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CCLLT,
PR

) Quezon City Government

Jﬁ‘i"ﬂ’ City Personnel Office

Date:

Time:

e Date:

=) Quezon City Government

“.i ﬁ'ﬂ’fl" City Personnel Office

Time:

@ Quezon City Government Date:

WH’ J'Clty Personnel Office

Time:

Itis our desire to provide the best service possible to our clientele. We, thus, request you
to fill up this form for every transaction made to enable us to improve our services.

Itis our desire to provide the best service possible to our clientele. We, thus, request you
to fill up this form for every transaction made fo enable us to improve our services.

Itis our desire to provide the best service possible to our clientele. We, thus, request you
to fill up this form for every transaction mads to enable us to improve our services.

REQUEST FORM REQUEST FORM REQUEST FORM
Name: Name: Name:
Office: Office: Office:

(inprint. plezz2) (inprint, pleze) (inprint. plaaze)
Postion or Postion or Posdtion or
Designafion: Designation: Designation:
Status of Empl oyment: Sionature Status of Employm ent: Signatre: Status of Empl oym ent: Sienatre:
DOCUMENT/ SERVICE REQUESTED: DOCUMENT/ SERVICE REQUESTED: DOCUMENT/ SERVICE REQUESTED:

O Service Record J Certification as to Leave Credis O Service Record O Certification as to Leave Credis O Service Record 2 Certification as to Leave Credis

J Certification of Employment O Copyof J Certification of Employment J Copyof O Certification of Employment 2 Copyof

J Certification of Employment and 2 Certification of Employment and O Certification of Employment and

Compensation Compensation Compensation

PURPOSE/REASON:

PURPOSE/REASON:

PURPOSE/REASON:

GSIS requirem ent For employmert

GSIS requirement For employment

2 PAG-IBIG Z Hospitalization 2  PAG-EIG Z Hospitalization 2 PAG-IBIG 2 Hospitdization
2 Philhealth requirement 2 Others: Z  Philhedth requirement 2 Othes Z  Philhealth requirement 0 Others:
_  VISA application Z  VISAapplication _  VISA application

GSIS requirem ent For empl oyment

IF REQUESTED THRU/BY REPRE SENTATIVE (if applicable)

IF REQUESTED THRU/BY REPRE SENTATIVE (if appiicabie)

IF REQUESTED THRU/BY REPRE SENTATIVE (if applicabie)

2. Submit authorization letter from

1. Indicate signature of authorized representative over owner of docum ents’ services

2. Submit authorization letter from

1. Indicate signature of authonz ed representative over owner of docum ents’ services

2. Submit authorization letter from

1. Indicate signature of authorized representative over owner of docum ents’ services

printed name. requested printed name. requested. printed name. requested
3. Submit copy of valid ID" s of owner 3. Submit copy of valid ID"s of owner 3. Submit copy of valid D’ s of owner
of docum ent and of authonized of documert and of authonized of docum ent and of authonized
Sizminr: o ol spemiie o pinsl ) S izmmtors of suthorizad mprasenie owrpamei mams) Do T T pe————— A
. Quezon City Governm ent Date: Quezon City Government Date: TN Date:
'! 1!’ | Human Resource 5 f F City Personnel Office "«;. ’) 5 City Personnel Office
Management Department Time: Gyt Time: e Time:
FEEDBACK / CLAIM STUB FEEDBACK / CLAIM STUB FEEDBACK /CLAIM STUB

DOCUMENT / SERVICE REQUESTED: Contact # 988-4242 loc. 8500

NAME AUTHORIZED REPRESENTATIVE

DOCUMENT / SERVICE REQUESTED: Contact # 988-4242 loc. 8500

NAME AUTHORIZED REPRESENTATIVE

DOCUMENT / SERVICE REQUESTED: Contact # 988-4242 loc. 8500

NAME AUTHORIZED REPRESENTATIVE

PLEASE DROP IN SUGGESTION BOX AFTER YOUR TRANSACTION

PLEASE DROP IN SUGGESTION BOX AFTER YOUR TRANSACTION

PLEASE DROP IN SUGGESTION BOX AFTER YOUR TRANSACTION

HOW WERE YOU TREATED/ AS3BTED? 3 UGGESTIONS /COMMENTS/ OBSERVATION:

2 Courtesy Z Satifactorily
2 Promptly 2 Others:

HOW WERE YOU TREATELY ASSBTED? S UGGESTIONS /COMMENTS/ OBSERV ATION:

2 Courtesy Z Satifactorily
2 Promptly Z Others:

HOW WERE YOU TREATED/ A3SBTEDT S UGGES TIONS /COMMENTS/ OBSERVATION:

2 Courtesy 2 Satifactonly
Z Promptly Z Others:

Thank vou for your cooperation!

Thank you for your cooperation!

Thankvou for your cooperation!
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