oA
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Republic of the Philippines

DEPARTMENT OF ENVIRONMENT AND NA'l

Received b w_

OUTGOING

- w MIMAROPA Region 7
i DENR MIMAROPA
7 RS SECTION
R vED
JUN 06 20is
MEMORANDUM
{ [ incoming [ ouTGOING
BY: _ DATS NO.____
FOR The Regional Executive Director TIVIE:
DENR MIMAROPA Region
1515 L & S Bldg., Roxas Blvd.,
Ermita, Manila
THRU The Assistant Regional Director
for Management Services
FROM The PENR Officer
SUBJECT: SUBMISSION OF APPLICATION FOR MATERNITY LEAVE OF

FOREST TECHNICIAN I MA. RUBIE C. MORALES EFFECTIVE

APRIL 24, 2023 TO JULY 30, 2023

Respectfully forwarding the above-cited subject matter attached with the Medical
Certificate, PENRO Clearance, Allocation of Maternity Leave and Request Letter for seven (7)
days Allocation of Forest Technician I Ma. Rubie C. Morales effective April 24, 2023 to July 30,

2023.

For information and approval.

ARNOLDO A. BLAZA, JR.

g,? .

PENRO Rombilon, Brgy. Tabing-Dagat, Odiongan, Romblon 5505
Email: penroromblon@denr.gov.ph

Telephone No. (042)-567-2188



DUTGOING

Received bR((OkM 02L‘343P'n
Republic of the Philippines il MAY T 1 4

a
DEPARTMENT OF ENVIRONMENT AND
MIMAROPA Region <%+

May 15,2023

MEMORANDUM
FOR : The Regional Executive Director
DENR MIMAROPA Region
1515 L & S Bldg., Roxas Blvd.,
Ermita, Manila
THRU ) The Assistant Regional Director
for Management Services
FROM : The PENR Officer
SUBJECT: SUBMISSION OF APPLICATION FOR MATERNITY LEAVE OF

FOREST TECHNICIAN I MA. RUBIE C. MORALES EFFECTIVE
APRIL 24, 2023 TO JULY 30, 2023

Respectfully forwarding the above-cited subject matter attached with the Medical
Certificate, PENRO Clearance, Allocation of Maternity Leave and Request Letter for seven (7)

days Allocation of Forest Technician I Ma. Rubie C. Morales effective April 24, 2023 to July 30,
2023.

For information and approval.

ARNOL -BLAZA, JR.

Kt

PENRO Romblon, Brgy. Tabing-Dagat, Odiongan, Romblon 5505
Email: penroromblon@denr.gov.ph
Telephone No. (042)-567-2188




Republic of the Philippines

Department of Environment and Natural Resources

MIMAROPA Region

PROVINCIAL ENVIRONMENT AND NATURAL RESOURCES OFFICE

March 2, 2023

LORMELYN E. CLAUDIO, CESO IV

Regional Executive Director

DENR MIMAROPA Region

THRU: DONNA-MAYOR GORDOVE, CESO 1V
Assistant Regional Director
For Management Services

Ma’am,

Greetings!

I would like to request from your good office a seven (7) days allocation of my maternity leave
credits to my husband, Mr. Rolly F. Morales, a Forester [ at DENR-PENRO Romblon.

Thank you and God bless.

Respectfully yours,

MATRUBIE C. LES
Forest Technician 1

A, JR.

PENRO Romblon, Formilleza St., Brgy. Tabing-Dagat, Odiongan, Romblon 5505
Direct Line: (042)-567-2188
Email Address:



Republic of the Philippines

Department of Environment and Natural Resources

MIMAROPA Region

PROVINCIAL ENVIRONMENT AND NATURAL RESOURCES OFFICE

March 2, 2023

LORMELYN E. CLAUDIO, CESO 1V

Regional Executive Director

DENR MIMAROPA Region

THRU: DONNA-MAYOR GORDOVE, CESO IV
Assistant Regional Director
For Management Services

Ma’am,

Greetings!

I would like to request from your good office a seven (7) days allocation of my maternity leave
credits to my husband, Mr. Rolly F. Morales, a Forester I at DENR-PENRO Romblon.

Thank you and God bless.

Respectfully yours,

Noted by:

ARNO A, JR.
OIC, PENR Officer

PENRO Romblon, Formilleza St., Brgy. Tabing-Dagat, Odiongan, Romblon 5505
Direct Line: (042)-567-2188
Email Address:



Republic of the Philippines

Department of Environment and Natural Resources

MIMAROPA Region

PROVINCIAL ENVIRONMENT AND NATURAL RESOURCES OFFICE

March 2, 2023

LORMELYN E. CLAUDIO, CESO IV
Regional Executive Director
DENR MIMAROPA Region

THRU: DONNA-MAYOR GORDOVE, CESO 1V
Assistant Regional Director
For Management Services

Ma’am,

Greetings!

I would like to request from your good office a seven (7) days allocation of my maternity leave
credits to my husband, Mr. Rolly F. Morales, a Forester I at DENR-PENRO Romblon.

Thank you and God bless.

Respectfully yours,

Noted by:

ARNOL A. BLAZA, JR.
OIC, PENR Officer

PENRO Romblon, Formilleza St., Brgy. Tabing-Dagat, Odiongan, Romblon 5505
Direct Line: (042)-567-2188
Email Address:



Civil Service Form No. 6 ANNEX A
Revised 2020
Republic of the Philippines
§a Department of Environment and Natural Resources
; Provincial Environment and Natural Resources Office
Odiongan, Romblon
APPLICATION FOR LEAVE
1. OFFICE/DEPARTMENT 2. NAME: (Last) (First) (Middle)
DENR MORALES MA. RUBIE CONTAOI
3. DATE OF FILING April 11, 2023 4. POSITION FTI 5. SALARY

6. DETAILS OF APPLICATION

6.A TYPE OF LEAVE TO BE AVAILED OF

] Vacation Leave (Sec. 51, Rule XVI, Omnibus Rules Implementing E.O. No. 292)
Mandatory/Forced Leave(Sec. 25, Rule XVI, Omnibus Rules Implementing E.O. No. 292)
Sick Leave (Sec. 43, Rule XVI, Omnibus Rules Implementing E.O. No. 292)

Maternity Leave (R.A. No. 11210/ IRR issued by CSC, DOLE and $$S)

Paternity L.eave (R.A. No. 8187 / CSC MC No. 71, s. 1998, as amended)

Special Privilege Leave (Sec. 21, Rule XVI, Omnibus Rules Implementing E.O. No. 292)
Solo Parent Leave (RA No. 8972 / CSC MC No. 8, s. 2004)

Study Leave (Sec. 68, Rule XVI, Omnibus Rules Implementing E.O. No. 292)

10-Day VAWC Leave (RA No. 9262/ CSC MC No. 15, 5. 2005)

Rehabilitation Privilege (Sec. 55, Rule Xvi, Omnibus Rules Implementing E.O. No, 292)

[TTT T T T T]

