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												Control No: 00001

Control No._____
		MANAGEMENT INFORMATION SYSTEM
INFORMATION REQUEST FORM 1

Date and Time of Request: _____________
Document or information needed
__________________________________________________________________________________________
__________________________________________________________________________________________

Year:	_______________________________

Purpose:
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Name: ____________________________________ Sex: _________	 	Contact No. _____________

Address: _________________________________________________________________________________

Signature: _____________________	 Date: ___________________________

Proof of Identity:

Passport No. __________ Driver’s License _____________ Others _________

How would you like to receive the information:

Email ____________________________________ Pick-Up (Office Hours) _________________________

To be accomplished by the MPSPC FRO and FDM

Date/Time received: ______________			
Received by (FRO):
 				___________________________________
                                        	           FOI Receiving Officer

Referred to/transmitted to (FDM):

_____________________________________		_______________________________________
           FOI Decision Maker					    FOI Decision Maker

Date/Time of Referral: _______________________	Date/Time of Referral: _________________

To be accomplished upon completion and evaluation of the IRF

Type of Action Undertaken: ______________________________________________________________

Approved by: 
_______________________________
College President
 Remarks:
__________________________________________________________________________________________
 
Received by (FRO):					Confirmation:
 			__________________________			_________________________
  FOI Receiving Officer			       Requesting Party

Date/Time of Receipt: __________________________ 	Date/Time of Receipt: __________________

MPSPC-MIS-F-002/04/ September 4, 2023
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