
District: ______, Quezon City

Position Name Address Citizenship Contact No/s Occupation

President

Vice President

Secretary

Treasurer

Bus. Mngr.

Auditor

PRO

Sgt. At Arms

Board of Directors

This is to certify that the foregoing names are the current officers and members of our organization.

Secretary
(Signature over printed name)

Date

Note: please use separate sheet for members

2016

LIST OF OFFICERS AND MEMBERS

(As of ____________________________, 201__)

_______________________________________

_______________________________________

Contact No/s: ___________________________Name of Organization/Association: _______________________________________________________________________________________

Office Address: _________________________________________________________________ Barangay: ______________________________


