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Department of Labor and Employment
NATIONAL LABOR RELATIONS COMMISSION
National Capital Region Arbitration Branch
Quezon City


V E R I F I C A T I O N   S L I P

									Date : ________________

NLRC – NCR / OFW CASE NO.	:____________________________________________

COMPLAINANT/S			:____________________________________________

COMPANY/ RESPONDENT/S		:____________________________________________

LABOR ARBITER/SHERIFF		:____________________________________________

NAME OF REQUESTING PERSON	:________________________________________
						        (Signature over Printed Name)

OFFICE:_________________________________ CONTACT NO.:_____________________

PURPOSE:_________________________________________________________________



									
 								         OFFICER IN CHARGE
								      (Signature over Printed Name)
     
       DATE:_______________	
REMARKS:_________________________________
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