Special Leave Benefits for Women (RA No. 9710/ CSC MC No. 25, s. 2010)

Special Emergency (Calamity) Leave (CSC MC No. 2, s. 2012, as amended)

Adoption Leave(R.A. No. 8552)

Others:

6.B DETAILS OF LEAVE
In case of Vacation/Special Privilege Leave:

Within the Philippines

Abroad (Specify)

In case of Sick Leave:

In Hospital (Specify lliness)

1]

Out Patient (Specify lliness)

In case of Special Leave Benefits for Women:

(Specify lliness)

in case of Study Leave:
Completion of Master's Degree

BAR/Board Examination Review Other

purpose:

Monetization of Leave Credits

Terminal Leave

I I

6.C NUMBER OF WORKING DAYS APPLIED FOR
One Hundred Five (105) days

INCLUSIVE DATES
April 24, 2023-July 30, 2023

o
o
Q

OMMUTATION

Not Requested
Requested

i

(Fignature of Applica)

7. DETAILS OF ACTION ON APPLICATION

7.A CERTIFICATION OF LEAVE CREDITS

As of HMQ] &\, L

7.B RECOMMENDATION

ﬂg days with pay M% MLR*A A uoUD)

days without pay
othars (Spacify)

Vacation Leave Sick Leave For apbroval
Total Earned bR 62 20-040. For disapproval due to
Less this application — —
Balance . 62 30-04)
< .
GEM ~FALLARIA DONNA MAYOR-GORDOVE, CESQO IV
AO TWHRMO 1) Assistant Regional Director + 3
1Ffr Management Service:
7.C APPROVED FOR: 7.D DISAPPROVED DUE Tg:

LORMELYN E. CLAUDIO, CESO IV

Regional Executive Director




Civil Service Form No. 6

ANNEX A

Revised 2020

Republic of the Philippines

Department of Environment and Natural Resources

Provincial Environment and Natural Resources Office

Odiongan, Romblon

APPLICATION FOR LEAVE

1. OFFICE/DEPARTMENT 2. NAME: (Last) (First) (Middle)
DENR MORALES MA. RUBIE CONTAOI
3. DATE OF FILING April 11, 2023 4. POSITION FTI 5. SALARY

6. DETAILS OF APPLICATION

6.A TYPE OF LEAVE TO BE AVAILED OF

Vacation Leave (Sec. 51, Rule XVI, Omnibus Rules Implementing E.O. No. 292)
Mandatory/Forced Leave(Sec. 25, Rule XVI, Omnibus Rules Implementing E.O. No. 292)
Sick Leave (Sec. 43, Rule XVI, Omnibus Rules Implementing E.O. No. 292)

Maternity Leave (R.A. No. 11210/ IRR issued by CSC, DOLE and SSS)

Paternity Leave (R.A. No. 8187/ CSC MC No. 71, s. 1998, as amended)

Special Privilege Leave (Sec. 21, Rule XVI, Omnibus Rules Implementing E.O. No. 292)
Solo Parent Leave (RA No. 8972/ CSC MC No. 8, s. 2004)

Study Leave (Sec. 68, Rule XVI, Omnibus Rules Implementing E.O. No. 292)

10-Day VAWC Leave (RA No. 9262/ CSC MC No. 15, s. 2005)

Rehabilitation Privilege (Sec. 55, Rule XVI, Omnibus Rules Implementing E.O. No. 292)
Special Leave Benefits for Women (RA No. 8710/ CSC MC No. 25, . 2010)
Special Emergency (Calamity) Leave (CSC MC No. 2, s. 2012, as amended)
Adoption Leave (R.A. No. 8552)

Others:

[TTTTTTTTT T

6.B DETAILS OF LEAVE
In case of Vacation/Special Privilege Leave:

Within the Philippines

11

Abroad (Specify)

In case of Sick Leave:

In Hospital (Specify lliness)

Out Patient (Specify lliness)

1]

In case of Special Leave Benefits for Women:

(Specify lliness)

In case of Study Leave:
Completion of Master's Degree

BAR/Board Examination Review Other

purpose:

Monetization of Leave Credits

Terminal Leave

131 1T

6.C NUMBER OF WORKING DAYS APPLIED FOR
One Hundred Five (105) days

INCLUSIVE DATES
April 24, 2023-July 30, 2023

6.0 COMMUTATION

Not Requested
Requested

e

(Sighature of Applicay

7. DETAILS OF ACTION ON APPLICATION

7.A CERTIFICATION OF LEAVE CREDITS

As of M!!ﬂ Z!? 503

Vacation Leave Sick Leave
Total Earned 2. 062 230- 049
Less this application = ~
Balance La-03 32042
~~
GEM F.FALLARIA
AO IV (HRMO II)

7.B RECOMMENDATION

For approval

For disapproval due to

DONNA MAYOR-GORDOVE, CESO [V

Assistant Regional Directo
?r Management Service:

7.C APPROVED FOR:

‘ g& days with pay

days without pay

baboudyy Lo { RA-4 1)21?)

othars (Spacify)

7.D DISAPPROVED DUE Tg:

LORMELYN E. CLAUDIO, CESO IV

Regional Executive Director




Civil Service Form No. 6
Revised 2020

ANNEX A

Republic of the Philippines
Department of Environment and Natural Resources

Provincial Environment and Natural Resources Office

Odiongan, Romblon

APPLICATION FOR LEAVE

1. OFFICE/DEPARTMENT 2. NAME: (Last) (First) (Middle)
DENR MORALES MA. RUBIE CONTAOI
3. DATE OF FILING April 11, 2023 4. POSITION FTI 5. SALARY

6. DETAILS OF APPLICATION

6.A TYPE OF LEAVE TO BE AVAILED OF

6.8 DETAILS OF LEAVE

April 24, 2023-July 30, 2023

| Vacation Leave (Sec. 51, Rule XVI, Omnibus Rules Implementing E.O. No. 292) In case of Vacation/Special Privilege Leave:
| Mandatory/Forced Leave(Sec. 25, Rule XVi, Omnibus Rules Implementing E.O. No. 292) Within the Philippines
N Sick Leave (Sec. 43, Rule XVI, Omnibus Rules Implementing E.O. No. 292) Abroad (Specify)
. Maternity Leave (RA. No. 11210/ IRR issued by CSC, DOLE and $$S) In case of Sick Leave:
Paternity Leave (RA. No. 8187 / CSC MC No. 71, s. 1998, as amended) In Hospital (Specify liiness)
| Special Privilege Leave (Sec. 21, Rule XVI, Omnibus Rules implementing E.O. No. 292) Out Patient (Specify lliness)
| Solo Parent Leave (RA No. 8972 / CSC MC No. 8, s. 2004) In case of Special Leave Benefits for Women:
N Study Leave (Sec. 68, Rule XVI, Omnibus Rules Implementing E.O. No. 292) (Specify liiness)
| 10-Day VAWC Leave (RA No. 9262 / CSC MC No. 15, s. 2005) In case of Study Leave:
N Rehabilitation Privilege (Sec. 55, Rule XVI, Omnibus Rules Implementing E.O. No. 292) | Completion of Master's Degree
1 Special Leave Benefits for Women (RA No. 9710/ CSC MC No. 25, 5. 2010) | BAR/Board Examination Review Other
] Special Emergency (Calamity) Leave (CSC MC No. 2, s. 2012, as amended) - pUIpose:
| Adoption Leave(RA. No. 8552) ] Monetization of Leave Credits
- e
Others: Terminal Leave
- e
6.C NUMBER OF WORKING DAYS APPLIED FOR 6.0 COMMUTATION
One Hundred Five (105) days =] ot st
INCLUSIVE DATES : Requested

e

(%‘gnature of Applicaa)

