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Name of Customer:  Sex: ☐ Male       ☐ Female 

Customer Address:  

Contact Number:  

Email Address:  

Customer Affiliation: ☐ Farmer         ☐ Academe/Researcher              ☐ Government Agency               ☐ Private Entity 
  

No. of CFA Packs Requested:  No. of CFA Packs given:  

Date Requested:  Date Given:  
 

Notes: 

1. CFA is prepared for at least sixteen (16) days. The customer may need to return if there are no available CFA in stock. 

2. Twenty (20) packs of CFA is good for one (1) hectare of rice field or one (1) ton of rice straw. 

 

In case where there is no CFA in stock 

Agreed Return Date:  No of CFA Packs to be given:  

Request Received by:  Request Number: 2024-RN- 

 

This is to certify that I have reviewed the form, confirmed its accuracy and agreed to the terms and 

conditions.  

Name and Signature of Customer/Customer Representative  Name and Signature of RSL Representative 
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