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For Official Use Only
This Form is Not for Sale


Passport-sized ID Picture taken within last six months

(Must be in Uniform if member of AFP/PNP)

Computer Scanned or Photocopy of picture will not be accepted



Republic of the Philippines
COMMISSION ON HUMAN RIGHTS

		APPLICATION FOR
CHR CLEARANCE / CERTIFICATION
[image: ]
[bookmark: _GoBack]Instruction:
A. Applicant must personally fill-up this application form.
B. [image: C:\Users\TsukikagePC\AppData\Local\Microsoft\Windows\INetCache\IE\880NT7VR\2713.png.pagespeed.ce.QUTL9jFEM-[1].png]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. Place of Birth: 
	



	4. Sex:
	
	Male

	5. 
	6. 
	
	
	Female

	5. Civil Status:
	
	Single
	
	Married
	6. Spouse’s Name: (If married):

__________________________________________________
First Name		M.I.		Last Name

	
	Separated
	
	Annulled
	
	Widow/er
	

	
	Others, please specify: ____________________________
	

	7. Home Address:
	________________________________________________________________________________________

	8. 
	________________________________________________________________________________________

	9. Contact Information:
	Telephone/Mobile Number: _________________________
	Email: ____________________________

	To be filled-up if Applicant is a Non-Uniformed Government Employee, Private Individual or other Professional

	10. Current Rank / Position:
__________________________________________
	11.  Identification Card /Government Issued I.D. Presented:

	12. 
	Type:
	______________
	Number:
	__________________________

	13. Office Address:
	_______________________________________________________________________________________

	14. 
	_______________________________________________________________________________________

	15. Contact Information:
	Telephone / Mobile Number: _______________________
	Email: ____________________________

	To be filled-up if Applicant is a member of PNP / AFP

	16. Branch of Service:
	_______________________________
	17. Current Rank/Position:
	____________________________

	18. Identification Number:
	AFP Serial No.: ______________________________
	PNP Badge No.: ______________________

	19. Present Unit/Office Assignment:
	__________________________________________________________________________

	20. Office Address:
	_______________________________________________________________________________________

	21. 
	_______________________________________________________________________________________

	22. Contact Information:
	Telephone / Mobile Number: _______________________
	Email: ____________________________

	23. AFP/PNP/Other Official Assignment and Position Held: (Use additional sheet, if necessary)

	Position /Rank
	Office/Place of Assignment
	Period

	
	
	From
	To

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


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

Note: In claiming your CHR Clearance / Certificate, please present the following:
1. Valid Identification Card
2. Documentary Stamp (worth P15.00)
3. If thru a representative:
a. Authorization Letter
b. Valid ID of Representative
Claim Stub: (to be filled-up by CHR Clearance Unit Personnel)

Name of Applicant: ___________________________________________

Date Filed: ____________________  Date Due:  ____________________

CHR Clearance Unit Telephone No. (02) 282-1877



	To be filled-up by the Applicant (either AFP/PNP member, Government employee, Private Individual or other Professional

	24. Records of Administrative/Criminal Case(s), if any: (Use additional sheet, if necessary)

	Case/Docket Number
	Case Classification / Description
	Date Filed
	Status

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	25. Record of Human Rights Education and In-Service Training Courses Attended: (Use additional sheet, if necessary)

	Title of the Course
	Conducted by
	Date Conducted

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	26. 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

		Educational / Study Tour


		Others (Specify): ____________________________

	      Freemasonry Admission 




Applicant’s Right Thumb mark

_____________________________________________________
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
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COMMISSION ON HUMAN RIGHTS

PRIVACY NOTICE

‘We at CHR would like to thank you for your continued trust in providing|
us with your personal information. Rest assured that your data shall only
be processed for the stated purpose. secured only in the concerned office,
and shall only be subject to reproduction, correction, and/or deletion upon
your personal request. For data privacy concerns, you may contact us at
(02) 928-5792 or at comms.chr@gmail.com.
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