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Nete: This form should be completed between the hours of 8:00 A

AN SR

on your resignation letter.
Name of Employee:

?

EMPLOYEE EXIT CLEARANCE
ACADEMIC

TUMUR Qb

(Revised: May2019)

— . B
ELICAaTIiON

M to 4:30 PM, Mondays to Fridays base on the date stipulated

Q009 bhaorgs

Last Name

Position GETREARL  WWETRL (AL

Department: _

First Name

Complete Home Address:

Middie Name

W CAE oty (RHW

Date of Birth: QWW '\.‘ lm

Date Hired:

Purpose of Clearing:

120

Actual Last

Status of Employment:
Resignation (attached approved resignation letter)
Termination (for just/authorized causes; attach written warning & notice of dismissal)
End of Contract (attach employee's contract)
AWOL (attach letter of explanation stating the intention of not coming back)
Others (pls. specify):

day of work:

Ye V], 1A

unting Dept. use only)

siona: O o

PHIC (PHiLhealth) ID No.: __ 12 -85 )4€ - 147 =

HDMF (Pag_iBIG) ID No.:

Ty - G186 WL

TIN: ¥i]- 1806 - gun - @)

No. of BIR qualified dependent(s):

Complete Name

Birth Date

MAXICARE
Remarks:

ID Ne.: NFA—AA '1

SMEAG ATM Acct. No.:

—Nf!’]’—/obtm—-

Remarks:
SMEAG E-Money Card No.:
Remarks: “/K

o~

Other Remarks: _

Company ID: _(%

CLAIMS:
Received by:

13th Month Pay / Tax Refund: (Amt.:

) Certificate of Employment & BIR 2316 :

Date Claimed:

Released by:

»

Received by:
Date Claimed:
Released by:

fioter Please oblain all signatures in order and forward this form to the Accounting Department for final processing of payroll

[
{

DATE
! DEPARTMENT Important Remarks/ PRINTED NAME OF SIGNATORY g;:g?&z:: SIGNED
1. Academic Staff Ms. SWARNA ZENAIDA BU-AO %\ > Of / &6 )2.'!
2. R & D Staff Mr. REYGIE PELAYO Tio/ I [ /20
) ) 6.) @
3. Team Leade Ms./Mr. AL\ & { i / /,,
sder - ]l \‘ -i'j 1 - { V/\ \/ " uo

4. Payroll Officer N{S'.MELISSA C. BURGOS /ﬂ.ﬂ(qud p".ﬂ’) W | rb l’h)

I |
3. Academic Supervisor (ESL/IELTS) Ms. VIENNA BARTIANA 'U’ . ol o6 2D

Bardiora ol 06,20
Exit Interview: (for AWOL and other cases)
G. Dwrector for Academic Affairs
Ms. DARLING TESS B. JAYME
Exit Interview: (for AWOL and other cases)
7. President
4 PRESIDENT
Accomplished Received by: Date Received:
o Lo
Employee’s Signature Over Printed Name Accounting Supervisor
(Signature Over Printed Name)

Luthere >~ >

ke

EAO.0S

CLOBAL EDUCATION

E;\*Teec Name: Y WAL LEGIN &R0 AN

EXIT CLFARANCE ACKNOWIFDGMENT RECEIPT

IMPORTANT NOTE: DO NOT lose this slip. Present this slip upen claiming your receivables.

$S51D No.:

- N HNGS)

PHIC (PHILhealth) ID No.: _ V@4 dTY -8

(Pag-181G) ID No.: VM|~ W W% - WL

HOMPF {
TN BV TUD - $08 -0 No. of qualified BIR dependent(s):

Recevables 1o be claimed on:

Receiving Officer & Date of Receipt




