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REPUBLIC OF THE PHILIPPINES
Province of Zamboanga del Sur

Municipality of Midsalip
Barangay Tulbong

OFFICE OF THE PUNONG BARANGAY

CERTIFICATE OF INDIGENCY

TO WHOM IT MAY CONCERN:

This is to certify that JOEL C. DELOYOLA, legal of age, a bonafide resident of Purok 1
Barangay Tulbong, Midsalip, Zamboanga del Sur belong to the INDIGENT family in the
barangay.

This certification is being issued upon the request of the above--named person for
whatever legal purpose it may serve her best.

Issued and given this 10 day of September 2026 at Barangay, Tulbong, Midsalip,
Zamboanga del Sur, Philippines.
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