
ANNEX A 
 
PEOPLE’S COUNCIL MEMBERSHIP FORM 
 
 
Name of Organization:_________________________________________________________ 
 
Address:____________________________________________________________________ 
 
Contact No.: ____________________​ Email address (optional): ___________________ 
 
Date Organized: _________________​ Date Registered: _________________________ 
 
Sector being represented: _____________________________________________________ 
 
Services that the organization provides or can participate in: __________________________ 
__________________________________________________________________________ 
 
 
 
Organizational Level: 
 

Barangay-level 
 
Chapter 
 
Affiliate of a larger organization (identify organization): ________________________ 
 
Others (specify): ____________________________ 

 
 
Local Special Body Membership, if any: 
 

Local Development Council 
 
Local Health Board 
 
Local School Board 
 
Local Peace and Order Council 

 
 


