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Republic of the Philippines
Department of Labor and Employment

NATIONAL LABOR RELATIONS COMMISSION

Quezon City

REQUEST FOR CERTIFIED TRUE COPY OF DOCUMENTS
Printed Name and Signature: __________________________________

Telephone Number: __________________________________________

ID Presented: _______________________________________________

Purpose of Request: _________________________________________
Date __________________________

Time __________________________

Division where case is pending: _______________________

Name of Requesting Party:         _______________________
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              Complainant
   

                    Respondent

LAC Number: ________________________________
RAB Case Number ____________________________

Case Title ________________________________________________________

vs. ______________________________________________________________

DOCUMENTS:





NO. OF COPIES


_______          Complaint




______________
_______          Notice of Conference


______________   
_______
Position Paper



______________   
_______          Reply





______________    
_______
Rejoinder




______________    
_______
Decision (Labor Arbiter)


 ______________    
_______
Notice of Decision



______________    
_______
Memo of Appeal



______________    
_______
Decision/Order



______________    
_______
Resolution




______________    
_______
Motion for Reconsideration


______________    
_______
Notice of Decision/Resolution


______________    
_______
Entry of Judgment



______________    
_______
Other Documents



______________    
__________________________________________________________________


Total Number of pages/copies_____________________
PLEASE SUBMIT TO MAIN OFFICE Public Assistance Desk- for 1st to 6th Divisions
PLEASE SUBMIT TO CONCERNED DIVISION - for 7th and 8th Division
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