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

RSONAL INFORMA

EMPLOYEE PERSONAL DATA SHEET

ORMATION

SURNAME BONIGIO | |y p b e e bl
IRST NAME Lo B v Ve e b b1
AIDOLE NAME GABIIAN 3. NAME EXTENSION (e.g. Jr., Sr.)
)ATE OF BIRTH (mm/ddlyyyy) l ¢ 119 /(9qp |16 RESIDENTIAL ADDRESS en-le Tuddud  Roselle pryt. Road
LACE OF BIRTH CEbu CITY Nagpt Talamban Cebu Ciy
SEX DMale [ Female
SIVIL STATUS Bsinge  DWidowed zpcooe | (0O
DMarried  DSeparated 17, TELEPHONE NO. N /A
DAnnulled  DOthers, specify 18. PERMANENT ADDRESS 2-10  fUOTUR  RosELLG  PRIVATE  RD
SITIZENSHIP FiLiPINO NASIPIT  TALAMBAN CEPU  CITY
HEIGHT (m) 5} "b
WEIGHT (kg) P ZIP CODE (000
BLOOD TYPE or 19, TELEPHONE NO. N /A
GSIS ID NO. 20. E-MAIL ADDRESS (if any) lomeb @ oceanhomehealth, com
PAG-IBIG ID NO. A5 1003942k 2 21, CELLPHONE NO. (if any) 0922290 ©0%9q7
PHILHEALTH NO. in- 051449904 - 22. AGENCY EMPLOYEE NO.
$SS NO 0k - Mbke74€ -0 23. TIN
MILY BACKGROUND

SPOUSE'S SURNAME 25. NAME OF CHILD (Write full name and list all) DATE OF BIRTH (mmidd/yyyy)

FIRST NAME ETHAN 8. @OC-ONG 12 5 2¢; 20101

MIDDLE NAME T
OCCUPATION I
EMPLOYER/BUS. NAME "
BUSINESS ADDRESS [
TELEPHONE NO. .

(Continue on separate sheet if necessary)

FATHER'S SURNAME BPONG O / /
FIRST NAME ALLAN / /
MIDDLE NAME TUOTUD T
MOTHER'S MAIDEN NAME / /
SURNAME GABWUAN T
FIRST NAME RuB\F¥ I
MIDDLE NAME L A%Rﬂ (Continue on separate sheet if necessary)




ara. Have you ever been formally charged?

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

ES PNO
If YES, give details:

DYES BDNO
If YES, give details:

38. Have you ever been convicted of any crime or violation ofany law, decree, ordinance or
regulationbyany courtortribunal?

DYES DNO
If YES, give details:

39. Have you ever been separated fromthe serviceinany ofthe following modes: resignation,
retirement, dropped from the rolls, dismissal, termination, end ofterm, finished contract, AWOL or
phased out, in the public or private sector?

PYES DNO

If YES, give details:
private ¢ ectpr

40. Have you ever been a candidate in a national or local election (except Barangay election)? DYES BNO
It YES, give details:
41.Pyrsuantto: (a) Indigenous People's Act (RA 8371); (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 you a member of any indigenous group? DYES PNO
If YES, please specify:
b. Are youdifferently abled? DYES PNO
If YES. please specify:
c. Are you a solo parent? DYES DNO

If YES, please specify:

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

NAME ADDRESS TEL.NO.
Boombelle Ardaba Nacipit Talamban  Cebu €}y {0949 9 %24
- - s N ID picture taken within
Rude lyn Ga\mg Galing Tonge Panilad  Cebu Ciy 042971703 the last 6 months
. . . n . 3.5cm. X45¢cm
Loriedin Duco«y Nacprt Talam boun Cebu (Y 094 7747 ledq (passport size)
43. | declare under oath that this Personal Data Sheet has been accomplished by me, and is a true, correct and
complete statement pursuantto the provisions of pertinentlaws, rules and regulations of the Republic ofthe Computer generated
Philippines. or xerox copy of picture
. ) A 4 5 - 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 SIGNATURE (Sign inside the box)
/ /
ISSUED ON (mm/dd/yyyy) DATE ACCOMPLISHED

RIGHT THUMBMARK