7. DETAILS OF ACTION ON APPLICATION

7.A CERTIFICATION OF LEAVE CREDITS

As of Mg 2l 4 2002

Vacation Leave Sick Leave
Total Eamned $2.02 30- 042
Less this application ~ —_
Balance L2.02 20- 04y

4
GE ~FALLARIA
AO IV (HRMO 11y

7.B RECOMMENDATION

For approval

For disapproval due to

DONNA MAYOR-GORDOVE, CESO IV /

7.C APPROVED FOR:

ﬂ% days with pay

days without pay

palenily Losse (R-H-% w2l0)

others (Spacify)

Assistant Regional Director, (
Faﬁﬂanagement Servi

7.D DISAPPROVED DUE TO!

LORMELYN E. CLAUDIO, CESO IV

Regional Executive Director




Civil Service Form No. 6
Revised 2020

A

ANNEX A

Republic of the Philippines

Department of Environment and Natural Resources

Provincial Environment and Natural Resources Office

Odiongan, Romblon

APPLICATION FOR LEAVE

1. OFFICE/DEPARTMENT 2. NAME: (Last) (First) (Middle)
DENR MORALES MA. RUBIE CONTAOI
3. DATE OF FILING April 11, 2023 4. POSITION FTI 5. SALARY

6. DETAILS OF APPLICATION

6.A TYPE OF LEAVE TO BE AVAILED OF

Adoption Leave(R.A. No. 8552)

[(TTITTITTTTTT T

Others:

Vacation Leave (Sec. 51, Rule XVI, Omnibus Rules Implementing E.O. No. 292)
Mandatory/Forced Leave(Sec. 25, Rule XVI, Omnibus Rules Implementing E.O. No. 292)
Sick Leave (Sec. 43, Rule XVI, Omnibus Rules Implementing E.O. No. 292)

Maternity Leave (RA. No. 11210/ IRR issued by CSC, DOLE and $S$8)

Paternity Leave (R.A. No. 8187 / CSC MC No. 71, s. 1998, as amended)

Special Privilege Leave (Sec. 21, Rule XVI, Omnibus Rules Implementing E.O. No. 292)
Solo Parent Leave (RA No. 8972 / CSC MC No. 8, s. 2004)

Study Leave (Sec. 68, Rule XVI, Omnibus Rules Implementing E.O. No. 292)

10-Day VAWC Leave (RA No. 9262/ CSC MC No. 15, s. 2005)

Rehabilitation Privilege (Sec. 55, Rule XVI, Omnibus Rules Implementing E.O. No. 292)
Special Leave Benefits for Women (RA No. 9710/ CSC MC No. 25, 5. 2010)

Special Emergency (Calamity) Leave (CSC MC No. 2, s. 2012, as amended)

6.B DETAILS OF LEAVE
In case of Vacation/Special Privilege Leave:

Within the Philippines

Abroad (Specify)

In case of Sick Leave:

In Hospital (Specify lliness)

Out Patient (Specify lliness)

In case of Special Leave Benefits for Women:

(Specify lliness)

in case of Study Leave:
Completion of Master's Degree

BAR/Board Examination Review Other

purpose:

Monetization of Leave Credits

Terminal Leave

6.C NUMBER OF WORKING DAYS APPLIED FOR

One Hundred Five (105) days

i
]
(]

OMMUTATION

Not Requested

INCLUSIVE DATES

April 24, 2023-July 30, 2023

Requested

T

(e ey
7. DETAILS OF ACTION ON APPLICATION

7.A CERTIFICATION OF LEAVE CREDITS

7.B RECOMMENDATION

As of MQ) 2 o L2
Vacation Leave Sick Leave For approval
Total Eamned &0 20- 04 For disapproval due to
Less this appiicatiorn -— ==
Balance Q.02 %0-043

g
GEMMA F~FALLARIA

DONNA MAYOR-GORDOVE, CESO IVl

AORL(ERMO 1)

Assistant Regional Directo )
ior Management Sewi@

7.C APPROVED FOR:
0%  days with pay

days without pay
others (Specify)

MJZMJO Jome (( RAA t1210)

7.D DISAPPROVED DUE TO:

LORMELYN E. CLAUDIO, CESO IV

Regional Executive Director




@i WOMEN'S HEALTH CARE CLINIC

Gen. Luna Street,Brgy. Dapawan, Odiongan, Romblon

wousnsumlm CARE CLINIC MEDICAL CERTIFICATE
Date: 5/ﬁ %

To whom it my Concern:

This is to certify that MMATE S: y M’f 7 £ : )7 years old

presently residing at Zhﬁ Ui dnl 4 Z)(ml 6&\2 Am%q / was seen

and examined with the subjective complaints

//

Clinical Impression is

/M)//)«m)/) ﬁ,, TTU L fpel 2, 1, /[éfé%&a

/A 77 L 7f“t7=7,

Advised to

D lecfa s [e0 fod Sh7) ~ Ma @&//;V&/

This medical certificate is issued per patient's request for

purpose only and not intended for medico-legal/court use.

(el
TERESA JOY L-GANAN MD
OBSTETRICI NECOLOGIST
LIC #: 95




WOMEN'S HEALTH CARE CLINIC

Gen. Luna Street,Brgy. Dapawan, Odiongan, Romblon

v e e cm MEDICAL CERTIFICATE
Date: 5/&%

To whom it my Concern:

This is to certify that MW“E/ S: " /ﬂ’s BT £ _— ﬁ years old

presently residing at 751/,4 u 4l . é)',),') 1 48 . IK@_/%{)[\N/ was seen

and examined with the subjective complaints

Clinical Impression is ~ \ . - p | )
Advised fo ,
D)z .ﬂ;ﬁﬁ feno fod cx7) ~ e %@7374/
w/7men

This medical certificate is issued per patient's request for

purpose only and nof intended for medico-legal/court use.

