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ANNEX A 
 
PEOPLE’S COUNCIL MEMBERSHIP FORM 
 
 
 
 
Name of 
Organization:_________________________________________________________ 
 
Address:__________________________________________________________________ 
 
Contact No.: ____________________ Email address (optional): __________________ 
 
Date Organized: _________________ Date Registered: ________________________ 
 
Sector being represented: ____________________________________________________ 
 
Services that the organization provides or can participate in: _________________________ 
_________________________________________________________________________ 
 
 
 
Organizational Level: 
 

Barangay-level 
 
Chapter 
 
Affiliate of a larger organization (identify organization): ________________________ 
 
Others (specify): ____________________________ 

 
 
Local Special Body Membership, if any: 
 

Local Development Council 
 
Local Health Board 
 
Local School Board 
 
Local Peace and Order Council 

 
 
 



ANNEX B         *For Province/City/Municipality 
CSOD FORM 1 (AFTER ACTIVITY REPORT) 
 
 

AFTER ACTIVITY REPORT 
 
 

Name of LGU: _____________________________________ 
Region: ___________________ 
 

I. TITLE OF THE ACTIVITY: 

II. DATE AND PLACE CONDUCTED: 

III. PARTICIPANTS: 

IV. AGENDA (OBJECTIVE/S OF THE ACTIVITY): 

V. HIGHLIGHTS OF THE ACTIVITY (ISSUES/CONCERNS DISCUSSED): 

VI. AGREEMENTS/RECOMMENDATIONS: 

VII. ACTION/S TO BE TAKEN BY THE LGU OR THE DILG: 

VIII. REMARKS: 

 
 
PREPARED AND SUBMITTED BY: 
 

____________________     _________________  
     CSO DESK OFFICER      DATE 
 
 
REVIEWED BY: 
 

__________________________    __________________ 
    SANGGUNIAN SECRETARY     DATE 
 
 
 
 
 



ANNEX C 
CSOD FORM 2A  (MEMBERSHIP IN THE PEOPLE’S COUNCIL) 
 
 
NAME OF CITY/MUNICIPALITY: ________________________________ 
 
NO. OF ORGANIZATIONS: ___________ 
 
 

SUMMARY OF MEMBERSHIP IN THE PEOPLE’S COUNCIL 
 

NAME OF REPRESENTATIVE 
(1) 

CSO 
(2) 

POSITION IN THE CSO 
(3) 

CONTACT INFORMATION 
(4) 

SECTOR BEING REPRESENTED 
(5) 

     

 
 
 

    

 
 
 

    

 
 
 

    

 
*add rows if necessary 
 
 
PREPARED BY:            CHECKED BY: 
 

________________________________________      ________________________________________ 
 

   CITY/MUNICIPAL CSO DESK OFFICER        SANGGUNIAN SECRETARY 
 
 
 
 *To be accomplished by the CSO Desk Officer in every city and municipality. 



ANNEX D 
CSOD FORM 2B (MEMBERSHIP IN THE PROVINCIAL PEOPLE’S COUNCIL) 
 
 
NAME OF PROVINCE: ________________________________ 
 
 
NO. OF CITIES/MUNICIPALITIES REPRESENTED: ___________ 
 
 

SUMMARY OF MEMBERSHIP IN THE PROVINCIAL PEOPLE’S COUNCIL 
 

CITY/MUNICIPALITY 
(1) 

NAME OF REPRESENTATIVE 
(2) 

CSO NAME 
(3) 

POSITION IN THE CSO 
(4) 

CONTACT INFORMATION 
(5) 

     

     

     

     

     

     

     

     

 
*add rows if necessary 
 
 
 
PREPARED BY:          CHECKED BY: 
 

_________________________________       ________________________________ 
  PROVINCIAL CSO DESK OFFICER              SANGGUNIAN SECRETARY 

 



ANNEX E        
CSOD FORM 3 (PROVINCIAL CONSOLIDATION) 
                 

 
 
PROVINCE: ________________________ 
 
TOTAL NUMBER OF PEOPLE’S COUNCIL: ________________________________ 
 
TOTAL NUMBER OF CSOs REPRESENTED IN THE PEOPLE’S COUNCILS: ___________________________ 
 
 

SUMMARY OF PEOPLE’S COUNCIL PER LOCAL GOVERNMENT UNIT 
 

NAME OF CITY/MUNICIPALITY 
(1) 

NO. OF CSOs REPRESENTED IN THE PEOPLE’S COUNCIL 
(2) 

  

  

  

  

  

  

  

  

 
*add rows if necessary 
 
 
PREPARED BY:          CHECKED BY: 
 
_________________________________________       ____________________________________ 
DESIGNATED DILG PROVINCIAL OFFICE STAFF      DILG PROVINCIAL DIRECTOR 


