R epublic nt the Philippines
BANGSAMORO AUTONOMOUS REGION IN MUSLIM MINDANAO

OFFICE OF THE CHIEF MINISTER

Bangsamoro Government Center, Governar Gutierrez Avenue, Rosary Hel

guungbﬁmoro Aut nomous Heglon in Mushm Mmdana

Ce

MEMORANDU %
Order No. ' : ,—}g}ﬂM #
Series of 2020 DATE : / JUND ,2020
TIME : T4 M
FOR/TO : THE SPEAKER OF THE BANGSAMORO PARLIAMENT
ALL MINISTERS

Bangsamoro Autenomous Region in Muslim Mindanao
SUBJECT : ISSUANCE OF OFFICIAL IDENTIFICATION CARDS

DATE : 1 JUNE 2020

1. In order to commence the issuance of identification cards for the Speaker of the
Bangsamoro Parliament and Ministers, the Information and Communications Office
(ICO) of the Office of the Chief Minister will collect your data which will be reflected on
your respective 10s.

2. Anent this, you are hereby requested to fill-in the attached form and submit the
same to the ICO, OCM-BARMM through email at ico@bangsamoro.gov.ph on or before
5:00 PM, June 5, 2020.

3. Schedules for taking D picture will be arranged by the 1CO and will send the notifications
through email.

4. For queries and other related concerns, please contact the 1CO at Tel. No. 421-5189 or
through email at ico@bangsamoro.gov.ph.

5. For compliance. OCM-BARMM RD.AMS
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ID VALID UNTIL
NOTICE 12/31/2020
In case of loss, finder is requested to return this ID
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BANGSAMORO AUTONOMOUS REGION IN MUSLIM MINDANAO

OFFICE QF THE CHIEF MINISTER/Specify Ministry

DIVISION/OFFICE/MINISTRY

Na.

NAME (First
Name, Middle
Initial, Surname)

POSITION

Date of Birth
{MM/DD/YYYY)

PhiLHezlth
No.

HDMF (PAG-
IBIG)

TIN No.

GSIS BP No.

Permanent
Address

Civil Status

Height (ft.}

wWeight (kg)

Sex

Blood Type

Person to Notify in case of Emergency

Name (First Name,
Middle {nitial, Surname}

Contact
No.

Present
Address

Lral B0 RV RE R R¥) N0 RETR PR B

[
o

=
=

fury
LS

)
74

[
=

=
w

[y
[+

=
=3

&

[y
>

[
o

L]
[l

a4
~

b
(1Y)

[t
u

Bt
u

"Request Soft Copy at ike@bangsamero.gov.ph