A (U
TERESA JOY TEL-GANAN MD
OBSTETRICI NECOLOGIST

LIC #: 95




WOMEN'S HEALTH CARE CLINIC

Gen. Luna Street,Brgy. Dapawan, Odiongan, Romblon

WOMEN'S &;mm CARE ELiNE MEDICAL CERTIFI CATE
bate: b/ ﬁ »

To whom it my Concern:

This is to certify that MANALE S: . M AT £ . ﬁ years old

presently residing at T0Bup sl . Dial 4/ Am%ﬁ / was seen

_and examined with the subjective complaints

Clinical Impression is

/M,P/Am/) f,, YU fyel it 13 /[A’é//%,&a

/// 7 il (44

Advised fo

D) lackats [0 pod EXT) - Magpa Gyl
0 / 4/men

This medical certificate is issued per patient's request for

purpose only and not intended for medico-legal/court use.

el
TERESA JOY L-GANAN MD
OBSTETRICI NECOLOGIST

LIC #: 95




WOMEN'S HEALTH CARE CLINIC

Gen. Luna Street,Brgy. Dapawan, Odiongan, Romblon

woms@;m c‘m it MEDICAL CERTIFICATE
Date: 5/ ﬁ %

To whom it my Concern:

This is to certify that MONATES S: . M’f 2L £ . ﬁ years old

presently residing at TUR a4l 4 Z)(@[ 5@[ Am%Q / was seen

_and examined with the subjective complaints

Clinical Impression is

/M)//).m)/) L, il Lo, 13 /Wéﬁ%ﬁa

iR i

Advised to
D) lacfaSy [eno pod KV " fiagpa Gl
0 f 4/men

This medical certificate is issued per patient's request for

purpose only and not intended for medico-legal/court use.

ey
TERESA JOY L-GANAN MD
OBSTETRICI NECOLOGIST

LIC #: 95




CS Form Wo. 6a ANNEX B
Series of 2020
NOTICE OF ALLOCATION OF MATERNITY LEAVE
. FOR FEMALE EMPLOYEE
| NAME _ (Last Name, First Name, Name Extension, if any, and Middle Name} | POSITION
MORAES , NIA RUBIE  CONTA®! FOREST TECANICIAN 1

HOME ADDRESS AGENCY and ADDRESS

TUBURAN, 0D ONLAN  om pLon DENR- RompLoN

CONTACT DETAILS (Phone number and e-mail address) T b.‘pg . d% al. odio ngan

04%4417"’40 Romb [on
l'am allocating ___ days (7 days max.) of my 105-day matermity leave to Mr./Ms.
which beneiit is granted under Republic Act No. 11210 or the 105-Day Expanded Maternity Law. Attached is the proof of our
relationship.
.Rubi S
SIGNATURE OVER PRINTEDWAME DATE_

Il. FOR CHILD’S FATHER/ALTERNATE CAREGIVER

NAME {Last Name, First Name, Name Extension, if any, and Middle Name) | POSITION

MORAES  ROLLY  FPONTANILLA FORKSTER 1
HOME ADDRESS AGENCY / EMPLOYER and ADDRESS
TVBURAN . DDITMLAN, ROMBION DENR- RoBLON
CONTACT DETAILS (Phone number and e-mail address) Tabm g- d(aga’} ) 00( {gngarn
CA5DL 25579 Romb o

RELATIONSHIP TO THE FEMALE EMPLOYEE
(Please mark the box with X’)

B Child's father
ClAlternate caregiver
CRelative within fourth degree of consanguinity
(Specitfy: )

OCurrent partner sharing the same household

I accept the allocated . davs of the 105-day maternity leave
from the abovementioned female employee and I/we submit the attached
proof of our relationship. It is understood that the allocated matemify leave
is for the care of oul i

S}GNATURE OVER PRINTED NAME DATE

PROOF OF RELATIONSHIP
(Please mark the box with “x” and attach a photocopy of the document)

[J Child's Birth Certificate | Y Marriage Certificate

(i Barangay Certificate | COther bona fide document/s that can

prove filial relationship

lii. FOR THE HRMO AND THE HEAD OF OFFICE/AUTHORIZED OFFICIAL

APPROVED:

i certify that Ms. _ha- Palst.  C. YNowallo has
a matemity leave balance of .01 days. Furthermore, [ have
reviewed and evaluated the attached supporting document/s
and find the herein ailocation of matemnity leave in order.

0 (
GEM ALLARIA

SIGNATURE OVER PRINTED NAME
HRMO

N‘ \?‘.‘L&
DATE

LYN Eo CLAUDPI®, CES® 1V

SIGNATURE OVER PRINTED NAME

Zﬂaad of Office/Authorized Official

DATE

AGENCY, ADDRESS and CONTACT DETAILS




4 4 4 Repubiic of the
TSN T e ) OFFICE OF THE CIVIL RE GENERAL
L YRR ¥1 Regi ;
. {Province_ - ROMBION {1 Ty
‘| City/Municipality ODIONGAN HER Ry 3161
T L HUSBAND WIFE
1 et iemi_pouy P _MA RUBIE -
Pates | |Mo%l EONTANILA - |w capamare
| . luen  MORMES Lex) CONTAOI 2 z
2a Oate of Birh i {Day) {Month | {Vour) Age) + (Day) (Morgh) (Yo { Uﬂ
2 Age | 24 FEBRUARY 1982 3% 17 JULY 1983 g™
3. Piace of B (CayMuncipaity) (Provnce) {Covrtry) (CityMuncipaitty) Province) - . Country)
SANTA CRUZ. ILOCOS SUR. PHILIPPINES ODIONGAN, ROMBLON, PHILIPPINES *
Sox ! Crzaneng) Gz {Clizersivip)
b Cazenshg :m.e | FILIPING FILIPINOG
%, : v, ClyWumicraity, Brovnos. Cowry “{Hovee Mo, 8L, Barengay, )
Rescen®  GUDIONG. ODIONGAN, ROMBLON, PHILIPPINES | TUBURAN, ODIONGAN, ROMBLON. PHILIPPINES
| K et ROMAN CATHOLIC  |acueay
TGRS L SINGLE SINGLE
¥ LT TR sy Mage, st Frsts r==m ast)
Father REYNALDO MORALES ROMEQ SORIA CONTAO!
=] S Cmehe | gy oG ; FILIPINO 14
10. Maider Name Ramt) (Miade} {Last) iFist) (Mddie) Siast)
PO LUK FONTANILLA | BEVERLY SOLANGON  FABABAER
11 Cazenshic | _ dprns
|FILPING i FILIPINOG
12. Name of Pamony (Flst] (Midde ) (Las) {Flret) Agge) (Lasty
i&‘«“"’ | NOT APPLICABLE NOT APPLICABLE
13 Reistionshio | NOT APPLICABLE © | oT APPUCABLE e
% w(Ymuuw & Bwangay. CityMunicpaity, Provinee  Country) Nogunun Bacangay, CltyMunicipalty Province, Country)
16. Place of Marriage.  'GLESIA FILIPINA INDEPENDIENTE . ODIONGAN ROMBLON
{Office of she/House o¥Barangay offCrurch ofMosque of} {CltyMunicipalty) {Province)
16. Date of Marage: ... ... 15 OCTOBER 2016 17. Tume of Marage: .. . .amipm
X Oay) " iMontm) (Yeat) g

