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 Request for Information

Control No.: ________		   			                           	Date:__________________
Proof of Identity presented:________________
ID No.:___________________

Name of Requestor:________________________________________________________________________
			(Surname, First Name, M.I.)
Address: _________________________________________________________________________________
Contact Nos.: _____________________________________________________________________________
E-mail Address: ___________________________________________________________________________


Information being Requested:
_________________________________________________________________________________________
Purpose of Request for Information:
_________________________________________________________________________________________

No. of Copies: ____________

_____________________________
Signature Over Printed Name
(Requestor)





Reminders: For authorized representative, please bring authorization letter and valid ID of both requestor and representative. Documents should be claimed within 30 working days from due of release. Information not claimed within 30 days shall be disposed of accordingly.

---------------------------------------------------------------------------------------------------------------------------
(To be accomplished by the Receiving Officer)
Request:

Approved


Denied



Others/Remarks:______________
____________________________

Received by:

Name:___________________________________
	  (Surname, First Name, M.I.)
Position:_________________________________
Designation of Request: _________________________________________


________________________
Signature Over Printed Name






+
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REPUBLIC OF THE PHILIPPINES
SANTIAGO WATER DISTRICT

Santiago City
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NO. 03 CARREON ST. CENTRO EAST, SANTIAGO CITY
Tel Nos. (078) 305-2648/0839/2752
CP No. +63927-588-2538
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Email Addresses:

GM’s Office : santiagowaterdistrict.1979@gmail.com
BAC antiagowaterdistrictbac@gmail.com
HR : ilovesanwad @gmail.com





