
Republic of the Philippines 
Province of Agusan del Sur 

MUNICIPALITY OF PROSPERIDAD 
 

PROSPERIDAD RESETTLEMENT PROJECT  
 

BENEFICIARY APPLICATION FORM  
 
 

I. Information: 
 

Name:_ __________________________________________________________________ 
       (Surname)                      (First Name)                          (Middle Name) 
 
Sex:______________________________  Age:______  

Birth Date:_______________ Birth Place: _______________________________________   

Present Address:___________________________________________________________  

Civil Status:_____________ Educational Attainment:_______________________________  

Religion:________________________________________  

Occupation:____________________________ Monthly Income: _____________________  

Employer: __________________________ Address: ______________________________  

 
Family Composition: 
 

No. Name Age Civil 
Status 

Relation to 
Member 

Educational 
Attainment 

Occupation/ 
Income 

       

       

       

       

       

       

       

       

       

       

       
                                                                          Total Family Income:_______________  

 
Status of Present Occupation: 

_________________________________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________ 
 
Sources of Income: 
 

A. Agricultural Land (No. of hectare):___________________________  
Crops Planted (Specify)____________________________________ 
Area Location:___________________________________________  

 
B. Other Sources of Income:___________________________________ 

 
Name of Nearest Relatives: 

 

No Name Age Civil 
Status 

Relationship Occupation Address 

       

       

       

 
            Mode of Payment applied for: 
 
 Full ___________ Monthly __________ 
 
 
                                                                                                     ________________________ 
                                                                                                       Signature of the Applicant 
                                Date of Application: ________________ 
 



 

 

 

 
BENEFICIARY SELECTION COMMITTEE CERTIFICATION  

 
  THIS IS TO CERTIFY That Mr./Mrs.______________________________________, is 

an applicant of the Prosperidad Resettlement Project. He/She has complied all the requirements 

prescribed by the Prosperidad Resettlement Project Beneficiary Selection Committee and found 

to be eligible to avail one lot in the resettlement area.  

 

  Issued this ________ day of _____________________, ________, at the Municipality of 

 Prosperidad, Agusan del Sur, PHILIPPINES. 

 
 
 
 
                                                DELIA I. LINA, RSW_______  
                              Chairman- Beneficiary Selection Committee 
 
 
 
    HON. FREDERICK MARK P. MELLANA                _________________________                         
             Member                  Member 
 
 
           _________________________                                   ENGR. CESARIO R. BAHALLA_  
                Member                                                                         Member 
 
 
     ENGR. YOLANDO R. ESTILLORE                               MR. JOSE C. SANCHEZ  
                           Member                                                                         Member  
 
 
   
         MR. ROBERTO S. SABUERO                                         DR. FELMA M. CAYBOT  
                         Member                                                                          Member  
 
 
          ____________________________        ___________________________                                      
                         Member                                                                           Member  

   
 
 
 
  
 
    

 
 


