
 

 

 

 

 

MIS FORM 05 

THIS FORM IS NOT FOR SALE 

 

 

 

 

 

 

 

 

NAME: 
 

DATE OF REQUEST: 
 
 

POSITION:  
 
 

SALARY GRADE: 
 

AGENCY :   
 
 

COMPLETE AGENCY ADDRESS: 
 
 

 
 
 

STATUS OF 
APPOINTMENT: 

o Presidential Appointee 
o Plantilla 
o Contractual 
o Others: 

_____________________ 

 

PURPOSE OF REQUEST:   

o Promotion to CES Rank 

o Agency Promotion 

o Others, please specify_______________________________________________________________ 
 
_____________________________________________________________________________________ 

 

ULTIMATE RECIPIENT OF THE CLEARANCE (agency where the requested clearance will be forwarded to):  
 
 
 

COMPLETE AGENCY ADDRESS OF THE ULTIMATE RECIPIENT OF THE CLEARANCE: 
 
 
 

 

------------------------------------------------------------------------------------------------------------------------- 

 

TO BE FILLED-UP BY PAGC AUTHORIZED OFFICER: 
 

o For processing (with attached photocopy of valid I.D.) 
o For follow-up/ lacks requirement 
o Requesting party not within PAGC jurisdiction, not covered by the PAGC Clearance service 
o Other recommended action/s: _______________________________________________________________ 

 
\ 
 

NAME & SIGNATURE OF PAGC AUTHORIZED OFFICER: 
 
 

 
POSITION: 

 
DATE 
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