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3. Are you related by consanguinity or affinity to any of the following : w
¢ :
a. Within the third degree (for National ment Employees):. ’(ES/ NO
appointing authority, recommending authority, chief of office/bureau/department or person who if YES, give details:
has immediate supervision over you in the Office, Bureau or Department where you will be
appointed?
b. Within the fourth degree (for Local Govemment Employees): O YES /[ﬁ NO
appointing authority or recommending authority where you will be appointed? If YES, give details:
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If YES, please specify:
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£ If YES, please specify:
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