
SUPPTEMENTARY/UPDATING OF DAIA ^r,rrFr, 
.t B ,,

(For old Voters wilh existing regiskolion records ) AMEA
(Person with Disobililies/Senior Citizens wilh Disobilities/tndigenous peopte /tndigenous Culturol)

fl Deofiuord of Heoring Psychosociol
PRECINCT NO lntellecluol Speech ond Longuoge

Leorning Visuol

C I]Y/M U N ICIPALITY/DIST Mentol Concer

Physicol Rore Diseose
IYPE(S) OF ASSISTANCE NEEDED ON ELECTION DAY

Assistor

Visuol Assistonce

None

Name of lP/lCC Community

Are you willing to vote in Accessible Polling Place (APP) located on the
ground floor of the voting center on the day of the Elections?

(To be fi ed in by EO)

NO

PWO/SC Precinct No

YES

PWD/SENTOR CITTZEN

INDIGENOUS PEOPLE

PERSONAT INFORMAI]ON

Applicant's Signature or Customary Marking/Thumbmark
over printed name

Da te

Applicant's Left Thumbmark Applicant's Right Thumbmark

whose nome ond signolure oppeor below, hereby bind myself ond declore under oolh
i Thol I ossisied the herein opplicont for regislrolion:
2 Thoi I filled out his opplicotion in occordonce with the informotion given lo me;
3 Thot the oppliconlwos ploced underooihj
4 Thot the Eleclion Officer/lnterviewer reod to the opplicont his occomplished opplicotion; ond
5 Thot the oppliconl offirmed lhe kulh of lhe informotion stoled in the occomplished opplicotion for

regislrotlon by offixing his lhumbmork ond/or customory mork on his oppllcolion in the presence
of lhe Election Of ficer/lnterviewer.

lN WITNESS WHEREOf, I hove hereunlo oflixed my signoture this _ doy of _. 20_ ot

Signolure ove'prinled nome of Assislo.

doy of

as$lors Rilhl lhunrbm@l

, PhilippinesSUBSCRIBED AND SWORN 10 before me this ol

Eleclion Otlicer
Signoiure over Prinled Nome

PWD
LAST NAME:

FIRST NAME:
TYPE OF DISABII.ITY

lPleose check oopropriole box/es)

MIDDLE NAME:

BARANGAY:

PROVINC E:

Communicolion AssistonceAre you o member of ony lndigenous Cullurol
Communities (lCC) or lndigenous Peoples (lP)?

YES NO
lf yes, please indicate the Name of lP/lCC community

CERTIFICATION/ATTESTATION BY ASSISTOR
(for lllileroles/Persons wilh Disobility/lndlgenous People Jtpl /tndigenou5 Cutturot Commrrnities ItCCi)

, Province ol

o resident of




