
Annex A



SPECIMEN SIGNATURE FORM 


	Full Name
	

	Official Position/Designation
	

	Name of LGU/Office
	

	
1.


	

__________________________
Signature over Printed Name

	2.
	

__________________________
Signature over Printed Name

	
3.
	

__________________________
Signature over Printed Name

	4.
	

__________________________
Signature over Printed Name

	5.
	

__________________________
Signature over Printed Name

	6.
	

__________________________
Signature over Printed Name

	7.
	

__________________________
Signature over Printed Name
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