
Annex "B"
SUPPLEMENTARY DATA

(Persons with disabilities/Senior citizens with disabilhies/ lndigenous People/lndigenous Cultural Communities)

IAST NAME:

FIRST NAMT:

MIDDTE NAME:

PRECINCT NO.:

EARANGAY:

CITY/MUNICIPAUTY:

PROVINCE

HErd of Hearing/Deaf

u
Multiple Disabilities

TYPEIS)OF ASSISTANCE NEEDEO ON ELECTION DAY

Comunication Assistahr€

T

ryPT OF DISAEILITY

Are you a member ofany lndiSenous People (lP)or
lndi8enous cultural Communities (lcC)?

Yes No

lf yes, please lndicate the Nameof lPllCC comm!nity

Name ol lPllCC Community

INDIGENOUS PEOPTE

PWD/SENTOR CTTTZEN

PERSONAL INFORMATION
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Date:

Appl.anl'sLelrrhunbdark Applicam'sRightThlmbn.rl

cERTtFtCAT|ON/ATTESTATTON BY ASSTSTOR

(For llliterates/Persons with Disability/lndigeno!s People flPl /lndig€no!s cultural communities Icc])

t, , a resident of

That I assisted the herein appli€ant for registration:

That I filled out his application in accordance with the information given to mei

That the applicant was placed under oath;

That the Election offi€er/lnterviewer read ro the appllaant his accomplished application; and

That the applicant affirmed the truth of the inlormation stated in the accomplished application for

registration by affixing his thumbmark and/or customary mark on his applicatioh ih the presence

of the Election Officer/lnterviewer.

I WTNESS WHEREoF, l have here u nto aff ixed my slgnatu re th is _dayof 

-,20-at
Province of

SIBnature over printed name of Assistor

asistofs 1.ft fhudhda.k

SUBSCRIBED AilD SWORN to before me this

Ph ilip pin es

Elealion officer

SiSnature over Printed Name
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Are you willing to *, I
vote in acaesslble L'_-'J

polling place? "" E
PWD/SC Pr.cin.t o. 
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whose name and si8nature appear below, hereby bind myself and declare

under oath:

1.

2.

3.

4.

5.


