Republic of the Philippines
Province of Laguna
City of Calamba

BARANGAY BANADERO
OFFICE OF THE BARANGAY CHAIRMAN
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bafiaders | CERTIFICATE OF INDIGENCY

STURRTELAT ARG PAG-ARENSD &

HON. ARIES B. HIZON

PUNONGBFRRANGAY TO‘ WHOM lT MAY CONCERN:

BARANGAY KAGAWAD
HON RODRIGO M. ABESAMIS
HON. JARREN O MANZANERO

HON MARWIC L PAJANUSTAN This is to certify that LEA CAPUNO
”i:::::f;;:::;f:" VILLANUEVA a Bonafide resident of BLK 2

R LOT 15 MALIKHAIN ST. BOUGAINVILLA
HON. JOY ANN M. NATIVIDAD HOMES Barangay Bafiadero, by this office

that their family belongs to indigent sector
of this barangay.

SK CHAIRWOMAN
HON DIANNE Y. GRATELA E
This certification is being issued upon the
request of the above-name person for

MEDICAL ASSISTANCE.

BARANGAY TREASURER
MRS, GLESILDA T. REBLANDO

Issued this 4th day of AUGUST 2025 at the
Office of the Punong Barangay, Barangay
e ww Bafiadero Calamba City (LAGUNA)
MR RODELIO M. PIZON g .
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32 13th Month Pay and Other Denofits
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1-".’.Eﬂnm Name
DEPED - CAMP VICENTE LIM NATIONAL HIGH SCHOOL;
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LAJARA BLDG. MAYAPA, CALAMBA CITY LAGUNA| [4,0,2 7]
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reporied under BR Form No 1604-C which has been filed with the Bureau of
tntemal Revenue

- ALVIN A. FABROS

owe sgred (0,112,712,0,2 3]

over Name
| CONFORME: . aa—
Lron ~ Employee Signature over Prnted Nama Amount paid, I C1C
enonee LI Yo (oD | e ey 1 gt orry ) Oweisswsd [p) () 020,02, R |

thhl dln

2 B8 Form Na. 1604C fled by my
Fom N 236l uve Ba i
(RR) Na

deMelmmml

“NOTE. The BIR Data Privacy 1 in tha BIR websio (www Dif gov ph)

s E

ﬂmﬂlnﬂduﬁmﬁdmicm

recevaxd purdy companasbion Income am onfy ane ompoyer 1 B grres

o P calondlr yoar, hat buues have boon cormocsy s by my employer [ due egualt Lu wilviald) hat

B R ahall conettute B My POM Lt et and it D
Na. 1700 has bewnt Led runuant 1o P oroweong

L]




