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DIVISION OF ILIGAN CITY


CHECKLIST OF DOCUMENTS/INFO FOR INTEGRATION OF NEW EMPLOYEES
Name: _____________________   _______________________   _______________________



First Name

Middle Name

           Last Name

STATION: __________________
DISTRICT: ___________________
Birthdate: _______________

Civil Status: ______________

Certified photocopy of:
__________ Approved Appointment
__________ PSIPOP

__________ NOSCA w/ Certificate of Funds Availability (if new item)
__________ Certification of First Day of Service

__________ Oath of Office
__________ Statement of Assets and Liabilities

__________ Certificate of Last Payment (if transferee) 

__________ Clearance (if transferee)

__________ Taxpayer’s Record Update (TRU);  TIN:
_________________
__________ GSIS BP Number
_______________​​​​_____
__________ PHIC Number
____________________
__________ HDMF Number
____________________
__________ Account No. _______________________

__________ Certified photocopy of latest Appointment of previous holder (if applicable)
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