APPLICATION INFORMATION —I

Republic of the Philippines

AOQUARTERS. PHILIPPINE NATIONAL POLICE
NATIONAL HEADQUARTERS, MATIONAL
AL N OIRECTORATE FOR INTELLIGENCE CSD-ODI FORM 1 (Revised 2019)
Camp BGen Rafas! T Crame, Quezon City
“Wirite in BLOCK LETTERS™ ("Pakisulst 5a MALAL AKING LETRA") | DATE APPLIED: ABNDDYYYY) OFFIAL RECEPT NO.

ERSOMAL DATA F SHNG

| HEREBY CERTIFY THAT THE INFORMATION | WILL GIVE ARE TRUE AND CORRECT

| HEREBY CERTIFY THAT | AM FREELY GIVING MY CONSENT by fling up this form for e coliection, pm.wwmmwmofmpmt-m
mem-Pmmumnnhmuumdwmmmmmmm 10173 {Datn Privacy Act of 2012). Thal | have read fe

ibormation nesded in this form bakore sccomplishing and signing i

DATE TODAY (MM/DDYYY) TIME (00-00AMPM) SIGNATURE OVER PRINTED NAME (THUMBMARK IF UNABLE TO SIGN)

TO THE APPLICANT: YOU HAVE THE RIGHT TO BE INFORMED ABOUT YOUR PERSONAL DIATA THAT WiLL B2 ENTERED INTO CLIR SYSTEM AND THE PURPOSE(S) FOR WHICH THEY WILL BE PROCESSED
KIMDLY READ ALL THE INFORMATION ON THIS FORM BEFORE ACCOMPLISHING AND SIGNING IT.

LAST NAME (APELYIDO) FIRST NAME (PANGALAN)

“PRESENTIPERMANENT ADDRESS (ASALUKUYANGPERWANENTENG TRARAN PURPOSE OF CLEARANCE
| (KADAHILANAN)
o= (PLEASE CHECK THE BOX)
PROVINCIAL ADDRESS (PANLALAWIGANG TIRAHAN) | [ LocaL empLovent
| LICENSE TO OWN & POSSESS FIREARM
DATE OF BIRTH (kAsrawaN) (ManonvyY) BIRTH PLACE [LUGAR NG KAPANGANAKAN) | PERMIT TO CARRY OUTSIDE RESIDENCE
| sECURITY OFFICER
SEX (KASARIAN CIVIL STATUS (EsTADO SIBL | NATIONALITY (i) | [ ] SECURITY GUARDRADY GUARD
MALE FEMALE D SINGLE MARREED WIDOWER | | ] TRAVEL ABROADWISA REQUIREMVENT
OCCUPATION (TRABAHO) WGHEST EDUCATIONAL ATTAMMENTIEDUKASTON) | [ LICENSE TO OPERATE SECURITY AGENCY
COMMUNITY TAJ CERTIFICATE] GOVERNMENT | PLACE ISSUED | DATE ISSUED CONTACT NO.
VALID SSSUED ID NO. | |

PERSONAL DATA AS DEFINED BY THE DATA PRIVACY ACT

The PNP Direchorate for mw-Mn:wwm_mmnmnmmhmdMMMMpumuwwmfau-m
of cur D4 Clearance service

mmmmmmmmHmmnmﬂta‘urdrwﬂhmumﬁmuﬁu‘luhhudmmp:wmrlEm Tree datm will
be shared wilhin fhe onganization for & lagal purposa it may serve and shall not be shared cuiside the Phiippines 1o any enSty

hmhaD}Mﬂm.mwnhm—hmmrDrMﬂpmﬂquhmn Sarsitive Parsonai information (Persona | Data”) reiefing fo
you inchuding your contact informasion. Such processing of Personsi Data may indlude its onllecion, recording, refnevel, use, relantion, and disposalidestruction Persannl Date provided by you
hmmmmm_m.mm_mmm.m.wmm,mm,mmm-twmmuu
issumnos of 8 D Cleamnos Cerificate

By signing this consent form, you ane gaving your consent 1o the foliowing

1. Making your Personal Diete and pholograph availabls o the Dreciorate as well 85 iis sulhorzed personnsd 1o process i
2 mmummmmm.nmmwmmmnm'-mmmTupuwnunmnmu
comply with the lsglimala purpose(s)

Th Personai Data you provide wil be retained and kept under a restricied environment by the wectorabe sa prascribed by e law, of 88 long a8 necessary for M purpose of maintsinng your
records and to comply with applicable lews, rules, and reguistions

You are eniitied I certain fights in relation ko the Personal Dists that may be collecied from you, including the right 1o be informed, access, reciificaion, eresure, data portability and fo dbjed! to
the processing of e 2ams Ammmmmwmmmnmmmdmawnmmmwwmummmm
ot hifp s Spcacy gov ph.

You may inquire o the Compliance Officar for Privacy, Directorats for intelligence st Fioom 204, NHQ Bidg , Camp BGen Ratesl T Crame, Quezon Clty with tslephone number T230421 local
3407 or the Nalional Privacy Commission &l hips,/fpiivacy gov ph for any privecy conoem regarding your personal date

ACKNOWLEDGEMENT

I by condirm fhait | understand S foregoing and that | am voluntarily giving Ty oanpent 1o the processing of my Personal Dete undar S iarms and condiions provided above. Furthermaore, |
undersiand Hatl

+  The consent | am giving through this form is in addifion Io any ofher consent thal | may ghahave given the PP Dinsctoras for Inieliigance regarding the use of my persansl dats g in
reiation io the issuance of a Di Cieersnce Cerificats)

«  The consent will remain in full force until | revoke it in wriling.

Ll IWWWbMMMhmthWMhMWmmmmmfmewmdnﬂlﬂumm

Appicant s Signab.re above Prried Name Date (MMWDOA YY) " Time [0000H)
bk if unabie 1o sg

l::l Sarr We value your feedback  Whal Area's do we need o mprove on? Plesse check appipnsis
Fet you genarally hanpy and saished Wi o servcn? i | g
Wers yos d immedistaly? ] Ciserance insructonaProcedures
| W P 4 Clusrance Stafl courteous snd helpful o you? I | Bshvioer of DI Clearance Personnal
| Cinmrance Ares
[ | Oweral Sarece




