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Barangay 5, Calamianes Island, Coron, Palawan
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Republic of the Philippines
Department of Environment and Natural Resources
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March 10, 2023

MEMORANDUM

FOR : REGIONAL EXECUTIVE DIRECTOR
MIMIROPA Region
1515 DENR by the Bay Building, Roxas Blvrd
Bgy.668 Ermita,Manila

Attn. Legal Division
MIMAROPA Region

FROM - The OIC CENR Officer
Coron, Palawan

SUBJECT : SUBMISSION OF PERSONAL INFORMATION SHEET (PIS) FOR
ADR TRAINING

This pertains to the above-mentioned subject, which was received through email in this
office on March 8, 2023 to submit an updated Personal Information Sheet (PIS) for the upcoming
ADR Training, attention to one personnel, LMI Angelie U. Pascual.

In addition, this office respectfully submitting four (4) potential trainees for ADR training

in order to fully assure the ADR Officer's availability and formally act/handle land dispute matters
in this office.

For your information, record and consideration.

ROD IAN
“CENR -8




ANNEX A ADR Form Number 001

PERSONAL INFORMATION SHEET

1. NAME: PGEUE W PR NICKNAME: AW UIE

2. PLACE OF BIRTH: (- NJIM0 ChGfY™  DATE OF BIRTH: it 2L 9%

3. SEX: F CIVIL STATUS: 0100w AGE: ﬁ

4. HOMEADDRESS: DLOY- Vob- U, (ompn, Primdmd

5. CONTACTNO. 409206100 EMAIL ADRESS: Ongtlfacouspd dqrm/

6. OFFICE/DIVISION / SECTION: _ R¥S

7. POSITION: |M) DESIGNATION:

8.  STATUS OF EMPLOYMENT: mw YEARS IN DENR: _7

9.  HIGHEST EDUCATIONAL ATTAINMENT: (ol (o rrdisde

10. SEMINARS AND TRAININGS ON ALTERNATIVE DISPUTE RESOLUTION
NAME OF SEMINAR/TRAINING DATES CONDUCTED BY

KOANE

11. EXPERIENCE IN ALTERNATIVE DISPUTE RESOLUTION

I attest to the correctness of the information above. I understand that any false or
incorrect information shall cause the disapproval of this application and be a ground for
administrative, civil and criminal liability.

KEUE [(W P e gt
NAME AND SIGNATURE

I hereby grant my conformity and permission to the above-named employee to
signify his/her intention to become an Alternatlve Dlspute Resolution (ADR) Ofﬁcer

undertake to provide administrative support.

K(emwmmm)



ANNEX A ADR Form Number 001

PERSONAL INFORMATION SHEET

NAME: RA26L J0Y B- CMBILLHC NICKNAME: _¥w#%

PLACE OF BIRTH: \wno DATE OF BIRTH: TeB.20, viac

SEX: F§MBLE CIVIL STATUS: (INCLE AGE: 28

HOME ADDRESS: Bed- ¢, congnl, Ph yawend

CONTACT NO. 01521 S1% EMAIL ADRESS: redoulloc@amail-cim
OFFICE / DIVISION / SECTION: pgwe (BVRD cokon | APS -

POSITION: LAND MET- \NCPECFOR DESIGNATION: g888 foct |BKT- PLANNIVG
STATUS OF EMPLOYMENT: gizu6¢ YEARS IN DENR: 1

HIGHEST EDUCATIONAL ATTAINMENT: BSicttuor’s DEEREE Junig m mACTBRAL

0. SEMINARS AND TRAININGS ON ALTERNATIVE DISPUTE RESOLUTION

2E@NDN RN

NAME OF SEMINAR/TRAINING DATES CONDUCTED BY

Nk N | Sk

11. EXPERIENCE IN ALTERNATIVE DISPUTE RESOLUTION

N [h

I attest to the correctness of the information above. I understand that any false or
incorrect information shall cause the disapproval of this application and be a ground for

administrative, civil and criminal liability. i
R\%@ % meiung

NAME AND SIGNATURE

I hereby grant my conformity and permission to the above-named employee to
signify his/her intention to become an Alternative Dispute Resolution (ADR) Ofﬁcer

Should the above-named employee qualify and be accredited as an ADRG d
undertake to provide administrative support.
Ll

" A RIAN, Nia
TENR%‘PEWO/RD)




ANNEX A ADR Form Number 001

PERSONAL INFORMATION SHEET
NAME: TIMOTY JERME T- PANUUONICKNAME:  TIM

1.

2. PLACEOF BIRTH: C®pev) DATE OF BIRTH: D¢ [27élgg;

3.  SEX: MALF CIVIL STATUS: SingLe AGE:

4. HOME ADDRESS: So- PAweA  Bay. ¢, coreH, pPAL-

5. CONTACTNO. D996 712 352 EMAIL ADRESS: __ dimpen [ oggreil

6.  OFFICE / DIVISION / SECTION:

7. POSITION: LMo | DESIGNATION: WATFR FocAL PeRcoy

8.  STATUS OF EMPLOYMENT: P YEARS IN DENR:

9.  HIGHEST EDUCATIONAL ATTAINMENT:  €OLLEL € GPADMIATY

10. SEMINARS AND TRAININGS ON ALTERNATIVE DISPUTE RESOLUTION

NAME OF SEMINAR/TRAINING DATES CONDUCTED BY
N/ 7]

\
\

11. EXPERIENCE IN ALTERNATIVE DISPUTE RESOLUTION
|

/ /]
N7 7

I attest to the correctness of the information above. I understand that any false or
incorrect information shall cause the disapproval of this application and be a ground for
administrative, civil and criminal liability.

1

NAME AND SIGNATURE

I hereby grant my conformity and permission to the above-named employee to
signify his/her intention to become an Alternative Dispute Resolution (ADR) Officer.

Should the above-named employee qualify and be accredited as an ADR Office
undertake to provide administrative support.

(é‘E]/VRO/PENRO/RD)




ADR Form Number 001

PERSONAL INFORMATION SHEET

1 NAME: LM pRYAN  IRUTAT NICKNAME: RrRT

2. PLACE OF BIRTH: DATE OF BIRTH: O\VZI?/ 19¢%

3. SEX: MALE CIVIL STATUS: SINGLE AGE: 29

4. HOME ADDRESS: popuAton \, tokos, [PAL

5. CONTACT NO. 0407 2929029 EMAIL ADRESS: ktat b a mar] o

6. OFFICE / DIVISION / SECTION:  tm ‘h n;\ owd  Onfsvie rwf Sechm

7. POSITION:  Toref= | Y DESIGNATION: Tyeet Pra fechm %‘W

8. STATUS OF EMPLOYMENT: Eem_vm pent YEARS IN DENR: ( g(mfs

9. HIGHEST EDUCATIONAL ATTAINMENT: CoUlCTE

10. SEMINARS AND TRAININGS ON ALTERNATIVE DISPUTE RESOLUTION
NAME OF SEMINAR/TRAINING DATES CONDUCTED BY

N /A |

11.  EXPERIENCE IN ALTERNATIVE DISPUTE RESOLUTION

S

I attest to the correctness of the information above. I understand that any false or
incorrect information shall cause the disapproval of this application and be a ground for

administrative, civil and criminal liability.
Lm /%m
NAME AND SIGNATURE

I hereby grant my conformity and permission to the above-named employee to
signify his/her intention to become an Alternative Dispute Resolution (ADR) Officer.

Should the above-named employee qualify and be accredited as an 2
g

undertake to provide administrative support.
20 ".w.mw

(eENROPENRD/RD)




