
ANNEX B

No. Last Name First Name Middle name Name Ext Barangay
Sex 

(M/F)

Birthdate 

(mm/dd/yyyy)

Service Area 

(ha.)
IP (Y/N)

SC 

(Y/N)

PWD 

(Y/N)
Signature
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14.      

15.      

16.      

17.      

18.      

19.      

20.      

21.      

22.      

Name of Association/Cooperative : 

Address:

Total Number of Member:

No. of Male Member: No. of SC Members: No. of IP Members:

LIST OF ASSOCIATION/ COOPERATIVE MEMBERS

No. of Female Member: No. of PWD Members:



23.      

24.      

25.      


