Republic of the Philippines
PHILIPPINE NATIONAL POLICE
CIVIL SECURITY GROUP
SUPERVISORY OFFICE FOR SECURITY AND INVESTIGATION AGENCIES
Camp Crame Quezon City

ID CONTROL NO [RO820180302106 BATCHNO [1803057005 SSS MEMBER NO  |33.3224946.8
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CHARGES [ 300.00
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OTHER | 0.00
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DATE PAID 03/12/2018
NATIONALITY [FILIPINO BIRTHDATE [06/02/1968 |
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s Centmeters Kilograms
HOLD APPLICATION? APPROVED BY KUPT BAYAN !
DATE APPROVED  [03712/2018 |
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This serves as your License to Exercise Security Profession (LESP)
VALID UNTIL MARCH 12, 2021.
Please present this certificate with the Special Bank Receipt (SBR) from LAND BANK
OF THE PHILIPPINES when you claim your LESP card.
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Republic of the Philippines

National Police Commission
PHILIPPINE NATIONAL POLICE
Camp Crame, Quezon City

SBR NY 17581987
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