
OFFICE OF CONGRESSMAN GUS TAMBUNTING 
TRANSACTION FORM 

 

 

DATE: 
 

REQUEST: Please check  
o MEDICAL ASSISTANCE  
o PABIRTHDAY SA LOLO AT LOLA 
o DEATH IN THE FAMILY 

o EDUCATIONAL ASSISTANCE 

 

o NEBULIZER 
o DOLE – TUPAD 
o GUARANTEE LETTER under DOH 
o OTHERS 

BENEFICIARY’S NAME: (LASTNAME, FIRSTNAME, MIDDLE NAME)                                      BIRTHDATE: (KAARAWAN) 

 
 

PRECINCT: 

 

ADDRESS: 
 

BIRTHPLACE: (LUGAR NG KAPANGANAKAN) CIVIL STATUS: (SINGLE, 

MARRIED, WIDOW / WIDOWER) 
 

 
CLAIMANT’S NAME:(LASTNAME, FIRSTNAME, MIDDLE NAME)    

 

BIRTHDATE: 
 

PRECINCT: 

 
 

ADDRESS: BIRTHPLACE: (LUGAR NG KAPANGANAKAN) CIVIL STATUS: (SINGLE, 

MARRIED, WIDOW / WIDOWER) 
 

 
FACEBOOK NAME: CONTACT NUMBER:  LANDLINE: BARANGAY: 

 

 
 

 


