
 APPLICATION FOR  

CHR CLEARANCE / CERTIFICATION 
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Page 1 of 2 Office: OCS-Internal Legal Services Division 

 

(to be filled-up by CHR Clearance Unit Personnel) Tracer No.: ____________________ Date Filed: ___________________ 

Claim Stub: (to be filled-up by CHR Clearance Unit Personnel) 
 

Name of Applicant: ___________________________________________ 
 
Date Filed: ____________________ Date Due:  ____________________ 
 
CHR Clearance Unit Contact No.: 
 Land Line: (02) 8932 8093 local 1005 
 Mobile:      (0968) 683-7165 (Smart) (Viber) 

Note: In claiming your CHR Clearance / Certificate, please present the 
following: 

1. Valid Identification Card 
2. If thru a representative: 

1. Authorization Letter 
2. Valid ID of Representative 

 

FOR OFFICIAL USE ONLY 

THIS FORM IS NOT FOR SALE 

 

Instruction: 

A. Applicant must personally fill-up this application form. 

B. Type or print legibly all necessary information. 

C. Mark appropriate boxes       with check “    ” mark. 

D. Use additional sheet, if necessary. 

 

 
 

 

 

1. Full Name: 

     

(Last Name)  (First Name)  (Middle Name) 
 

2. Date of Birth: (Month/Day/Year) 

 
 

3. Sex:  Male 

 Female 

4. Contact Information: Telephone/Mobile Number:   Email: ______________________ 

TO BE FILLED-UP IF APPLICANT IS A NON-UNIFORMED GOVERNMENT EMPLOYEE, PRIVATE 

INDIVIDUAL OR OTHER PROFESSIONAL 

5. Position: 

  

6.  Identification Card /Government Issued I.D. Presented: 

Type:   Number:  

7. Office: 

 

Office Address: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

TO BE FILLED-UP IF APPLICANT IS A MEMBER OF AFP / PNP / PCG / BJMP / BFP 

8. Branch of Service: _____________________________ 9. Rank: _____________________________ 

10. Identification Number: Serial No.: ________________________ or Badge No.:   

11. Present Unit/Office Assignment:   

12. Office Address: 
  

  

 

 

 

 

 

 

 

 

 

Passport-sized ID Picture 
taken within last six months 

 
(Must be in Uniform if 

applicant belongs to Security 
Sector) 

 
Computer Scanned or 

Photocopy of picture will not 
be accepted 
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13. For AFP/PNP (PLEASE ATTACHED THE LIST OF PLACES OF ASSIGNMENTS OF THE APPLICANT) 

14. Purpose in Securing CHR Clearance: 

 Promotion      Confirmation of Appointment 

 Schooling/Training:------  Local  Abroad  Travel Abroad: Official Business 

 Employment:--------------  Local  Abroad  UN Mission 

 Retirement:---------------- 
 
Optional  Compulsory  Others (Specify):____________________ 

        

 

I hereby certify that the information provided herein is true and correct, and I understand that any false statement or 

misrepresentation may result in the denial or revocation of my CHR Clearance or Certification. 

 

 

 

_____________________________________________________ 

Signature over Printed Name of Applicant 

 
 

 Office I.D. No. :   

 Issued by:   

 Issued on:   

 Issued at:   

 

 

 SUBSCRIBED AND SWORN to before me this    day of   at    

Philippines. 

 

 

_____________________________________________________ 

Administering Officer 

 

 

 

 

   

   

Applicant’s Thumb 

mark 

(Required if 

applicant is unable 

to sign) 

    


