Republika ng Pilipinas
LUNGSOD NG MAKATI

OFFICE OF THE MAYOR
MAKATI ACTION CENTER
Date:
AUTHORIZATION
This is to authorize of Barangay BEL-AIR,

MAC Coordinator to submit my BLU CARD BENEFITS Application to the Office of the Makati |
Social Welfare Department (MSWD) and facilitate its processing.

PRINTED NAME AND SIGNATURE

ADDRESS:

For MAC use only:

REQUIREMENTS FOR NEW APPLICANT:
() Latest COMELEC VOTERS CERTIFICATION (at least 2 years registered Voter of Makati)
() Birth Certificate or Passport
( ) Marriage Certificate (for Female Applicant If Married)
() Latest 1x1 Photo of Applicant (1pc)
() Copy of primary ID of Declared Beneficiary (max of 3) + Relationship
( ) Barangay Clearance and Condo Certification (for Salcedo, Malugay & Jazz Residents only)
( ) Senior White Card or Yellow Card or any two (2) Valid IDs bearing the Makati address
() 1 Long Brown Envelope

Interviewed by:

Printed Name and Signature -MAC Coordinator

Checked by:

Printed Name and Signature -MAC Team Leader
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MARIBEL M. LUMANG, RSW
Officer-In-Charge




