SWORN STATEMENTS OF ASSETS AND LIABILITIES AND NETWORTH
DISCLOSURES OF BUSINESS INTERESTS AND FINANCIAL CONNECTIONS
AND IDENTIFICATION OF RELATIVES IN THE GOVERNMENT SERVICE

As of December 31, 19
(Required by R.A.6713)
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A. ASSETS, LIABILITIES AND NET WORTH
1. ASSETS 4
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- B. BUSINESS INTERESTS AND FINANCIAL CONNECTIONS
Do you have énﬁwbuﬁggesgfinteregts ané"oqﬁé}nﬁinanci&l.coanections including those of your
spouse and unmaq#ied children below 18 yvears of,age: living with you in your household? [ ] Yes
[ 1 No. If yes, give particulars: s Y i

) : T . ‘Nature of Business :Date of
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C. IDENTIFICATION OF RELATIVES IN THE GOVERNMENT SERVICE

‘To the best of iéur knowledge, are you related within the fourth degree of consanguinity or of

~affinity to anyone working in the government ? [ lYes { INo. If yes, give particulars:
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I hereby‘qertify to the best of my knowledge and information, that these are true
statements of my assets, liabilities, networth. business "interests and financial connections.
including those of my spouse and unmarried children below 18 years of age and names of my
relatives in the government as of December 31, 19___, as required by and in accordance with
Republic Act 6713. ' ;
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I hereb¥ authorize the Ombudsman or His-@uly authorized representative to obtain and
secure from all appropriate government agencies, including the Bureau of Internal Revenue, such
douments that may show my assets. liabilities. networth, business interests and financial
connections. to include those of my spouse and unmarried children below 18 years of age living
with me in household covering previous years to include the year I first assumed office in the
sovernment. | : : ;
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Signature of | Spouse » ! Signatue
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_ _SUBSCRIBED AND SWORN TO before me this /N ‘ii ) day of
exhibiting his Résidence.Tax Certificate as indicated above.
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