
Republic of the Philippines 
CITY ARCHIVES AND RECORDS OFFICE 

City of Davao 

CITY RECORDS MANAGEMENT SYSTEM (CRMSv2) USERS APPLICATION FORM 

 Application Number: _____ - ______ 
 *For CARO Personnel Only (leave it blank)

FIRST NAME: 

MIDDLE NAME: 

LAST NAME: 

SUFFIX: ex. SR./JR./III 

E-MAIL ADDRESS:    

MOBILE NUMBER: 

____________________ 
Applicant’s Name & Signature 

Approval: 

_______________________ 
 Head of Office Name & Signature 

DEPARTMENT: DIVISION: POSITION: 

SPECIMEN SIGNATURE 
Note: Please use black marker pen when affixing your signature within the box

For CARO Personnel Only: 

Account Created          Scanned  For Update  Date: ___________ Signature ___________ 

@gmail.com 
@yahoo.com 
@__________________ 

*Please attach 2x2 picture 
w/ white background 

DATE RECEIVED: _________ RECEIVED BY: _____________



Republic of the Philippines 
CITY ARCHIVES AND RECORDS OFFICE 

City of Davao 

OFFICE ACCOUNT APPLICATION FORM 

 Application Number: _____ - ______ 
 *For CARO Personnel Only (leave it blank)

NAME OF OFFICE: 

E-MAIL ADDRESS: 

OFFICE CONTACT NUMBER: 

OFFICE LOGO: 
*Please submit softcopy (.jpg file) to CARO email at caro@davaocity.gov.ph

AUTHORIZED OPERATOR/S 

NUMBER OF AUTHORIZED OPERATORS: 
*Maximum of three
OPERATOR 1: 

__________________________________________________________ 
Full Name

PLANTILLA JO/COS 

OPERATOR 2: 

__________________________________________________________ 
Full Name

PLANTILLA JO/COS 

OPERATOR 3: 

__________________________________________________________ 
Full Name

PLANTILLA JO/COS 

Requested by: 

_______________________________________ 
Name and Signature 

Approved: 

_______________________________________ 
Head of Office Name and Signature 
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