
(Surname)





Source of Fund: Clientele Category
LGU General Family Head/ Needy Adult
PCSO Trust Out of School Youth

Disabled and Special
M/WEDC
Victims of Disaster
Senior Citizen

Age

Prepared by:

Social Worker/Intake Officer
Reg. No:
Reg. Date:
Valid Until:

CERTIFICATION

Relationship

Republic of the Philippines
DEPARTMENT OF SOCIAL SERVICES AND DEVELOPMENT

3rd Floor New Government Center, Circumferential Road, Bacolod City
Tel Nos. (034) 432-1602/435-7134

Name

Client's Signature

Recommending Approval:

City Government Department Head II
PACITA S. TERO, RSW

CERTIFICATION

_________________________________

This is to certify that _____________________________, ______ years old,
residing at ______________________________, Bacolod City with the following members:

is eligible to avail _______________________________ assistance from DSSD in the amount of
________________________________ (PhP _________________). Record of the case dated
________________________ are in the files of the DSSD.

I hereby certify that all information given above about me are true and correct and that all
documents submitted are original copies thereof or the faithful reproduction of the
original.


