&) iPloy

EMPLOYEE PERSONAL DATA SHEET

printlegibly. Mark appropriate boxes O with */" and use separate sheet if necessary Schedule:

I. PERSONAL INFORMATION Moo et

2. SURNAME }2 O:=S o A[if’ 0 R w : .
CRRSTNAME NE.: N ] 2 ] R ,
MIDDLE NAME 3. NAME meNSion (e.g i, Sr)

17 RESIDENTIALADDRESS &

|z99 th.A
JMANSGA U440
CERYCITY

ZSP CDDE

@020

4. DATE OF BlRfH'(mm/dd/yyw) 1ol 1999
5. PLACE OF BIRTH o BuLACAD cER) 1T
I6. SEX Male O Female
7..'CIViLVS\“|"A;TUS_ . |of single O Widowed
V : ”‘RMarried OSeparated

O Annulled OOthers, specify.
21. E<MA|LADQRE$$ (ifany) \jmnn /< rvgﬁ/:q@

S ] com,

18. TELEPHONE uo
19, PERMANENT ADD

22. CELLPHONE NO. (if any)

23. EMPLOYEE IDNO.

| ceru <y

247 viLlA
MAAGG A BUIAAD

Qo0 ©

I1. FAMILY. BACKGROUNp

24, spouse's SURNAME DATE OF BIRTH.

: FIRST NAME__ ‘mm/dd[ww’
_MIDDLE NAME /]
~ OCCUPATION /)
:‘EMPLOYER/_BUS. NAME /]
_ BUSINESS ADDRESS - .‘ ;)
 TELEPHONENO. - /
_ (Continue on separatesheetlfnecesssw) / /
26. FATHER'S SURNAME | pocaES /
F‘FIRST”'N)AM»E\ : AMETANNDRO /]
MODLENAME | 201ZDA l /[
27. MOTHER?S.iMAIﬁENiNAME : /[
SURNAME | DeELT [/
FIRSTNAME , MA. TE [/
MIDDLE NAME TABVCD /
(25.NAMEOFCHILD /)
bt (Wmefullnameandllstaﬂ) / /

NikA rriwmws M. mu@u o) /20/20[B

/]
/ ¢

 44. | declare under oath that this Personal Data Sheet has been accomplished by me, and isa true,
correct. and complete statement pursuant to the provisions of pertinent Iaws, mles and regulatmns of

the Repubﬁc of. the Phl!ippines

l-also authonze the agency head/ authonzed representative to verlfv/ valtdate
the contents stated herein I trust that this information shan remaln conﬁdentiai;

Gl 2| months 3.5 cm. X 4.5 cm (passport

ID picture taken within the last 6

size)

IN CASE OF EMERGENCY:

Please Contact: MA 7:?‘ P‘“mfg

Contact Number:

Relation:

MoTHER-

*

(Slgn in the box)

@S;GNATURE

DATE ACCOMPLISHED




37 a. Have you.ever been formally charged? e

- b. Have you ever been guﬂty bf:a_ny édﬁaihistfatl_ve offense?

If YES, give details

| Dyes
"'-,'_15" If YES, give details

BNo

Dves

_ONO

38. Have you -ever been convacted of any crime or violation of any iaw, decree, k%
ordinance or regulatlon by any court or tribunal? : :

~|If YES, give details

Dves

_DONo

Iretnrement, dropped from the rolls, dismissal, termlnatlon, end of term, ﬂnished
contract, AWOL or. phased out, in the publlc or private sector?

39, Have you ever been separated from the service in any following modes: resigha'_tie’n_;‘
|If YES, give details

Dno

DYES

perce na/ rene

40. Have Yyou ever been a candldate m a national or local electlon (except Barangay
electlon)’? g o1

|1f YES, give details

DyEs BNo

Jand Solo Parents Weifare Act 2000 (RA 8972), please answer the followins items:

‘a. Are you'_"a-member, of ahy'flndl'genous_';'greub? "

bAre differ’erit’ly abled?

c.Areyoua solo'péreng?

41 Pursuant to: (a) IndlgenOUse People s Act (RA 83710, lb) Magna Carta for Disabled Persons (l\A 7277),

: If YES, give please specify:
. |Dves

Dyes Pno

PNo

: . Hanedaeina s e e If YES, give please specify:______
42. REFERENCES (Person not relatedbﬁonsan'ﬁuiultv‘forafﬁnlt\{te apuilcﬁmlapuéiqteé) e R RS e
NAME ADDRESS TEL NO.
P HT: A OC/
GRETCHEN] u/0' CLARES
43. EMPLOYMENT RECORD (latest) =~ = = :
» COMPANY NAME POSITION FROM TO
SIEEs ACIA . IsE 02— 201G o3-20|F
= R FOPMAX csSE

44. | declare under oath that this Personal Data Sheet has been accomplished by me;

the Republic df the Phllipplnes

I also authorne the agency head/ authonzed representatlve to verify/ validate =
the contents stated herein.:| trust that this lnformatlan shall remain confldentsal

correct and complete statement pursuant to the provisions of pertinent laws, ruiec and regulations of |

andisatrue,

ID picture taken within the last 6
| months 3.5 cm. X4.5cm (passport
: size)

~/ COMMUNITY TAX CERTIFICATENO. -

ISSUED AT

/ /
ISSUED ON (mm/dd/yyyy) .~

RIGHT THUMBMARK

Computer generated or xerox copy
of picture is not acceptable

IN CASE OF EMERGENCY:

_MA. T ESAES

Please Contact:

(Sign in the bﬁ

Contact Number:

MerHeR

Relation:

DATE ACCOMPLISHED




