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ANNUAL ACCOMPLISHMENT REPORT

(___________________________)

Date/s of 

Implementation

Number of 

Beneficiaries
Programs/Project/Activities Objective/s Place/s of Implementation Cost

___________________________________________________________________________

Name of Organization

____________________________________________

Contact Numbers

Office Address/Headquarters:_____________________________________________________________            Barangay:____________________________           District: ______, Quezon City

AttestedI hereby testify to the correctness of the above information

___________________________________________

Board Secretary

(Signature over printed Name) (Signature over printed name)

Chairperson/President

________________________________________________


