
REPUBLIC OF THE PHILIPPINES 
CITY GOVERNMENT OF GENERAL SANTOS 

OFFICE OF THE CITY MAYOR-INTEGRATED BARANGAY AFFAIRS 
City Hall Drive, 4th Floor Investment Bldg., General Santos City 

cmoibagensan@gmail.com 
 
 

BARANGAY ASSISTANCE REQUEST FORM 
Barangay Development Advocates 

(BDA) 
 
REQUESTER NAME: ___________________________________________DATE: _________________ 
BARANGAY: _____________________OFFICE/DEPARTMENT/POSITION: ______________________ 
CONTACT NUMBER: __________________________ 
TYPE OF ASSISTANCE NEEDED:    
 Health and Wellness Services 
 Infrastructure and Logical Services 
 Social Services 
 Education, Scholarship & Advocacy 
 Employment and Entrepreneurial Services 
 General Support Services 

 Barangay Anti-Drug Abuse Support Services 
 RWSA Support Services 
 Administrative Support Services 
 Other services requested: 
_________________________________  

LOCATION: __________________________                   URGENT:   YES ______ NO _____ 

DESCRIPTION/INSTRUCTION OF WORK ORDER REQUEST: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
________________________________________________________________ (attach extra page if necessary) 

----------------------------------------------TO BE FILL UP BY BDA/RESPONDENT-------------------------------------------------- 

ACCOMPLISHMENTS/ACTIONS TAKEN: Please enumerate the steps you took to provide the requested 
assistance. Please include if the request was endorsed to other office and/or the materials or methods you did to 
accomplish the task (attach extra page if necessary). 
 
 

 

 

 

 

 

 
 
Completed by: ___________________________​ ​ Date Completed: ___________________ 
Time Started: ____________________________​ ​ Time Ended: ______________________ 
 

 Noted by: 
 

      _______________________________​ ​ ​        LEONARD O. BETONIO JR., LPT 
          Signature Over Printed Name​ ​                                        Acting Division Chief 

 


