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RUBEN E. ECLEO SR. FOUNDATION, INC.

COMMISSION ON ELECTION

Main Office :2nd Floor PBMA Building, Armel II, Banaba, San Mateo, Rizal

Sub-main Office : DM Avenue, Aurelio, San Jose, Dinagat Islands

Telephone Number: (02) 941-3628

CERTIFICATION
Date

: ____________

To

: ALL CONCERNED

From

: MEMBERSHIP MANAGEMENT IN-CHARGE
This is to certify that the person herein described is a bonafide member of the Ruben E. Ecleo, Sr. Foundation, Incorporated with ID No., ______________. He/she is qualified to vote and be voted upon during the Election of the Board of Trustees of the Ruben E. Ecleo, Sr. Foundation, Incorporated.

NAME


: __________________________________________________________________
RESIDENCE

: __________________________________________________________________
This certification is being issued upon the request of the concerned party for the purpose of CASTING A VOTE and/or FILING OF CANDIDACY for the position of Board of Trustees of the Foundation only.

Issued this ____day of _______, _______ at the Sub-Main Office, San Jose, Dinagat Islands.

______________________________
Membership Management In-Charge
-------------------------------------------------------------------------------------------------------------------------------


RUBEN E. ECLEO SR. FOUNDATION, INC.

COMMISSION ON ELECTION

Main Office :2nd Floor PBMA Building, Armel II, Banaba, San Mateo, Rizal

Sub-main Office : DM Avenue, Aurelio, San Jose, Dinagat Islands

Telephone Number: (02)6413628

CERTIFICATION

Date

: ____________

To

: ALL CONCERNED

From

: MEMBERSHIP MANAGEMENT IN-CHARGE

This is to certify that the person herein described is a bonafide member of the Ruben E. Ecleo, Sr. Foundation, Incorporated with ID No., ______________. He/she is qualified to vote and be voted upon during the Election of the Board of Trustees of the Ruben E. Ecleo, Sr. Foundation, Incorporated.

NAME


: __________________________________________________________________
RESIDENCE

: __________________________________________________________________
This certification is being issued upon the request of the concerned party for the purpose of CASTING A VOTE and/or FILING OF CANDIDACY for the position of Board of Trustees of the Foundation only.

Issued this ____day of _______, _______ at the Sub-Main Office, San Jose, Dinagat Islands.

______________________________
Membership Management In-Charge

