
BUKIDNON II ELECTRIC COOPERATIVE, INC. (BUSECO)
Manolo Fortich, Bukidnon

Main Office: ManoloFortich, Bukidnon Hotline No 0998-843-8334/0935-114-3095
Branch Office: Mafaybalay City Hotline No. 0998-843-8335/0935-114-2484

4Ps LIFELINER APPLICATION FORM

Distr ibution Utility BUSECO !Application Form No.

Name of Applicant Surname First Name Middle Name Maiden Name (if applicable) (Pangalan sa
(Apelyido) Pangalan Gitnang Pangalan Pagkadalaga)

Address House No./Zone/Purok/Sitio Street Barangay

City/Municipality Province Region Posta l

Date of Birth Marita l Status Contact Number
mm-dd-yyyy

Dl owned [Ranted

Electric Service
Customer/Account/ Ownership

Service No. o thers:

4Ps Household ID No.
Valid ID

(from DSWD) ID No.

To be accomplished by the processor (Ang parte na ito ay hindi kailangan sagutan ng aplikante)

Documentary Requirements Checklist Other Support ing Documents

1. Duly accomplished application form □ If electric service not registered under the name of the applicant:
2. Certifica te of Lifeline Coverage Proof of residence □
3. Valid government - issued ID containing the signature and address of the □ If application filed through a representative:
consumer Letter of authority □

Valid government ID (with Signature) of the representative □
Evaluation: Approved □ Disapproved [

Validity Period indicated in the DSWD Cert ified List Reason for disapproval:

Processed by: I Processor's Signature

Sa pagpirma ko, ako ay:

1. Nagpapatunay na ang lahat ng impommasyon nakasulat dito ay lama at totoo base sa aking
pinakamahusay na kaalaman;
2 . Pumapayag na gamitin ang aking personal na impormasyon sa pag proseso ng aking Signature above printed name
aplikasyon, sa kondisyong nakapailalim sa Data Privacy Act of 2012 ; at (Lagda sa taas ngpangalan)

3. Ang diskwento ay naka-depende sa aking magiging konsumo.



BUKIDNON II ELECTRIC COOPERATIVE, INC. (BUSECO)
Manolo Fortich, Bukidnon

Main Office: ManoloFortich, Bukidnon Hotline No 0998-843-8334/0935-114-3095
Branch Office: Malaybalay City Hotline No. 0998-843-8335/0935-114-2484

NON - 4Ps LIFELINER APPLICATION FORM
(New Application)

Distr ibution Utility BUSECO [Application Form No.

Name of Applicant
Surname First Name Middle Name Maiden Name (if applicable) (Pangalan sa
(Apelyido) Pangalan Gitnang Pangalan Pagkadalaga)

Address
House No./Zone/Purok/Sitio Street Barangay

City/Municipality Province Region Posta l

Date of Birth Marita l Status Contact Number
mm-dd-yyyy

[l owned (Ranted

Electric Service
Customer/Account/ Ownership

Service No. ( others:

Valid ID I Annua l Income (Taunang
Cert ification No. ID No. I Kita)

To be accomplished by the processor (Ang parte na Ito ay hindi kailangan sagutan ng aplikante)

Documentary Requirements Checklist Other Support ing Documents

1. Duly accomplished applica tion form □ Ifelectric service not registered under the name of the applicant:

2. Certifica te of Lifeline Coverage Proof of residence □
3. Valid government - issued ID containing the signature and address of the □ Ifapplication filed through a representative:
consumer Letter of authority □
4 . Certification from the local SWDO issued within six (6) months Valid government ID (with Signature) of the representative □□ In case of transfer of residence :

Re-issued Certification from the local SWDO □
Evaluation: Approved □ Disapproved Ll

Validity Period indicated in the DSWD Cert ified List Reason for disapproval:

Processed by: I Processor's Signature

Sa pagpirma ko, ako ay:

1. Nagpapatunay na ang lahat ng impormasyon nakasulat dito ay lama at totoo base sa aking
pinakamahusay na kaalaman;
2 . Pumapayag na gamitin ang aking personal na impormasyon sa pag proseso ng aking Signature above printed name
aplikasyon. sa kondisyong nakapailalim sa Data Privacy Act of 2012 ; at (Lagda sa taas ngpangalan)

3. Ang diskwento ay naka-depende sa aking magiging konsumo.



BUKIDNON II ELECTRIC COOPERATIVE, INC. (BUSECO)
Manolo Fortich, Bukidnon

Main Office: ManoloFortich, Bukidnon Hotline No 0998-843-8334/0935-114-3095
Branch Office: Ma/ayba/ay City Hotline No. 0998-843-8335/0935-114-2484

NON - 4Ps LIFELINER APPLICATION FORM
(Renewal)

Distr ibution Utility BUSECO !Application Fonn No.

Name of Applicant Surname First Name Middle Name Maiden Name (if applicable) (Pangalan sa
(Apelyido) Pangalan Gitnang Pangalan Pagkadalaga)

Address House No./Zone/Purok/Sitio Street Barangay

City/Municipality Province Region Posta l

Date of Birth Marita l Status Contact Numbermm-dd-yyyy

[l owned [Anted

Electric Service
Customer/Account/

OwnershipService No. LI Others:

Valid ID I Annual Income (Taunang
Cert ification No.

