k) iPloy

EMPLOYEE PERSONAL DATA SHEET

Print legibly. Mark appropriate boxes D with */* and use separate sheet if necessary.

. |

2. SURNAME PINTADO . c o o5 |
FIRST NAME DERPRA MARI Z.
MIDDLE NAME AUl 3. NAME EXTENSION e.g. Jr., Sr.)

4. DATE OF BIRTH (mm/dd/yyyy) J 10 /7 W\ /1499 |17. resivenmiacaooress | 50D SAITNT

5. PLACE OF BIRTH Cebu CXTY ANDREWN STRET

6. SEX D Malq(B Female D H‘IPODQ'O T\/

7. CIVIL STATUS Dsingle DWidowed 2IP CODE (,qx)

DMarried DSeparated 18. TELEPHONE NO. AT 77271562
DAnnulled DGthers, specify 15, PERMANENT ADDRESs  [C00 SAINT

8. CITIZENSHIP ElL{PINO ANDREN CTREET
,. HIPDROMO

9. HEIGHT {m) 'z cemA ¢ 11y

10. WEIGHT (kg) QZ La.

11. BLOOD TYPE ' 7 2IP CODE (000

12.GSIS ID NO. 20, TELEPHONE NO. 0177721602

13. PAG-IBIG ID NO. 21, £-MAILADDRESS (ifany) | deed wmm @

14, PHILHEALTH NO. [2 —05004(€l— O 9majl. com

15,555 NO. Ob ;%74(.[55 §-( | ceusnoneno.iram) |01 TT72I862

16.TIN 254 31| €27 QD |23 emrrovee b no.

24, SPOUSE'S SURNAME DATE OF BIRTH
FIRST NAME sl
MIDDLE NAME { 1

OCCUPATION ;] /
EMPLOYER/BUS. NAME /]
BUSINESS ADDRESS ;)
TELEPHONE NO. /)

s 4

26. FATHER'S SURNAME P'”TA’DD %o )
FIRST NAME HENRH TO § sl
MIDDLE NAME DZ(‘/I./A’@ 0l 106/ 14

27. MOTHER'S MAIDEN NAME L : Lol
SURNAME AU | i
FIRST NAME MA - EMMA ol
MIDDLE NAME CA’ST(LLDN 02 /07//%?{

125.NAME O CHILD R / /
(Writefll name and lst ) i/
Fike 4

{. Y

Bl

Ly

b o

bl |




Lo

[37 3. Have you ever been formally charged? Dves @
If YES, give detalls

b, Have you ever been guilty of any administrative offense? Dves @@
If YES, give details
38, Have you ever been convicted of any crime or violation of any law, decree, |Dyes Dno
Jordinance or regulation by any court or tribunal? If YES, give details
|39, Have you ever been separated from the service in any following modes: resignation, | Dyes Dni
retirement, dropped from the rols, dismissal, termination, end of term, fnished If YES, give detalls
contract, AWOL or phased out, in the public or private sector?
140, Have you ever been a candidate in a national or local election (except Dves Dno
Barangay election)? If YES, give details
41, Pursuant to: (a) indigenouse People’s Act (RA 83710; (b) Magna Carta for Disabled Persons (RA nny;
and Solo Parents Welfare Act 2000 (RA 8972), please answer the following Items:
a. Are you a member of any indigenous group? Dves Dno

If YES, give please specify:

b. Are differently abled? Dves
If YES, give pl€ase specify:
¢, Aré you a sola parent? Dyes @

e If YES, give please specify:
142, REFERENCES {Person not related by or affiity to 3 S
NAME ADDRESS TEL NO.

[ PEYSAN GONZALES | PANILAD (e CITY o%/%%’zzlz&
[@PLLOCHE oL (S aeoDRomd Cepu CiryY 10999 495 9701
KHACANDRA PANES | uanpans Ity CeBy 23 523 0245

143, EMPLOYMENT RECORD (latest)

COMPANY NAME POSITION FROM T0
EPERFORMAX CsR/FA 02-2019 foHaB1Y | 20,
TELEPERFORMANCE | (SR June. 70)Y ober
[ INTERNATIOVAL kS #XSE] EALASH June Wl | June 2p
44, | declare under oath that this Personal Data Sheet has been accomplished by me, and is a true,
correct and ! tothe p of pertinent laws, rules and regulations of

the Republic of the Philippines.

| also authorize the agency head/ authorized representative to verify/ validate
Jthe contents stated herein. | trust that this inf shall remain confidential.

[ ]

| COMMUNITY TAX CERTIFICATE NO. |

ISSUED AT

/ /
SSUED O (/)
IN CASE OF EMERGENCY:

Please Contact: f‘tN 2 \Tb DD h P (NTA'DO

Contact Number:

Relation: FATHEK

DATE ACCOMPLISHED
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