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DILG - NBOO

DBC Form 001

Instructions:

NAME OF BARANGAY OFFICIAL:

POSITION:

BARANGAY:

CITY/MUNICIPALITY:

PROVINCE:

DATE OF ELECTION/APPOINTMENT:

DATE OF DEATH :

ATTACHMENT/S:

ANNEX  A

DATE ACCOMPLISHED

APPLICATION FOR BARANGAY OFFICIAL'S DEATH BENEFIT CLAIM

SIGNATURE OVER PRINTED NAME OF CLAIMANT

This form shall be accomplished by the claimants and submitted immediately to the DILG

HUC/ICC/CC/Municipal Office.


