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36. Are you related by consanguinity or affinity t of the following :

a. Within the third degree (for National Government Employees). YES [Z(NO g
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?
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appointing authority or recommending authority where you will be appointed? If YES, give details:
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regulation by any court or tribunal? If YES, give details:
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complete statement Qursuant to the provisions of pertinent laws, rules and regulations of the Republic of the
Philippines.

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