REPUBLIC OF THE PHILIPPINES
Province of

Municipality/City of
Barangay of

BARANGAY CERTIFICATION

THIS IS TO CERTIFY that with postal
address at , IS a resident of
barangay . He/She personally appeared

before me and affixed his/her signature/thumbmarks below. This person is known to
me to be of good moral character.

This further certifies that he/she is

(The nature and extent of the physical disability of the resident
or “NOT APPLICABLE” if with no disability.)

Issued this day of upon the request of the
above party for the purpose of claiming his/her deposit insurance from the Philippine
Deposit Insurance Corporation.

Signature Over Printed Name of Barangay Captain
Address:
Contact No.:

Signed/Affixed thumbmark in my presence:

(Name and Signature of Resident)
Contact No.:

Left thumbprint Right thumbprint

ID presented / Identifying marks
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