DIGEST HEADER: XXXX-XXXX-XXXX-XXXX-XXXX-XXXX-XXXX-XXXX

STAFF-IN-CONFIDENCE                                                                               


PERSONAL PARTICULARS FORM

NOTE : 
1. TYPE clearly.




2. Furnish the particulars in the Addendum if the family size exceeds 8 members.




3. Enter the words `Nil’ or `NA’ where applicable.  Do not leave any space blank.




4. Entry of all Chinese names in Chinese characters is optional.




5.
Sign on the dotted line at the right hand bottom of every page.

	Proposed Post
	Substantive Appointment
	Ministry/Department
	Divisional Status

	     
	     
	     
	 FORMDROPDOWN 


	Present Post
	Substantive Appointment
	Ministry/Department
	Divisional Status

	     
	     
	     
	 FORMDROPDOWN 



PART I
PERSONAL PARTICULARS

	Full Name in BLOCK LETTERS

Underline Surname                                       
If married woman, state maiden name
	 FORMDROPDOWN 
       
	Chinese Characters

(Optional)
	     

	Aliases

     

	Hanyu Pinyin

     
	Chinese Characters

(Optional)
	     

	NRIC No. (e.g. S1234567A)

 FORMDROPDOWN 
        

	Citizenship

     
	Citizenship Cert No.

     
	Date of Issue  YYYYMMDD

          

	Date of Birth   YYYYMMDD     

     
	Place of Birth

     
	Race/Dialect

     
	Religion:

Denomination:

Place of worship:
	     
     
     


	Other Citizenship or Permanent Residence currently held

(Since when)

     
	Sex:

 FORMDROPDOWN 


	Marital Status

 FORMDROPDOWN 



	Home Address

	Block/House No.
	Street Code
	Level No.
	Unit No.
	Postal Code

	     
	     

	   
	     
	     

	Home Tel No:
	Office Tel No:
	Cellular No:
	Pager No:
	E-Mail Address:

	     
	     
	     
	     
	     


FOR FOREIGNERS ONLY

	Type of Travel Document Held 
	Date of Issue 
	Place of Issue
	Date of Expiry 

	     
	     
	     
	     

	Address in Country of Origin


	     
	FIN No.

     


PART II
COUNTRIES IN WHICH APPLICANT HAD RESIDED DURING THE PAST TEN YEARS

	Period of Stay
	Address
	Country

	From (Date)
	To (Date)
	
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


PART III
EDUCATIONAL QUALIFICATIONS IN CHRONOLOGICAL ORDER

	Name of School/College/University Attended

(Irrespective of whether they are foreign or local)
	Country
	Duration of Course
	Results Attained

(To state no. of passes for `O’ and `A’ Levels)

	
	
	Date Joined
	Date Left
	

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


PART IV
NATIONAL SERVICE RECORDS

	National Service (NS)
	Date of 

Enlistment
	ORD
	NSF Rank
	Unit
	Vocation
	Date of Disruption
	Date of Re-Enlistment

	NS Status

 FORMDROPDOWN 

Reservist Status

 FORMDROPDOWN 

	     
	     
	     
	     
	     
	     
	     

	
	If you have not served full-time service, state reason

1. MTE (Minimum Term Engagement)

2. Exempted

3. Not Applicable

4. Part-time NS (State Period)       
	
	

	
	
	
	

	
	
	  
	

	
	
	
	

	
	
	
	

	
	
	
	


PART V
KNOWLEDGE OF LANGUAGES AND DIALECTS

	Written & Spoken
	Spoken Only

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


PART VI
HOBBIES AND RECREATIONAL ACTIVITIES

	     


PART VII
PREVIOUS AND PRESENT EMPLOYMENT IN CHRONOLOGICAL ORDER

	Period of Employment
	Name And Address Of Employer As Well As Your Designation 

For Each Period of Employment

	From
	To
	

	     
	     
	Name of Employer
	     

	
	
	Address of Employer
	     

	
	
	Your Designation
	     

	     
	     
	Name of Employer
	     

	
	
	Address of Employer
	     

	
	
	Your Designation
	     

	     
	     
	Name of Employer
	     

	
	
	Address of Employer
	     

	
	
	Your Designation
	     

	     
	     
