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B. 'BUSIMS INTERESTS AND FINAN CIAL“)NNECTIONS
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C. IDENTIFICATION OF RELATIVES IN THE GOVERNMENT SERVICE

To the best of your knowledge, are you related within the fourth dsgree of consanguinity or of affinity to
>=yone working in the government? [ ]Yes E/]No If yes, give particulars:
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(Mote: Please use addmonal forms if necessary)
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spouse and unmarried children below 18 years of age and names of my rciatives i (e government as of
Decamber 31, 19__, as requived by and in accordance with Republic Act 6713.
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