
 
Camella Lipa Homeowners’ Association, Inc. 

Brgy. Tibig, Lipa City Batangas 

HLURB Reg. No. 15447•TIN No. 420-931-299-000 

Official Website: https://camellalipahoa.com 

Contact No.: +639171364374; Email: hoaofficial@camellalipahoa.com 

 
 

CONTRACTOR WORKER’S ID APPLICATION 

 

Date of Application: __________________________________           Reference Code: ______________________________ 

Contract Period      : _____________________________________________ 

Validity of ID     : _____________________________________________ 

ID Number     : _____________________________________________ 

 

Contractor Name: ___________________________________________________________________________________ 

Contractor Representative: _____________________________________ Contact No.:___________________________ 
(Owner/Engineer/Foreman) 

 

WORKER’S PERSONAL DATA: 

Name of Worker:  

  (Please check and specify)                       Current                                       Permanent 

Address:  

 

Date of Birth: ____________________________________ Status: __________________________________________ 
 

Contact No.: _____________________________________ Contact Person: __________________________________ 

 
HOMEOWNER’S CERTIFICATION: 
 

Name of Homeowner  

 

House Model: ____________________________________ Phase: _____________ Block: _______ Lot: _______ 
 
 

Cell. No.: _________________________ Tel. No.: __________________ Email: ______________________________ 
 

***The Homeowner/Contractor certifies that the above-mentioned applicant is a bona fide worker employed by the Contractor in an ongoing 
construction project, subject to Construction Rules and Regulation of this association*** 
 

 
________________________________ 

Applicant’s Signature 

 
_______________________________ 

Homeowner’s Signature 

 
___________________________________ 

Contractor’s Signature 

 
 

 
 
 
 

1x1 

ID Picture 

CLHOAIS2022-0302R0 

 

Requirements: 
 2 copies of 1x1 picture (latest) 

 1 Valid ID or Copy of Barangay 
Clearance of Applicant 

 Copy of NBI Clearance of Applicant 

LEFT RIGHT 

THUMB MARK 

Processed & released by: 
 
_______________________ 
(Signature over printed name) 

 
 
Date & Time:  
 

_______________________ 
 
 

Claimed by: 
 
_______________________ 
(Signature over printed name) 

 
 
Date & Time:  
 

_______________________ 
 
 


