro
If YES, give details:

39. Have you ever been separated from the service in any of the following modes: resignation,
retirement, dropped from the rolls, dismissal, termination, end of term, finished contract, AWOL or
phased out, in the public or private sector?

DYES DNO

If YES, give details:

40. Have you ever been a candidate in a national or local election (except Barangay election)? DYES zﬁo
IL.YES, give details:
41. Pursuantto: (a) Indigenous People's Act (RA 837 1); (b) Magna Carta for Disabled Persons (RA
7277); and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer the following items:
a. Are youamember of any indigenous group? DYES BNO
If YES, please specify:
b. Are you differently abled? DYES PRO
If YES, please specify:
¢. Are you a solo parent? DYES _PNO

If YES, please specify:

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

NAME ADDRESS TEL. NO.
LS. (REWE RoSALES 7aL|<AY, CEtn CrY
ID picture taken within
3.5cm. X4.5¢cm
(passport size)
43.1 declare under oath that this Personal Data Sheet has been accomplished by me, and is a true, correct and
complete statementpursuant to the provisions of pertinentlaws, rules and regulations of the Republicof the Compulter generated
Philippines. or xerox copy of picture
. 2 3 5 i L is notacceptable
| also authorize the agency head / authorized representative to verify / validate the contents stated herein. | trust
that this information shall remain confidential.
COMMUNITY TAX CERTIFICATE NO.
- . .
ISSUED AT NAAURE (Sign inside the box)
R S R R SR
/ /
ISSUED ON (mm/ddlyyyy) DATE ACCOMPLISHED RIGHT THUMBMARK

_Eﬂ-



