coMELEg

COMMISSION ON ELECTIONS
Palacio del Gobernador
Inframuros, Manila

APPLICATION FORM FOR THE ACCREDITATION OF VERIFIER-CERTIFIER CIVIL SOCIETY
ORGANIZATIONS (VC-CSOs) IN THE VERIFICATION AND CERTIFICATION OF LIST OF VOTERS

FOR THE 2025 NLE
PART I. CSO PROFILE
COMPLETE REGISTERED NAME OF CS0
OTHER NAME/ACRONYM OF CSO
PRINCIPAL ADDRESS
LANDLINE
MOBILE
CONTACT DETAILS EMAIL
WEBSITE
SOCIAL MEDIA LINK/S
NAME
HEAD OF CSO
POSITION/
DESIGNATION
NAME
DATA PROTECTION OFFICER
POSITION/
DESIGNATION
NUMBER OF BRANCHES/
SATELLITE OFFICES
INFORMATION ON BRANCHES OR ADDRESS
SATELLITE OFFICES
(Use separate sheet of paper if there are | CONTACT NUMBER/S
more than 2 branches, following the
forme) COORDINATOR/STAFF -
IN-CHARGE OF BRANCH
OR SATELLITE OFFICE
REGISTRATION/ TYPE OF REGISTRATION/ DATE ISSUED
LICENSE/ LICENSE/ ACCREDITATION
ACCREDITATION NO.
CSO REGISTRATION INFORMATION
VALID UNTIL/ EXPIRY ISSUING ENTITY
DATE

PURPOSE/S

(As stated in the Articles of Incorporation/

Organization By-Laws/ Mandates, etc.)

PART Il. ORGANIZATIONAL PROFILE
1. BOARD OF DIRECTORS/TRUSTEES (Use separate sheet if necessary)

NAME POSITION/ NO.OF | NATIONALITY | REGISTERED | ADDRESS | CONTACT
DESIGNATION | YRS. OF VOTER (YIN) NUMBER
SERVICE AND

W/ CSO EMAIL




2. SENIOR OFFICERS/KEY PERSONNEL (Use separate sheet if necessary)

NAME POSITION/ NO.OF | NATIONALITY | REGISTERED | ADDRESS | CONTACT
DESIGNATION | YRS. OF VOTER (YNN) NUMBER
SERVICE AND
W/ CSO EMAIL
Total Number of Board of Directors/Trustees, Senior Officers and other Key Personnel
Total Number of other officials or personnel
Total number of active volunteers
Total number of membership
PART lil. OPERATIONAL PROFILE
NATIONWIDE (Y / N)
GEQGRAPHICAL AREA/S OF
COVERAGE IF REGIONAL ONLY
(Indicate Region/s Covered)
DATE OF FOUNDING/
ESTABLISHMENT OF THE CSO
NUMBER OF YEARS IN OPERATION
AGENCY INCLUSIVE DATE/PERIOD TITLE OF
ACTIVITY/PARTNERSHIP/
PROGRAM
LIST OF GOVERNMENT AGENCIES
THAT THE CSO HAS ACTIVE
COLLABORATION/PARTNERSHIP
WITH IN THE LAST 5 YEARS (Use
separate sheet if necessary)
NGO/CSO INCLUSIVE DATE/PERIOD TITLE OF
ACTIVITY/PARTNERSHIP/
LIST OF NON-GOVERNMENT PROGRAM
ORGANIZATIONS/OTHER CSOs THAT
THE CSO HAS ACTIVE
COLLABORATION/PARTNERSHIP
WITH IN THE LAST 5 YEARS (Use
separate sheet if necessary)
INTERNATIONAL INCLUSIVE DATE/PERIOD TITLE OF
ORGANIZATION ACTIVITY/PARTNERSHIP/
LIST OF INTERNATIONAL PROGRAM

ORGANIZATIONS THAT THE CSO HAS
ACTIVE

COLLABORATION/PARTNERSHIP
WITH IN THE LAST 5 YEARS (Use

separate sheet if necessary)

PROJECTS/ PROGRAMS IN THE LAST 10 YEARS (Please list all relevant projects/programs. Use separate

Sheet if Necessary)

TITLE OF
PROJECT/PROGRAM

INCLUSIVE DATE/PERICD

CLIENTELE/
BENEFICIARIES

1. RELATED TO ELECTIONS




2. RELATED TO CITIZEN

PARTICIPATION/COMMUNITY

ORGANIZATION

RELATED TO FREEDOM OF

INFORMATION/EDUCATION

l

UPCOMING PROJECTS/PROGRAMS FOR 2025-2027 (Please list all rele
necessary)

vant upcoming projects/programs.

Use separate sheet if

NATURE OF UPCOMING PROJECT/
PROGRAM

TITLE OF UPCOMING
PROJECT/ PROGRAM

TARGET DURATION/
INCLUSIVE PERIOD

TARGET CLIENTELE/
BENEFICIARIES

support to the CSO fo maintain its operations, within the last 5 years)

SOURCE OF OPERATIONAL FUNDS (Please indicate the names of major/substantial sponsors/donors or partners providing financial

NAME OF SOURCE/S (Please use LOCAL OR FOREIGN? AFFILIATED WITH A PRIMARY BUSINESS
separate sheet if necessary) (INDICATE *Local” or POLITICAL ADDRESS/OFFICE OF
“Foreign”) PARTY/CANDIDATE OR SOURCE
GOVERNMENT OFFICIAL?
(INDICATEY/N)

PART IV. SCOPE OF COMMITMENT IN THE VERIFICATION AND CERTIFICATION OF LIST OF VOTERS

ABLE TO PARTICIPATE/OPERATE NATIONWIDE? (Y / N)

IF UNABLE TO PARTICIPATE/OPERATE NATIONWIDE, INDICATE
THE REGION/S THAT THE CSQO CAN COVER:

ESTIMATED NUMBER OF STAFF/ PERSONNEL/ VOLUNTEERS THAT
WILL PARTICIPATE IN THE PROJECT

ABLE TO ASSIST THE COMMISSION IN EDUCATION AND
DISSEMINATION OF INFORMATION REGARDING THE
VERIFICATION AND CERTIFICATION OF LIST OF VOTERS? (Y /N)

DOES THE ORGANIZATION HAVE A DATA OR INFORMATION
POLICY IN PLACE? (Y / N)

DOES THE ORGANIZATION COMMIT TC UPHOLD THE DATA

PRIVACY POLICY OF THE COMMISSION AND THE DATA PRIVACY
ACT AND OTHER RELEVANT LAWS? (Y / N)

AUTHORIZATION:

[ hereby:

necessary: and

submitted in support hereof.

(a) Authorize the COMELEC to inspect the premises of the office(s) of the CSO Applicant, if

(b) Authorize any concerned person to disclose to COMELEC any fact material to the validation of
any intormation provided by the CSO Applicant in this application or in any of the documents







