
 
  

CHARITY ASSISTANCE DEPARTMENT 

PCSO AMBULANCE DONATION PROGRAM REQUIREMENTS 

 

 

FOR LOCAL GOVERNMENT UNIT 

 

1. Request Letter addressed to: 

 

ANSELMO SIMEON P. PINILI 

Chairperson 

Philippine Charity Sweepstakes Office 

Sun Plaza Building, 1507 Shaw Boulevard, Mandaluyong City 

 

OR 

 

ALEXANDER F. BALUTAN 

General Manager  

Philippine Charity Sweepstakes Office 

Sun Plaza Building, 1507 Shaw Boulevard, Mandaluyong City 

 

2. Justification for Donation 

a) Background of Requesting Party / LGU Profile 

 Official Name/Title of Requesting Party 

 Name of Contact Person, Official Designation, Office and Mailing 

address/es, contact number/s and e-mail address 

b) Letter from the Head of the Municipal Health Center that the ambulance unit 

will be attached to the Local Health Center Facility. 

 

3. Resolution Requesting Ambulance Unit 

 LGU – Local Sanggunian: Panlalawigan (Province) / Panlungsod (City) / Bayan 

(Municipality)  

 

4. Requirement for 60-40% Cost Sharing Scheme for 1st, 2nd & 3rd Class Province, Cities 

& Municipalities 

 

 Certification of Availability of Funds from the Provincial, City, Municipal 

Treasurer for the cost sharing of 40% of the total cost of the ambulance unit.  

 

 
For further inquiries and follow-up, please contact: 

 

Special Projects Division 

Charity Assistance Department 

3rd floor, Radiotherapy Building, Lung Center of the Philippines Satellite Office, Quezon City 

Tel. No. (02) 366-3329 
 


