
SC FORM NO : 

NAME OF CENTER : 

DATE ESTABLISHED : ACCOUNT NO. : 

ADDRESS : 

DOCUMENTARY REQUIREMENTS SUBMITTED :

APPLICATION FORM

COPY OF SEC REGISTATION WITH ARTICLES OF INCORPORATION or CHAPTER

IN THE CASE GOVERNMENT RUN INSTITUTIONS

PROOF OF ACCRFEDITAITON WITH DSWD

SPECIAL POWER OF ATTORNEY

GOVERNMENT ISSUED ID OF THE REPRESENTATIVE

CONDITIONS FOR THE AVAILMENT:

1.  The Senior Citizen centers, residential care institutions or group homes must be duly

accredited by the DSWD.

2.  It must either be a government-run institution or organized or operated by a non-stock,

non-profit domestic corporation.

3.  Its purpose is for the promotion of the well-being of abandoned, neglected, unattahced

or homeless Senior Citizens.

4.  It must be in operation for at least six (6) months at the time of application.

Date

Recommended By: Approved By:

Disvision Manager, Customer Accounts Division

Signature over Printed Name of Representative

OIC-CCD

Republic of the Philippines

ZAMBOANGA CITY WATER DISTRICT

Pilar Street, Zamboanga City

APPLICATION FOR SENIOR CITIZEN CENTER DISCOUNT AVAILMENT


