
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

MANOLO FORTICH WATER DISTRICT 

Manolo Fortich 8703,  Bukidnon   
 

KAGAWASAN SA IMPORMASYON (FOI) 
Request Form 

 

TITULO SA DOKUMENTO (Title of the Document):  __________________________________________________________________ 

MGA TUIG (Year):    __________________________________________________________________________________________     

KATUYOAN  (Purpose):  ________________________________________________________________________________________ 
                                ___________________________________________________________________________________________ 
               __________________________________________________________________________________________ 
               __________________________________________________________________________________________ 

PANGALAN  (Name):  _________________________________________________   CONTACT No./s:   _______________________     
PIRMA (Signature):  ___________________________________________________   PETSA  (Date): ___________________________        
KUMPLETONG ADRES :  _____________________________________________________________________________________ 
                                           _____________________________________________________________________________________ 

 

Gipakita nga ID:     Passport No: ________________________________ 
              Driver’s License: _____________________________ 
              School / Company ID: _________________________ 
              Uban pa, palihog paghingalan: __________________  
 

Paagi sa pagdawat sa impormasyon (How would you like to receive the information?): 
Pls. check:    
             ____ E-mail (E-mail address): _______________________________________ 
             ____ Fax (Fax No. :   ______________________________________________  
             ____ Mail (Mailing address:  _________________________________________ 
            ____ Kuhaon (Pick-up):  

 
Adlaw nga gusto kuhaon panahon sa ting-opisina (Preferred time within office hours):  ____________________________________________ 
 
Gisumiter kay (Submitted to):                                                          _______________________________________________________ 

      (Signature over Printed Name) 
 

 Petsa/Oras Gisumite (Date/T ime of Submission):                               _______________________________________________________ 
 
Sertipikado ni (Certified by)  :                                                           _______________________________________________________ 
                                                                                              (Signature over Printed Name) 
 

 Tipo sa aksyon nga gihimo (Type of action conducted):    _______________________________________________________________ 
 
 _________________________________________________________________________________________________________________________________________________________  

 
 
                                                                      Nadawat ni (Received by): _____________________________________ 
                                                                                                                      FOI Receiving Officer 

 

Remarks:    ________________________________________________________________________________________________                   

                   _________________________________________________________________________________________________ 

                   _________________________________________________________________________________________________                   

                   _________________________________________________________________________________________________ 

 


