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	DOCUMENT REVIEW REQUEST FORM
	This section is to be filled out by OULC:

	
	Request No.
	

	
	Date Received:
	

	
	Received by:
	

	FOR: 
	_________________
University President

	Attention:
	_____________________
University Legal Counsel 

	I. CLIENT INFORMATION

	Full Name
	
	 Sex
	□ Female
□ Male    

	Organization/Office/College
	
	Civil Status
	

	Position/Designation
	

	Address
	

	Contact Number/s
	

	E-mail Address (MS Account)
	

	II. DOCUMENT REVIEW REQUEST

	Type of Document
□ Contract
□ MOA
□ MOU
□ Licensing Agreement
□ Others, pls. specify: __________________________
	Title of Document
	





	Type Transacting Party
□ Government Agency
□ Local Government Unit
□ Private Corporation or Partnership
□ Private MSME (sole proprietorship)
□ Others, pls. specify: __________________________
	Legal Name of the Transacting Party
	

	
	Legal Representative
	


	Target Date of Implementation

	



I am fully aware that the Tarlac State University (TSU) is bound and obligated to adhere to the Data Privacy Act of 2012 and its Implementing Rules and Regulations (IRR) which was put into effect last September 8, 2016. This law aims to protect all my personal and sensitive information that the Office of University Legal Counsel (OULC) will collect, process, and retain upon my disclosure.

By signing below, I hereby allow TSU to collect, process, use and share my personal data contained hereof in the pursuit of its legitimate academic, research, and extension purposes and/or interests as an educational institution.

I hereby certify that the information provided above is true and correct based on my knowledge.
              

      	_____________________________________ 
                              Signature over Printed Name of Applicant                                                 Date:_____________
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