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37 &, Have you ever been formally charged? DvEs Bro
' If YES, give details

- {Dves Pro

b. Have you ever been guilty of any administrative offense?
IR " |If YES, give details

38. Have yOou ever heen convlqted of any crime or vioiatton of any Iaw, decree. Dves Pno
fordinaricé o regulﬂloi’-i By an“ court oF tribunal? it ves, give details
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39. Have you ever been separated from the service In any following modes: resignation, | Dyes Pno
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the Republ[c uf the Phﬂippl nes. - | 1D picture taken within the last &
; . months 3.5 om, X 4,5 ¢m (passport]

size)
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