	Name of Employer
	     

	
	
	Address of Employer
	     

	
	
	Your Designation
	     

	     
	     
	Name of Employer
	     

	
	
	Address of Employer
	     

	
	
	Your Designation
	     

	     
	     
	Name of Employer
	     

	
	
	Address of Employer
	     

	
	
	Your Designation
	     

	     
	     
	Name of Employer
	     

	
	
	Address of Employer
	     

	
	
	Your Designation
	     

	     
	     
	Name of Employer
	     

	
	
	Address of Employer
	     

	
	
	Your Designation
	     

	     
	     
	Name of Employer
	     

	
	
	Address of Employer
	     

	
	
	Your Designation
	     

	     
	     
	Name of Employer
	     

	
	
	Address of Employer
	     

	
	
	Your Designation
	     


PART VIII
PREVIOUS AND CURRENT SUPERVISORS

	Previous Supervisors
	Designation
	Period
	Tel No./Pager

	     
	     
	     
	     

	     
	     
	     
	     


	Current Supervisor
	Designation
	Since When
	Tel No./Pager

	     
	     
	     
	     


PART IX
PARTICULARS OF PARENTS, BROTHERS, SISTERS, SPOUSE AND ALL CHILDREN

	
	
	
	
	

	
	State whether you are the only child :
	 FORMDROPDOWN 

	
	
	

	
	
	
	

	
	If no, please indicate the number of :
	Brothers
	 FORMDROPDOWN 

	Sisters
	 FORMDROPDOWN 

	

	
	
	
	
	

	
	State whether you have any children :

	 FORMDROPDOWN 

	
	
	

	
	
	
	

	
	If yes, please indicate the number of :

	Sons
	 FORMDROPDOWN 

	Daughters
	 FORMDROPDOWN 

	

	
	
	
	
	

	
	Furnish the particulars in the Addendum if the family size exceeds 8 members

	
	
	
	
	

	
	Print only the Addendum page(s) if required to fill up from page 10 onwards

	
	
	
	
	


	1) Full Name

     

	Chinese Characters

(Optional)

     
	Marital Status

 FORMDROPDOWN 

	NRIC No.

     

	Citizenship

     

	Relationship

     
	Sex

 FORMDROPDOWN 

	Occupation (if deceased, state so)

     

	Date of Birth  YYYYMMDD   
     
	Place of Birth

     
	Employer’s Name & Address

	
	
	     

	Home Address 

	Block/House No.
	Street Code
	Level No.
	Unit No.
	Postal Code

	     
	     

	   
	     
	     


	2) Full Name

     

	Chinese Characters

(Optional)

     
	Marital Status

 FORMDROPDOWN 

	NRIC No.

     

	Citizenship

     

	Relationship

     
	Sex

 FORMDROPDOWN 

	Occupation (if deceased, state so)

     

	Date of Birth  YYYYMMDD   
     
	Place of Birth

     
	Employer’s Name & Address

	
	
	     

	Home Address 

	Block/House No.
	Street Code
	Level No.
	Unit No.
	Postal Code

	     
	     

	   
	     
	     


	3) Full Name

     

	Chinese Characters

(Optional)

     
	Marital Status

 FORMDROPDOWN 

	NRIC No.

     

	Citizenship

     

	Relationship

     
	Sex

 FORMDROPDOWN 

	Occupation (if deceased, state so)

     

	Date of Birth  YYYYMMDD   
     
	Place of Birth

     
	Employer’s Name & Address

	
	
	     

	Home Address 

	Block/House No.
	Street Code
	Level No.
	Unit No.
	Postal Code

	     
	     

	   
	     
	     


	4) Full Name

     

	Chinese Characters

(Optional)

     
	Marital Status

 FORMDROPDOWN 

	NRIC No.

     

	Citizenship

     

	Relationship

     
	Sex

 FORMDROPDOWN 

	Occupation (if deceased, state so)

     

	Date of Birth  YYYYMMDD   
     
	Place of Birth

     
	Employer’s Name & Address

	
	
	     

	Home Address 

	Block/House No.
	Street Code
	Level No.
	Unit No.
	Postal Code


	     
	     

	   
	     
	     


	5) Full Name

     

	Chinese Characters

(Optional)

     
	Marital Status

 FORMDROPDOWN 

	NRIC No.

     

	Citizenship

     

	Relationship

     
	Sex

 FORMDROPDOWN 

	Occupation (if deceased, state so)

     

	Date of Birth  YYYYMMDD   
     
	Place of Birth

     
	Employer’s Name & Address

	
	
	     

	Home Address 

	Block/House No.
	Street Code
	Level No.
	Unit No.
	Postal Code

	     
	     

	   
	     
	     


	6) Full Name

     

	Chinese Characters

(Optional)

     
	Marital Status

 FORMDROPDOWN 

	NRIC No.

     

	Citizenship

     

	Relationship

     
	Sex

 FORMDROPDOWN 

	Occupation (if deceased, state so)

     

	Date of Birth  YYYYMMDD   
     
	Place of Birth

     
	Employer’s Name & Address

	
	
	     

	Home Address 

	Block/House No.
	Street Code
	Level No.
	Unit No.
	Postal Code

	     
	     

	   
	     
	     


	7) Full Name

     

	Chinese Characters

(Optional)

     
	Marital Status

 FORMDROPDOWN 

	NRIC No.

     

	Citizenship

     

	Relationship

     
	Sex

 FORMDROPDOWN 

	Occupation (if deceased, state so)

     

	Date of Birth  YYYYMMDD   
     
	Place of Birth

     
	Employer’s Name & Address

	
	
	     

	Home Address 

	Block/House No.
	Street Code
	Level No.
	Unit No.
	Postal Code

	     
	     

	   
	     
	     


	8) Full Name

     

	Chinese Characters

(Optional)

     
	Marital Status

 FORMDROPDOWN 

	NRIC No.

     

	Citizenship

     

	Relationship

     
	Sex

 FORMDROPDOWN 

	Occupation (if deceased, state so)

     

	Date of Birth  YYYYMMDD   
     
	Place of Birth

     
	Employer’s Name & Address

	
	
	     

	Home Address 

	Block/House No.
	Street Code
	Level No.
	Unit No.
	Postal Code

	     
	     

	   
	     
	     









Please use the Addendum from Page 10 onwards if space is insufficient.

PART X
PARTICULARS OF ANY RELATIVES KNOWN TO BE WORKING IN FOREIGN GOVERNMENT ESTABLISHMENTS: EMBASSIES/HIGH COMMISSIONS/INTELLIGENCE SERVICES/ARMED FORCES/CIVIL SERVICE

	1)  Full Name

     

	Chinese Characters (Optional

     
	Marital Status

 FORMDROPDOWN 

	NRIC No.

     

	Citizenship

     

	Relationship

     
	Sex

 FORMDROPDOWN 

	Occupation (if deceased, state so)

     

	Date of Birth YYYYMMDD   
     
	Place of Birth

     
	Employer’s Name & Address*

	
	
	     

	Home Address

	Block/House No.
	Street Code
	Level No.*
	Unit No.*
	Postal Code

	     
	     

	   
	     
	     


	2)  Full Name

     

	Chinese Characters (Optional)

     
	Marital Status

 FORMDROPDOWN 

	NRIC No.

     


	Citizenship

     

	Relationship

     
	Sex

 FORMDROPDOWN 

	Occupation (if deceased, state so)

     

	Date of Birth YYYYMMDD   
     
	Place of Birth

     
	Employer’s Name & Address*

	
	
	     

	Home Address

	Block/House No.
	Street Code
	Level No.*
	Unit No.*
	Postal Code

	     
	     

	   
	     
	     


	3)  Full Name

     

	Chinese Characters (Optional)

     
	Marital Status

 FORMDROPDOWN 

	NRIC No.

     

	Citizenship

     

	Relationship

     
	Sex

 FORMDROPDOWN 

	Occupation (if deceased, state so)

     

	Date of Birth YYYYMMDD   
     
	Place of Birth

     
	Employer’s Name & Address*

	
	
	     

	Home Address

	Block/House No.
	Street Code
	Level No.*
	Unit No.*
	Postal Code

	     
	     

	   
	     
	     


PART XI
MEMBERSHIP OF SOCIETIES, CLUBS AND ASSOCIATIONS, AND PROFESSIONAL BODIES

	Name and Address of Societies/Clubs/Associations/Professional Bodies (in full)
	Date Joined
	Position Held

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


PART XII
OWNERSHIP OF LOCAL AND OVERSEAS ASSETS (INCLUDING PROPERTIES/OTHER INVESTMENTS)

	Description of Properties/Investments/Assets


	Country
	Date Purchased
	Estimated value (S$)

	
	Address (including district and lot nos. for properties)

	     

	     
	     
	     

	
	     


	     

	     
	     
	     

	
	     


	     

	     
	     
	     

	
	     


	     

	     
	     
	     

	
	     


	     

	     
	     
	     

	
	     


	     

	     
	     
	     

	
	     



PART XIII
PARTICULARS OF TWO REFEREES KNOWN TO APPLICANT FOR 2 YEARS OR MORE


(The Referees should be Singapore residents and Non-Relatives, and are prepared to be interviewed)

	Full Name in BLOCK LETTERS

Underline Surname
If married woman, state maiden name


	 FORMDROPDOWN 
      
	Chinese Characters

(Optional)

     
	NRIC No.

     

	Pager No.          
	Home Tel No.

     
	Sex

 FORMDROPDOWN 

	Occupation

     

	Cellular No.       
	
	
	

	In what capacity do you know him/her

 FORMDROPDOWN 


	No. of Years Known

     

	Name & Address of Employer

	
	
	     

	Home Address

	Block/House No.
	Street Code
	Level No.
	Unit No.
	Postal Code

	     
	     

	   
	     
	     


	Full Name in BLOCK LETTERS

Underline Surname
If married woman, state maiden name


	 FORMDROPDOWN 
      
	Chinese Characters

(Optional)

     
	NRIC No.

     

	Pager No.          
	Home Tel No.

     
	Sex

 FORMDROPDOWN 

	Occupation

     

	Cellular No.       
	
	
	

	In what capacity do you know him/her

 FORMDROPDOWN 


	No. of Years Known

     

	Name & Address of Employer

	
	
	     

	Home Address

	Block/House No.
	Street Code
	Level No.
	Unit No.
	Postal Code

	     
	     

	   
	     
	     


PART XIV
DECLARATION

	I give my consent for the relevant Government authorities to obtain and verify information from or with any source, as you deem appropriate for the assessment of my application for employment/suitability for a sensitive deployment and/or access to highly classified information. I also declare that the particulars stated above and in the Addendum are true and correct to the best of my belief and knowledge, and that I have not wilfully suppressed any material fact.

	Signature of Applicant
	     
	

	Name
	     
	

	NRIC No
	     
	

	Date       YYYYMMDD
	     
	

	
	
	














Addendum

PART IX
PARTICULARS OF PARENTS, BROTHERS, SISTERS, SPOUSE AND ALL CHILDREN

	9) Full Name

     

	Chinese Characters

(Optional)

     
	Marital Status

 FORMDROPDOWN 

	NRIC No.

     

	Citizenship

     

	Relationship

     
	Sex

 FORMDROPDOWN 

	Occupation (if deceased, state so)

     

	Date of Birth  YYYYMMDD   
     
	Place of Birth

     
	Employer’s Name & Address

	
	
	     

	Home Address 

	Block/House No.
	Street Code
	Level No.
	Unit No.
	Postal Code

	     
	     

	   
	     
	     


	10) Full Name

     

	Chinese Characters

(Optional)

     
	Marital Status

 FORMDROPDOWN 

	NRIC No.

     

	Citizenship

     

	Relationship

     
	Sex

 FORMDROPDOWN 

	Occupation (if deceased, state so)

     

	Date of Birth  YYYYMMDD   
     
	Place of Birth

     
	Employer’s Name & Address

	
	
	     

	Home Address 

	Block/House No.
	Street Code
	Level No.
	Unit No.
	Postal Code

	     
	     

	   
	     
	     


	11) Full Name

     

	Chinese Characters

(Optional)

     
	Marital Status

 FORMDROPDOWN 

	NRIC No.

     

	Citizenship

     

	Relationship

     
	Sex

 FORMDROPDOWN 

	Occupation (if deceased, state so)

     

	Date of Birth  YYYYMMDD   
     
	Place of Birth

     
	Employer’s Name & Address

	
	
	     

	Home Address 

	Block/House No.
	Street Code
	Level No.
	Unit No.
	Postal Code

	     
	     

	   
	     
	     















Addendum

	12) Full Name

     

	Chinese Characters

(Optional)

     
	Marital Status

 FORMDROPDOWN 

	NRIC No.

     

	Citizenship

     

	Relationship

     
	Sex

 FORMDROPDOWN 

	Occupation (if deceased, state so)

     

	Date of Birth  YYYYMMDD   
     
	Place of Birth

     
	Employer’s Name & Address

	
	
	     

	Home Address 

	Block/House No.
	Street Code
	Level No.
	Unit No.
	Postal Code

	     
	     

	   
	     
	     


	13) Full Name

     

	Chinese Characters

(Optional)

     
	Marital Status

 FORMDROPDOWN 

	NRIC No.

     

	Citizenship

     

	Relationship

     
	Sex

 FORMDROPDOWN 

	Occupation (if deceased, state so)

     

	Date of Birth  YYYYMMDD   
     
	Place of Birth

     
	Employer’s Name & Address

	
	
	     

	Home Address 

	Block/House No.
	Street Code
	Level No.
	Unit No.
	Postal Code

	     
	     

	   
	     
	     


	14) Full Name

     

	Chinese Characters

(Optional)

     
	Marital Status

 FORMDROPDOWN 

	NRIC No.

     

	Citizenship

     

	Relationship

     
	Sex

 FORMDROPDOWN 

	Occupation (if deceased, state so)

     

	Date of Birth  YYYYMMDD   
     
	Place of Birth

     
	Employer’s Name & Address

	
	
	     

	Home Address 

	Block/House No.
	Street Code
	Level No.
	Unit No.
	Postal Code

	     
	     

	   
	     
	     














Addendum

	15) Full Name

     

	Chinese Characters

(Optional)

     
	Marital Status

 FORMDROPDOWN 

	NRIC No.

     

	Citizenship

     

	Relationship

     
	Sex

 FORMDROPDOWN 

	Occupation (if deceased, state so)

     

	Date of Birth  YYYYMMDD   
     
	Place of Birth

     
	Employer’s Name & Address

	
	
	     

	Home Address 

	Block/House No.
	Street Code
	Level No.
	Unit No.
	Postal Code

	     
	     

	   
	     
	     


	16) Full Name

     

	Chinese Characters

(Optional)

     
	Marital Status

 FORMDROPDOWN 

	NRIC No.

     

	Citizenship

     

	Relationship

     
	Sex

 FORMDROPDOWN 

	Occupation (if deceased, state so)

     

	Date of Birth  YYYYMMDD   
     
	Place of Birth

     
	Employer’s Name & Address

	
	
	     

	Home Address 

	Block/House No.
	Street Code
	Level No.
	Unit No.
	Postal Code

	     
	     

	   
	     
	     


	17) Full Name

     

	Chinese Characters

(Optional)

     
	Marital Status

 FORMDROPDOWN 

	NRIC No.

     

	Citizenship

     

	Relationship

     
	Sex

 FORMDROPDOWN 

	Occupation (if deceased, state so)

     

	Date of Birth  YYYYMMDD   
     
	Place of Birth

     
	Employer’s Name & Address

	
	
	     

	Home Address 

	Block/House No.
	Street Code
	Level No.
	Unit No.
	Postal Code

	     
	     

	   
	     
	     














Addendum

	18) Full Name

     

	Chinese Characters

(Optional)

     
	Marital Status

 FORMDROPDOWN 

	NRIC No.

     

	Citizenship

     

	Relationship

     
	Sex

 FORMDROPDOWN 

	Occupation (if deceased, state so)

     

	Date of Birth  YYYYMMDD   
     
	Place of Birth

     
	Employer’s Name & Address

	
	
	     

	Home Address 

	Block/House No.
	Street Code
	Level No.
	Unit No.
	Postal Code

	     
	     

	   
	     
	     


	19) Full Name

     

	Chinese Characters

(Optional)

     
	Marital Status

 FORMDROPDOWN 

	NRIC No.

     

	Citizenship

     

	Relationship

     
	Sex

 FORMDROPDOWN 

	Occupation (if deceased, state so)

     

	Date of Birth  YYYYMMDD   
     
	Place of Birth

     
	Employer’s Name & Address

	
	
	     

	Home Address 

	Block/House No.
	Street Code
	Level No.
	Unit No.
	Postal Code

	     
	     

	   
	     
	     


	20) Full Name

     

	Chinese Characters

(Optional)

     
	Marital Status

 FORMDROPDOWN 

	NRIC No.

     

	Citizenship

     

	Relationship

     
	Sex

 FORMDROPDOWN 

	Occupation (if deceased, state so)

     

	Date of Birth  YYYYMMDD   
     
	Place of Birth

     
	Employer’s Name & Address

	
	
	     

	Home Address 

	Block/House No.
	Street Code
	Level No.
	Unit No.
	Postal Code
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	21) Full Name

     

	Chinese Characters

(Optional)

     
	Marital Status

 FORMDROPDOWN 

	NRIC No.

     

	Citizenship

     

	Relationship

     
	Sex

 FORMDROPDOWN 

	Occupation (if deceased, state so)

     

	Date of Birth  YYYYMMDD   
     
	Place of Birth

     
	Employer’s Name & Address

	
	
	     

	Home Address 

	Block/House No.
	Street Code
	Level No.
	Unit No.
	Postal Code

	     
	     

	   
	     
	     


	22) Full Name

     

	Chinese Characters

(Optional)

     
	Marital Status

 FORMDROPDOWN 

	NRIC No.

     

	Citizenship

     

	Relationship

     
	Sex

 FORMDROPDOWN 

	Occupation (if deceased, state so)

     

	Date of Birth  YYYYMMDD   
     
	Place of Birth

     
	Employer’s Name & Address

	
	
	     

	Home Address 

	Block/House No.
	Street Code
	Level No.
	Unit No.
	Postal Code

	     
	     

	   
	     
	     


	23) Full Name

     

	Chinese Characters

(Optional)

     
	Marital Status

 FORMDROPDOWN 

	NRIC No.

     

	Citizenship

     

	Relationship

     
	Sex

 FORMDROPDOWN 

	Occupation (if deceased, state so)

     

	Date of Birth  YYYYMMDD   
     
	Place of Birth

     
	Employer’s Name & Address

	
	
	     

	Home Address 

	Block/House No.
	Street Code
	Level No.
	Unit No.
	Postal Code
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	24) Full Name

     

	Chinese Characters

(Optional)

     
	Marital Status

 FORMDROPDOWN 

	NRIC No.

     

	Citizenship

     

	Relationship

     
	Sex

 FORMDROPDOWN 

	Occupation (if deceased, state so)

     

	Date of Birth  YYYYMMDD   
     
	Place of Birth

     
	Employer’s Name & Address

	
	
	     

	Home Address 

	Block/House No.
	Street Code
	Level No.
	Unit No.
	Postal Code

	     
	     

	   
	     
	     


	25) Full Name

     

	Chinese Characters

(Optional)

     
	Marital Status

 FORMDROPDOWN 

	NRIC No.

     

	Citizenship

     

	Relationship

     
	Sex

 FORMDROPDOWN 

	Occupation (if deceased, state so)

     

	Date of Birth  YYYYMMDD   
     
	Place of Birth

     
	Employer’s Name & Address

	
	
	     

	Home Address 

	Block/House No.
	Street Code
	Level No.
	Unit No.
	Postal Code

	     
	     

	   
	     
	     


	26) Full Name

     

	Chinese Characters

(Optional)

     
	Marital Status

 FORMDROPDOWN 

	NRIC No.

     

	Citizenship

     

	Relationship

     
	Sex

 FORMDROPDOWN 

	Occupation (if deceased, state so)

     

	Date of Birth  YYYYMMDD   
     
	Place of Birth

     
	Employer’s Name & Address

	
	
	     

	Home Address 

	Block/House No.
	Street Code
	Level No.
	Unit No.
	Postal Code

	     
	     

	   
	     
	     


ISD/E-G50/01
                                                                                                                 STAFF-IN-CONFIDENCE                                                           ...............................................                                                 


                                                                                                                                                                                                                                         Page 5 

