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37 é.'.'Ha_ve you ever been formally charged?

b. Have you ever been gufty of any administrative offense? -~

Dyes Bno
If YES, give details
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If YES, give details

retirement; dropped from the rolis; dismissal, termination; end of term; fi Fmshed -
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38, Have you ever been convlcted of any crime or viqlatlon of any taw, decree Dves @ho
-ordlnance of regulatTon by any court oF tribunal? . ’ If YES, give details
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COMMUNITY TAX CERTIFICATE NO.

- ISSUED AT

/ /
.. ISSUED ON {mm/dd/yyyy)
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IN CASE OF EMERGENCY:
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SIGNATUZE {Sign in the box)

Contact Number:




