APPLICATION FORM FOR CORRECTION OF PERSONAL INFORMATION
I. Name		___________________________________________
II. Office		___________________________________________
III. Position		___________________________________________
IV. Home Address	___________________________________________
V. Information which is requested to be corrected:

(  )	Given Name
		From	___________________________________________
		To	___________________________________________
(  ) 	Family Name	
From	___________________________________________
		To	___________________________________________
(  ) 	Middle Initial
From	___________________________________________
		To	___________________________________________
(  ) 	Date of Birth
From	___________________________________________
		To	___________________________________________
(  ) 	Place of Birth
From	___________________________________________
		To	___________________________________________

VI. Reason for or cause of discrepancy:
_____________________________________________________________
_____________________________________________________________

VII. Documents on file with the Commission where the information sought to be 
Corrected is recorded:

(  )	Examination Records
	Type of Examination	____________________________________
	Date of Examination	____________________________________
	Place of Examination	____________________________________

(  )	Appointment Paper
	Position 			____________________________________
	Date Issued		____________________________________

(  )	PDS
	Date Accomplished	____________________________________

VIII. Supporting Documents:
(  )	Certificate of Live Birth
(  )	Personal Affidavit of Discrepancy
(  )	Photocopy of documents sought to be corrected (please specify)
	__________________________________________________________
(  )	Baptismal Certificate
(  )	Other employment, personal or school records  (please specify)
__________________________________________________________
(  )	Certified true photocopy of valid government-issued ID showing the middle name 
	__________________________________________________________
	
I hereby declare that the statements stated herein are true and correct.

_______________________________________		_________________
(Printed Name and Signature)		                           (Date)

Contact Number: _____________________



