Republic of the Philippines
Department of Labor and Employment
NATIONAL LABOR RELATIONS COMMISSION
National Capital Region




____________________________________________
					             Complainant/s, 

							NLRC-RAB___CASENO.________________
· versus    -

____________________________________________
						 Respondent/s,


	PARTY INFORMAION SHEET

Complainant/s:

Full Name		__________________________________________________________
			First Name			Middle Name			   Last Name
Position		__________________________________________________________
Date of birth		__________________________________________________________
Home Address	__________________________________________________________
Contact No.		__________________________________________________________


Respondent Company/Corporation:

Company Name:	__________________________________________________________
Office Address	__________________________________________________________
SEC/DTI Reg. No.	__________________________________________________________
Contact No.		__________________________________________________________
Owner/Manager	__________________________________________________________


Respondent Individual/Representative:

Full Name		__________________________________________________________
			First Name			Middle Name			   Last Name
Position		__________________________________________________________
Date of birth		__________________________________________________________
Home Address	__________________________________________________________
Contact No.		__________________________________________________________