Page 1 of 2, 1 Copy

Co s [ Moo Fom e 37 L ﬂmmuymmmm

18. CERTIFICATION OF THE CONTRACT, =
Tes 13 70 CeRieY. Tha 1 ROLLY FONTANILA MORALES _ sng | MARUBIE FABABAER CONTAO!
legal age. of our own free will and accord, and in the of the person solemnzing this and of the
28 busbund end wite and caditying furthes that we Ve enftred, -mdmummt‘x P et
"IN WITNESS WHEREQF. we have with our fingarprint this cerificate in quecruplicats tis 1BEN 4

(Signdture of Hustand)
19 CERTIFICATION OF THE SOLEMNIZING OFFICER
THIS IS TO CERTIFY: THAT BEFORE ME, on the cale and place above-written. personashy <
vmmwmmhmﬂmwnWuﬂkﬂmm&aﬂhmhﬂmdhﬂm“hhddhﬁm
im L CERTIFY FURTHER THAT
X Iamrm 48996474 insved on, OCTOBER 10. 2016 o ODIONGAN. ROMBLON. .
. the mamage beng solemnized under At . . of Exacutive Order No 208

atibited 1o me
of Prasideniial Decree No 1083

{PositionDengnation)

Nare n Privt__ ABUNDIO F_RAFAEL

Tite o Poaicn _ MUNICIPAL CVIL REGISTRAR Te or Poszon _ MUNICIPAL CIVIL REGISTRAR

R %0 ) S | vae B wobe W5
REMARKS/ANNOTATIONS (For LCROIOCRG/Shari'a Circuit Ragistrar Uss Oniy)
VO BE FILLED-AIP AT THE OFFICE OF THE CIVIL REGISTRAR b

0101 coaloso]ossoaossos ol oh 1vp

|

o
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"BEST POSSIBLE IMAGE

Lisa Mnace S . Porialey

LISA GRACE S. BERSALES, Ph.D.
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KLYR FOJA ATTY ROLLY F ROLDAN.: " MARL !g 4
AFFIDAVIT OF SOLEMNIZING OFFICER 5 v3
, of legal sge Sciemnizing Officer of " : ’M‘l agdress at v ia
. a%e! Mawing SWONN 1G 10 ACCOMANCE wilh lw. do hersby depose and saf; / Lefet
1. That | have tre g ang 3 3
2:'D l.lmlmmmummndmmmmwtmmqu‘ fou them to
,":, many os requrad by Articke 34 of the Family Code
i : 5. Ther m'mqﬂqonu_uhmuhut‘ahmvdhmidw. 7 : 4
W, == ¢ That e g partyhes, end_ being ot the point of : {
& D ., Oeaih ang physicatly Lnabic 10 sigh e foregoing certificate of marriage by of mark, one of he winesses 1o the marage; sign |
; ro»w«wqmwmu«vumwmahm'mmmnhmw: :
% 4 That e -esidence of witner paty is S0 located hat thers ie no mesns-of to enatic yiparies 1o sopesT
4 pensonaby Defore the owi regeten; :

i s That the mamage wes among Musims or among members of the £ Cuurl Gommunibies 8nd (nat he mamoge was solemnized
D | azpoidance with thalr CuslAMa and DrBCORS:

._I.YhhlcuhmwymumﬂL‘mmvmmoluwmmmawwmd Ham are undar any iagel'|

Inpodiment 10 mMarry asen ather;
'k;m'lnmmmmuummu r of the foregong for a4 legel intents and purpUses
o “in wuth whereof, | have alhixed my signature Lelow this __ _ day of EEEEEAN S ]
) 2 Sk . Phiippres

Sgraiure Over Pringed Name of the Sclemazing Office

SUBSCRIBED AND SWORN to before me this day of 1 T
LY R TR 4.5 A R Philippaes. sfant who extvbited 1o me his Community Tax Cert
RS A L st
g -
Signature of the Admm:stenng Officer Postion/Trie/Designation
§i1] Nimh?m Address
-
AFFIDAVIT FOR DELAYED REGISTRATION OF MARRIAGE v
S
f ... ofiegsl age. single/mariedidivorcediwidowvidowsr. with resicence end
TR T T L S R A SRS S =W HEEy
sfier having duly Swoin (1 6cooRdence with law 0 horedy dapose oad oy
1. That { am the apphcant of ihe delaved registration of g
My marriage with in on
the marrage between . ¢ELD A n !
Vs &
on PR e

2 That ssid memage was solemmized by e e % {Sotemnizing Officar’s came)  under
-r‘mmuawm c]!w-mma aDMIﬁ

3. Thal the marage was ssemnized.
. with

4 ge |cense no ssuec oa ot 3
5 undet Article . imamages of excephianal charactsr) 3
& (it e appieact i edmer the wile or nusband) Tnat | am a citizen of : and my spouss is & clizen of
n:luw-mmmmummp That he wis is @ otizen of 870 Uwr husbend
% 2 ciizem of :
5 That the reason for the delay in registening cueitheir mariage is & 3 o

& Thst'l am sxecuting this afficavit 1o altest 1o the Tuthiuness of the foregoing siatemants for all kegal irieals aN0 PUTPORAS

n truth whereof, | have a'fived my signaiure teiow this day of
2o DL O k. S . . Philppines
Sigrature Over Frimec Name of Aflant

SUBSCRIBED AND SWORN wbefcreme s . dayol AARELT TR SR ELWARIN TS

" . Phiiippines, afflani who exbibited 1o me his Community Tax Cen.
it e s JERONG: 00 al
Signatune of the Administering Offcer Postion/ Title:’ Designation
Narre i Prnt : i Addeess

; -
| e Lsa, fnace A . frrveales

BEST POSSIBLE IMAGE LISA GRACE S. BERSALES, Ph.D.




CS Form No. 6a
Series of 2020

ANNEX B

NOTICE OF ALLOCATION OF MATERNITY LEAVE

l. FOR FEMALE EMPLOYEE

NAME _(Last Name, First Name, Name Extension, if any, and Middle Name) | POSITION
NORARS | KA. ROGIE  CoNTAD! FoRerT FeeanNICAaN
HOME ADDRESS AGENCY and ADDRESS

TUBURAN, 0 DION AN, REMBION

DENR- ROMBLON

CONTACT DETAILS (Phone number and e-mail address)

0724 a0

Tobing -dagal, DAiorgan,
Rom bl or

relationship. g
faa- P,UEQ C- M;QM-&S

I am allocating days (7 days max.) of my 105-day maternity leave to Mr./Ms. ;
which benefit is granted under Republic Act No. 11210 or the 105-Day Expanded Maternity Law. Attached is the proof of our

SIGNATURE OVER PRINTED NAME DATE
Il. FOR CHILD’S FATHER/ALTERNATE CAREGIVER
NAME (Last Name, First Name, Name Extension, if any, and Middle Name) | POSITION
NoRALES, ROLLY  FONTANILLA FORRSTER 1
HOME ADDRESS AGENCY / EMPLOYER and ADDRESS
TBURAN | ODIsn AN | REMBLON DENR. RomgroN
CONTACT DETAILS (Phone number and e-mail address) Ta b?pg.dg @le i sgan.
006 27177 € Romb! on

