
BUREAU OF JAIL MANAGEMENT AND 
PENOLOGY 

   MULTI-PURPOSE COOPERATIVE 
                                                144 BJMP Building, Mindanao Avenue, Quezon City 

Telephone Nos. 4551086-4543621 
       

 
CERTIFICATE OF CANDIDACY 

ELECTIONS FOR BOARD OF DIRECTORS 
 
Rank/Name: 
Unit Assignment: 
Mailing Address: 
Email Address: 
Date of Membership in the BJMP-MPC: 
 

LETTER OF INTENT 
 

I, ___________, a bona fide member of the BJMP-MPC, do hereby 
signify my intention of filing my candidacy as member of the Board of 
Directors in order to render my services and share my expertise to enhance 
the operation of the Cooperative. 
 
The following is/are my priority and program thrusts: 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
  
 Furthermore, I shall abide by the Rules and Regulations formulated by 
the Election Committee as approved by the Board of Directors of the BJMP-
MPC. I hereby certify that I meet the requirements set for the vacant 
positions based on established qualifications, as follows: 
 

a. Has paid the minimum capital requirement; 
b. Has continuously patronized the cooperative services; 
c. A member in good standing for the last two (2) years; 
d. Completed or willing to complete the required education and training 

as may be provided by law, rules and regulations and policy approved 
by the general assembly;  

e. Of good moral character and possess other qualifications prescribed in 
the IRR; and 

f. He/ She must possess all the qualifications and none of the 
disqualifications for candidates of the BJMP-MPC BOD as provided 



under Sec. 4 and 5, Art. II of the 2024 Revised Election Rules and 
Regulations. 

 
I hereby affix my signature to attest to my serious and true intention 

to run as a candidate for the position of the Board of Directors of the above-
mentioned cooperative. 

 
     __________________________ 
     Signature over Printed Name 
     
     ________________________ 
      Date of Application 
 

         
    __________________________ 

      Contact Number 
 
 
 

 
 

Verified and Validated by: 
 
 

ATTY. ARON PAUL S BARTOLOME 
Member, Election Committee 

 
 
 

ATTY. MICHELLE DULCE C MATIAS 
Vice-Chairperson, Election Committee 

 
 
 

ATTY.  JESSELA L TARIMAN 
Chairperson, Election Committee 

 

 
 
 
 
 
 
 
 


