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PORSONAL DATA SHERT

READ THE ATTACHED GUIDE TO FILLING OUT THE PERSONAL DATA SHEET (PDS) BEFORE ACCOMPLISHING THE PDS FORM.
Print legibly. Tick appropriate boxes ( [ Jand use separate sheet if necessary. Indicate N/A if not applicable. DO NOT ABBREVIATE.

WARNING: Any misinterpretation made in the Personal Data Sheet and the Work Experience Sheet shall cause the filing of administrative/criminal case/s against the person concerned.
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Are you related by consanguinity or affinity to thefointing or recommending authority, or to the
chief of bureau or office or to the person who has immediate supervision over you in the Office,
Bureau or Department where you will be apppointed,

a. within the third degree? [ vyes ] no
b. within the fourth degree (for Local Government Unit - Career Employees)? [ ves ] no
If YES, give detalils:

35. a. Have you ever been found guilty of any administrative offense? J ves ] no
If YES, give detalils:

b. Have you been criminally charged before any court? [ ves [4 no
If YES, give detalils:
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Status of Casels:
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any court or tribunal?

If YES, give details:
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39. Have you acquired the status of an immigrant or permanent resident of another country? [ ves HFno

If YES, give details (country):
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7277); and (c) Solo Parents Welfare Act of 2000 (RA 8972), please answer the following items:
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YES A no
If YES, please specify:
b Are you a person with disability? [ ves [ no
If YES, please specify ID No:
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If YES, please specify ID No:
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misrepresentation made in this document and its attachments‘ghall cause the filing of administrative/criminal case/sL

against me. «
Govenment Issued ID (e Passport, GSIS, $SS, PR, Driver's License, etc) o
PLEASE INDICATE ID Number and Date of Issuance
lGovernmem Issued ID: gﬁ“\i("r CA('\.? m 4
kmwam No- 2017-044 12 Signature (Sign inside the box) :
kateﬁ’laoe of Issuance: '60\4\00“ Q}:‘\'L( - & D;e A;L,,O,pﬁs‘,g Right Thumbmark
SUBSCRIBED AND SWORN to before me this 0CT 0 8 N1R affiant exhibiting his/her validly issued govemment ID as indicated above.
ATTY.RYS)H C. GUINOCOR
'A%ﬁteﬁng Oath

CS FORM 212 (Revised 2017), Page 4 of 4