RELATIONSHIP TO THE FEMALE EMPLOYEE
(Please mark the box with “x”)

BJChild’s father
CJAlternate caregiver
CIRelative within fourth degree of consanguinity
(Specify:
OCurrent partner sharing the same household

is for the care of g

I accept the allocated
from the abovementioned female employee and lfiwe submit the attached
proof of our relationship._If is understood that the allocated matemity leave
er ngwborn child.

days of the 105-day maternity leave

DATE

SIGNATURE OVER PRINTED NAME
~

PROOF OF RELATIONSHIP
(Please mark the box with “x” and attach a photocopy of the document)

O Child’s Birth Certificate |~ Marriage Certificate

0 Barangay Certificate

O Other bona fide document/s that can
prove filial relationship

Hl. FOR THE HRMO AND THE HEAD OF OFFICE/AUTHORIZED OFFICIAL

APPROVED:

I certify that Ms. Mp. Rudne  C. Wasvale, has
a matemity leave balance of 4J.-0bddays. Furthermore, | have
reviewed and evaluated the attached supporting document/s
and find the herein allocation of maternity leave in order.

LORMELYN E CLAUDI®, CES® IV

€

GEMH!%&( ;:M,LABIA
SIGNATUR ER PRINTED NAME

HRMO

4lie(ss

DATE

SIGNATURE OVER PRINTED NAME %

( Head of Office/Authorized om@

DATE

AGENCY, ADDRESS and CONTACT DETAILS




Instructions

. The form shall be used as 'written notice of the female employee to her agency
regarding her allocation of a maximum of seven (7) days from the 105-day
expanded maternity leave.

. The form shall be accomplished in three (3) copies: copy for the female employee;
copy for the agency; and copy for the agency/employer of the chiid’s
father/alternate caregiver.

. The form with proof of relationship shall be attached to the Application for Leave
(CS Form No. 6) of the female employee.

. The authorized official shall forward the copy for the agency/employer of the child’s
father/alternate caregiver.

. ltem | of the form shall be accomplished by the female employee. She shall provide
the required personal and agency information, the number of maternity leave days
sought to be allocated and the name of the recipient of the allocated leave. She
shall affix her signature over printed name with date of signing.

. ltem Il of the form shall be accomplished by the child’s father/alternate caregiver.
He/she shall provide the required personal and agency/employer information and
he/she shall affix his/her signature over printed name with date of signing.

item Il of the form shall reflect the name of the female employee and her maternity
leave balance. This part shall be accomplished and signed by the Human
Resource Management Officer (HRMO) in the agency. It is a ministerial duty of
the head of office or his/her authorized official to approve said allocation and
indicate the date of signing. The agency, thru the HRMO, is responsible to forward
a copy of the accomplished form to the agency/employer of the child's
father/alternate caregiver.




Mumcipal Feem No 97°
V.| (Rewised Jamuary 2007}
|

Repubiic of the ;
OFFICE OF THE CIVIL RE GENERAL

CERTIFICATE OF MARRIAGE

i rre——

ack )|

Page 1 of 2, 1 Copy

p— smucnuz uocossm mu»mes

Province_. .~ ROMBLON IERRA RO RUL KU Ly iy L
/| CityMunicipaiy ODIONGAN_____ MNER T 2%~
1. Name of :
- e Fist) _ ROLLY.... Frsl) _MARUBIE- it
Pt |miosl_pONTANILLA -~ T |mom caganace [
AT liss)  MORALES 1] ) _CONTAOH -
hDaedﬁm‘ Dy (Month| Year) ) < (Day) TMorh) (Yasr) )
b g FEBRUARY 1982 3% 17 Y ma e
) (CityMuncipaity) . 1Counry)

ommmmpms

1 (Cazensnio)

4o Czenshp | MALE FILIPING FEMALE
- "—"‘s —J—T‘—s—‘_ e & Darangey, Comkrismaly Povros Coni | (Houes
lesCenc®  aUDIONG. OCIONGAN, ROMBLON, PHILIPPINES

Ow

Retgious Sect Rowcm-nouc v AGLIPAY
TiMISmA | BINGLE SINGLE
PR OTT R Py (Mage; (L) [ iMige) {Last)
Father REYNALDO MORALES ROMEQ SORIA CONTAOI
-| & CrEemhe gy ipNG FILIPINO : /
10 Maiden Name First) (Midde) (Last) Fiest) Msdaie) luast)
LN S LURIN FONTANILLA | BEVERLY SOLANGON  FABABAER
T Gizonine | =
3 i o ERENAEE
12. Nara of Persay’ (First} (Midde ) (Lasty {First) (Modie} Lasty
3‘:."3" lwmmﬁ NOT APPLICABLE
75 Rasiorans  NOTAPPLCABLE - NOT APPUCABLE i
B T (Mouse No_ St Barangay. G Country) {House No , S0, Barangay, ClyMunicipaity, Province, Country)
4. Rescorce | NOT APPLICABLE APPLICABLE
16. Place of Marriage. . 'GLESIA FILIPINA INDEPENDIENTE . ODIONGAN = ROMBLON
(Office of ine/House ofiBarangay ofiChurch offMosque of (City/My Province )
18. Date of Mariage: ... .. .. .15 OCTOBER 2016 17. Time of Marmiage. . amipm
(Day) Month) (Year)
18. CERTIFICATION OF THE CONTRACTIN
O T atoy s 1| ROLLY FONTANILLA MORALES . anq | MARUBIC FABABAER CONTACK b o

lags! age. of our own free will and accord, and in the

TN WITNESS WHEREQF, we have

{Sgnature of rvstand)
19 CERTIFICATION OF THE SOLEMNIZING OFFICER

THIS IS TO CERTIFY: THAT BEFORE ME, on (he cale and plece sbove-written. personally sppeared

. wsusd on, OCTOBER 10, 2016

o the person solemnaing tis marmags and of the WINEsSas NameC below. ke esch othar)
uwuwumwu%mu -mmmnmmcn mmmm-
wwwmuﬂmunmmm 15t

their mutus! congent, mmwrmﬂwmmnmmumdmnmwumudwm
——y | CERTIFY FURTHER THAT

20a. WITNESSES (Pant Name and Sign)
p: Addiiona’ al fhe back

RDOSCARC DOMINGUEZ  CONSUELD MATUINBAR. ARQW

under At .....of Executive Order No. 209

of Presidenial Deorss No 1083

2V RECEVEOBY
Signature
Narw Pt _ ABUNDIOF RAFAEL
Tt or Poarien  MUNICIPAL CIVIL REGISTRAR

"o ___ 2 Wi B

ERED

Sighetwe .. "
Name n Print ___ ABUNDIO F. RAF# W*‘.
Tite o Poston | MUNICIPAL CIVIL REGISTRAR

B Wwoive Wi

| bae

OCTOBER 20%

partss, with

o QDIONGAN. ROMBLON . .