ID No. I
Kita)

To be accomplished by the processor (Ang parte na ito ay hindi kailangan sagutan ng aplikante)

Documentary Requirements Checklist Other Support ing Documents
1. Duly accomplished applica tion form □ If electric service not registered under the name of the applicant:
2. Certificate of Life line Coverage Proof of residence □
3. Valid government - issued ID containing the signature and address of the □ Ifapplication filed through a representative:
consumer Letter of authority □
4 . Certifica tion from the loca l SWDO issued within six (6) months Valid government ID (with Signature) of the representative □□ In case of transfer of residence :

Re-issued Certifi ca tion from the local SWDO □
Evaluation: Approved □ Disapproved D]

Validity Period indicated in the DSWD Cert ified List Reason for disapproval:

Processed by: I Processor's Signature

Sa pagpirma ko, ako ay:

1. Nagpapatunay na ang lahat ng impormasyon nakasulat dito ay lama at totoo base sa aking
pinakamahusay na kaalaman;
2 . Pumapayag na gamitin ang aking personal na impormasyon sa pag proseso ng aking Signature above printed name
aplikasyon , sa kondisyong nakapailalim sa Data Privacy Act of 2012 ; at (Lagda sa taas ngpangalan)

3. Ang diskwento ay naka-depende sa aking magiging konsumo.



Main Office: ManoloFortich, Bukidnon
Branch Office: Ma/aybalay City

Hotline No 0998-843-8334/0935-114-3095
Hotline No. 0998-843-8335/0935-114-2484

BUKIDNON II ELECTRIC COOPERATIVE, INC. {BUSECO)
Manolo Fortich, Bukidnon

4Ps TRANSFER/CHANGE OF RESIDENCE FORM

Distribution Utility BUSECO !Application Form No.

Name of Applicant
Surname First Name Middle Name Maiden Name (if applicable) (Pangalan sa
(Apelyido) Pangalan Gitnang Pangalan Pagkadalaga)

Address
House No./Zone/Purok/Sitio Street Barangay

City/Municipality Province Region Posta l

Date of Birth Marita l Status Contact Number
mm-dd-yyyy

[l owned [Anted

Electric Service
Customer/Account/ Ownership

Service No. DJ others:

Valid ID
Cert ification No. ID No.

To be accomplished by the processor (Ang parte na ito ay hindi kailangan sagutan ng aplikante)

Documentary Requirements Check list Other Support ing Documents

1. Duly accomplished application form □ If electric service not registered under the name of the applicant:

2. Certificate of Lifeline Coverage Proof of residence □
□ If application filed through a representative:

Letter of authority □
Valid government ID (with Signature) of the representative □

Evaluation: Approved □ Disapproved D

Validity Period indicated in the DSWD Cert ified List Reason for disapproval:

Processed by: I Processor's Signature

Sa pagpirma ko, ako ay:

1. Nagpapatunay na ang lahat ng impormasyon nakasulat dito ay lama at totoo base sa aking
pinakamahusay na kaalaman;
2 . Pumapayag na gamitin ang aking personal na impormasyon sa pag proseso ng aking Signature above prin ted name

aplikasyon, sa kondisyong nakapailalim sa Data Privacy Act of 2012 ; at (Lagda sa taas ngpangalan)

3. Ang diskwento ay naka-depende sa aking magiging konsumo.



BUKIDNON II ELECTRIC COOPERATIVE, INC. (BUSECO)
Manolo Fortich, Bukidnon

Main Office: ManoloFortich, Bukidnon Hotline No 0998-843-8334/0935-114-3095
Branch Office: Ma/aybalay City Hotline No. 0998-843-8335/0935-114-2484

NON - 4Ps TRANSFER/CHANGE OF RESIDENCE FORM

Distr ibution Utility BUSECO !Application Fonn No.

Name of Applicant Surname First Name Middle Name Maiden Name (if applicable) (Pangalan sa
(Apelyido) Pangalan Gitnang Pangalan Pagkadalaga)

Address House No.lZone/Purok/Sitio Street Barangay

City/Municipality Province Region Posta l

Date of Birth Marita l Status Contact Numbermm-dd-yyyy

LJ owned [Ranted
Electric Service

Customer/Account/
Ownership

Service No. D Others:

Valid ID I Annual Income (Taunang
Cert ification No.

ID No. I
Kita)

To be accomplished by the processor(Ang parte na Ito ay hindi kailangan sagutan ng aplikante)

Documentary Requirements Checklist Other Support ing Documents
1. Duly accomplished application form □ If electric service not registered under the name of the applicant:
2. Certificate of Lifeline Coverage Proof of residence □

□ If application filed through a representative:
Letter of authority □
Valid government ID (with Signature) of the representative □□ In case of transfer of residence:
Re-issued Certification from the local SWDO □

Evaluation: Approved □ Disapproved []

Validity Period indicated in the DSWD Cert ified List Reason for disapproval:

Processed by: I Processor's Signature

Sa pagpirma ko, ako ay:

1. Nagpapatunay na ang lahat ng impormasyon nakasulat dito ay tama at totoo base sa aking
pinakamahusay na kaalaman;
2. Pumapayag na gamitin ang aking personal na impormasyon sa pag proseso ng aking Signature above printed name
aplikasyon, sa kondisyong nakapailalim sa Data Privacy Act of 2012; at (Lagda sa taas ng pangalan )

3. Ang diskwento ay naka-depende sa aking magiging konsumo.