REMARKS/ANNDTATIONS (For LCROIOCRG/Shari's Clrcult Registrar Use Onty}

TORE FILLED-IS AT THE OFFICE OF THE CIVIL REGISTRAR

H uw“_mm

w
0101 soa[osa]ooaoaosoos o8 ofa 1\i.
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Lsa Bnace S . Porialey

LISA GRACE S. BERSALES, Ph.D.
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MARGIE U. ORCHOA JOSE LUISA FAsc won wmumo ‘

1 Ju0E CIRILE MADURO FOUA KLYR FOUA ATTY ROLLY F. ROLDAN - m»ﬁ@wm £ihi

VERGNICA BE CEENAN AFFIDAVIT OF sos.enmzme OFFICER ' B

3 . of tegai age. Sciemnizing Officer of
, after Nawing sworn 10 0 accordance with iaw. do harsby depate and

1. Tnat : & tre .. ang ‘
2'.'[::] nlhnlm of he ,mwmm»ww fou them to

m-mnwuuamwmm
; ummmmw'uhmcnrmbmvdmmldm, 1

L K-
t, i & That the e oo being atthe poind of :
mmwmnmm 9 of by s of mark, mdnmnumw g
ww«-wqmnmuwsmmmn e witness’ own SQnense Drscaded by the prapostion "By

d. Thal the ~esidence of @ither party is o located: that thece is no mesns- of o enabie ries 10 20pesr
2ensonally before the ovi regotar. i

D = Thal the mamage was among Musims ar among mambers of the Einnic Civtural Communibes 6nd that the mamage was solemnized

n accordance with their CUSISMS and DIACHCES

3. lwlwﬂmmwmwm u\omswmmo'wmrmmmwﬂmd m.nvm.yap
w:omwummr

'.4:Wlmmmmnbmmurm«mduW:mmdmmmm

day of 3 % at

.'i’ . “in truth whereo!. | haye alfized my signature Delow this
3 . Philipprres

! Signaiure Qver Printed Nams of the Solemazing Office
SUSSCRIBED AND SWORN 1o belore me this day of
. Phifppnes. affiant who exhibRed 1o me his Community m Cert,

Signatae o e Admmstorng Oficer Poston e Das anaton

Namu; Pret - Agdress
AFFIDAVIT FOR DELAYED REGISTRATION OF MARRIAGE 5

i . ofiagel age. single/mariedidivorcediwidowhvidawer, with rosidence end
POSLa AdAIeSE e Ao R e 3 b B
m nmmwn nmﬁm-@iwdohm,mwdny

1Yulnummvno~mwu E
my martiage with ) aon
the marrage between ; 3 ol in !
A LG AN
g

2 Tnat sai0 memage was solemnzed by {Solemnizing Officer’s name) under

L 'DWWDDMW q:lmm G.D bt tites

3. Thal the m:arage was soierenized:

Dlmm |ceass no ‘asuec oa - i “._"
£ \

Domw&_m {marriages of exceptional character)

4 (it e appiieact & edner the wife or “usband) Tna! § am a otizaa of - and my spousg is o olizen of ”

—— + .

{if the appucant is cther than the wie or husbend) Thal the wife is & cflizen o, 8o e husband
s a citizen of

5 That the reason for the delsy in registerng cuslheir mariags is . &

& Thet'l am executing this sfficavt 1o attest 10 the TuINfuress Of e foregoing statemants for ail legal intaris and purposas

n truth whersof, | have affixed my signature tolow this __ day of
R el S 2T - AL oy Philigpines

Signature Over Primed Name of Afiant ¢
SUBSCRIBED AND SWCRN 10 bafore me '."us s QU RES LS L0 . 8t
. . Phiippinves, afflani who exbilited © me m Cammmny Ta: Cam
. ISSUOC OO o at
Sgnature of the Administering Offcer Position’ Title/ Desgnation
Name in Priag o Bl Adsoms : l
N\

06914-8G-127APN-00249-MI011 | fw«. Anace A MM«

'BEST POSSIBLE IMAGE
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CS Form No. 7
Series of 2017
DEPARTMENT OF ENVIRONMENT AND NATURAL RESOURCES
CLEARANCE FORM
(Instructions at the back)
| |PURPOSE
Date of Application
TO: DEPARTMENT OF ENVIRONMENT AND NATURAL RESOURCES
I hereby apply for clearance from money, property and work-related accountabilities for:
Purpose: [J Transfer [] Resignation [ Other Mode of Separation:
0O Retirement O Leave Please specify: Maternity Leave (R.A. No.11210)

Effectivity/Inclusive Period:

Office of Assignment: PENRO ROMBLON -

I . RUBIE C. MORALES
Position/SG/Step: FOREST TECHNICIAN | / SG-6 / S-3 Name and-Signature of Empléyee

]
Il |[CLEARANCE FROM WORK-RELATED ACCOUNTABILITIES

We hereby certify that this_applicant is cleared of work-related accountabilities from this Unit/Office/Dept.

T S. HERNAND
nical pe Chief, Management Services Division
1l i NEY AND PROPERTY ACCOUNTABILITIES
i
Cleared | Not Cleared | Name of Clearing Officer/Official Signature
1. _Administration Sector ./
Supply and Property Procurement and _HERSALYN M. ROYO
a. Management Services Admin. Officer | (Supply Officer) A
GEMMA F. FALLARIA s
b. Human Resource Welfare & Assistance Admin. Officer IV (HRMO II)
ALLAN T. SENDIONG
Land Management Officer/ @
C. Agency-accredited Union/Cooperative DENREU President
2. Library Ly )
JOEVIR J. CABARON ]
a. Records Admin. Officer | (Records)
/
EDLYN S. AREVALO El Aol
b. Cashiering Services Admin. Officer | (Cashier)

3. Finance and Assets Management

a. Financial Services

. ) e FLORENCE GRACE F. DOMINGO
Transaction, Processing & Billing Accountant lil/ Chief. Admin and

b. Services Finance Section

c. Payroll & Remittance Services

4. Professional and Institutional Development

a. Scholarship Services
v ]CERTIFICATION OF NO PENDING ADMINISTRATIVE CASE: [

a. _Internal Affairs Office/Legal Affairs Office

[0 with pending administrative case
[J with ongoing investigation (no formal charge yet)

V |[CERTIFICATION

OIQ‘{, PENR Officer
\

Page 1 of 2




CS Form No. 7

TO:

DEPARTMENT OF ENVIRONMENT AND NATURAL RESOURCES
| hereby apply for clearance from money, property and work-related accountabilities f¢
Purpose: [ Transfer [] Resignation [J Other Mode of Separation:

[0 Retirement [0 Leave Please specify: Maternity Le

Series of 2017
DEPARTMENT OF ENVIRONMENT AND NATURAL RESOURCES
CLEARANCE FORM
(Instructions at the back)
I |PURPOSE
Date of Application

pr.

e (R.A. No.11210)

Effectivity/Inclusive Period:

Office of Assignment: PENRO ROMBLON

Position/SG/Step: FOREST TECHNICIAN | / SG-6 / S-3
]

—
-
Name a :

[CLEARANCE FROM WORK-RELATED ACCOUNTABILITIES

We hereby certify that this applicant is cleared of work-related accountabilities from this |

Méﬁ‘ HERN

Unit/Office/Dept.

_MD
Chief, Management Services vaision

MA| DCERO
Chief, Tg ces Division
] ICLEARANCE FR q])M\ AND PROPERTY ACCOUNTABILITIES
Name of Unit/Offi cLI\Rep rtment Cleared | Not Cleared | Name of Clearing Officer/Official Signature
1. _Administration Sector -/ e
Supply and Property Procurement and HERSALYN M. ROYO \ K
a._Management Services Admin. Officer | (Supply Officer) "
GEMMA F. FALLARI NS
b. Human Resource Welfare & Assistance Admin. Officer IV (HRMO lI)
ALLAN T. SENDIONG
Land Management Officer/
C._Agency-accredited Union/Cooperative DENREU President]
2. Library
JOEVIR J. CABARO
a. Records Admin. Officer | (Records) 1
EDLYN S. AREVAL 2407 el
b. Cashiering Services Admin. Officer | (Cashier)
3. Finance and Assets Management
a. Financial Services +
A . - FLORENCE GRACE F. DOMINGO
Tran_sactlon, Processing & Billing Accountant lIl/ Chief, Adnin and
b. Services Finance Section
C. Payroll & Remittance Services
4. Professional and Institutional Development
a. Scholarship Services
v ]CERTIFICATION OF NO PENDING ADMINISTRATIVE CASE:
a. Internal Affairs Office/Legal Affairs Office

[0 with pending administrative case
]  with ongoing investigation (no formal charge yet)

V |CERTIFICATION

Cadesd

ARNO(.DO Al BTIZA JR.
OIC, PENR Officer

Page 1 of 2
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CS Form No. 7

Series of 2017
DEPARTMENT OF ENVIRONMENT AND NATURAL RESOURCES
CLEARANCE FORM
(Instructions at the back)
| [PURPOSE
Date of Application

TO: DEPARTMENT OF ENVIRONMENT AND NATURAL RESOURCES

| hereby apply for clearance from money, property and work-related accountabilities for:

Purpose: [ Transfer [0 Resignation [0 Other Mode of Separation:

[ Retirement I Leave Please specify: Maternity Leave (R.A. No.11210)

Effectivity/Inclusive Period:

Office of Assignment: PENRO ROMBLON
Position/SG/Step: FOREST TECHNICIAN | / SG-6 / S-3

]
Il |CLEARANCE FROM WORK-RELATED ACCOUNTABILITIES

We hereby certify that this aypﬁcant is cleared of work-related accountabilities from this Unit/Office/Dept.

MA| & CERO T S. RNAND
Chief, Technigal icgs Division Chief, Management Services Division
il [CLEARANCE FROM MOINEY /AND PROPERTY ACCOUNTABILITIES
B
Name of Unithfﬁc%{Depalﬁhent Cleared | Not Cleared | Name of Clearing Officer/Official Signature
1. Administration Sector \ / %
Supply and Property Proglrement and HERSALYN M. ROYO
a. _Management Services Admin. Officer | (Supply Officer)
GEMMA F. FALLARIA / y :
b. Human Resource Welfare & Assistance Admin. Officer IV (HRMO II) K

ALLAN T. SENDIONG
Land Management Officer/

C._Agency-accredited Union/Cooperative DENREU President 'f(
2. Library i)
JOEVIR J. CABARON
a. Records Admin. Officer | (Records)
V
EDLYN S. AREVALO 2o/ A7e ek
b. Cashiering Services Admin. Officer | (Cashier)

3. Finance and Assets Management

a. Financial Services

: - - FLORENCE GRACE F. DOMINGO
Transaction, Processing & Billing Accounentilll Chit Admin and

b. Services Finance Section

c. Payroll & Remittance Services

4. Professional and Institutional Development

a. Scholarship Services

IV |CERTIFICATION OF NO PENDING ADMINISTRATIVE CASE:

a. _Internal Affairs Office/Legal Affairs Office

[C] with pending administrative case
[J with ongoing investigation (no formal charge yet)

V |[CERTIFICATION

(
\MA .

ARNOLDO A:
OIC,"PENR Officer

Page 1 of 2



CS Form No. 7

Series of 2017
DEPARTMENT OF ENVIRONMENT AND NATURAL RESOURCES
CLEARANCE FORM
(Instructions at the back)
| |PURPOSE
Date of Application

TO: DEPARTMENT OF ENVIRONMENT AND NATURAL RESOURCES

| hereby apply for clearance from money, property and work-related accountabilities for:

Purpose: [J Transfer [0 Resignation [ Other Mode of Separation:

[0 Retirement ] Leave Please specify: Maternity Leave (R.A. No.11210)

Effectivity/Inclusive Period:

Office of Assignment: PENRO ROMBLON

Position/SG/Step: FOREST TECHNICIAN | / SG-6 / S-3
]

[CLEARANCE FROM WORK-RELATED ACCOUNTABILITIES

We hereby certify th is applicant is cleared of work-related accountabilities from this Unit/Office/Dept.

'S

MALYI ERO T O S.'HERNAN
Chief, Teghn ifles Division Chief, Mana jement Services Division
lll_|[CLEARANCE FROM NJONEY AND PROPERTY ACCOUNTABILITIES
Name of Unit/O f#‘c{ /k{epaflment Cleared | Not Cleared | Name of Clearing Officer/Official Signature
1. Administration Sector Y
Supply and Property Procurement and HERSALYN M. ROYO
a. Management Services Admin. Officer | (Supply Officer)
GEMMA F. FALLARIA , %{
b. Human Resource Welfare & Assistance Admin. Officer IV (HRMO II) . )
ALLAN T. SENDIONG G
Land Management Officer/
C. Agency-accredited Union/Cooperative DENREU President
2. Library L
JOEVIR J. CABARON 4
a. Records Admin. Officer | (Records)
EDLYN S. AREVALO € _jrArevesl
b. Cashiering Services Admin. Officer | (Cashier)

3. Finance and Assets Management

a. Financial Services

. _ - FLORENCE GRACE F. DOMINGO
Transaction, Processing & Bifing Accountant lll/ Chief, Admin and

b. Services Finance Section

c. Payroll & Remittance Services

4. Professional and Institutional Development

a. Scholarship Services

IV _|CERTIFICATION OF NO PENDING ADMINISTRATIVE CASE:

a. Internal Affairs Office/Legal Affairs Office

[0 with pending administrative case
[J  with ongoing investigation (no formal charge yet)

V |CERTIFICATION

Page 1 of 2



