
Date:____________ CBMS INQUIRY SUMMARY FORM Control No.________

Name Age

Address Birthday

Tel No. Gender

Email Nationality

Occupation Organization

Time/Period of Data Needed

Purpose of Request (fill up the box below)

Section 1: Inquirer Information

Disclaimer:

Purpose and Use of Data:

The data provided through the Community-Based Monitoring System (CBMS) is intended solely for the purpose specified

in the inquiry request. Unauthorized use, reproduction, or distribution of this data is strictly prohibited. The inquirer is

responsible for ensuring that the data is used in a manner consistent with ethical standards and applicable laws and

regulations.

Accuracy and Completeness:

While efforts are made to ensure the accuracy and completeness of the data, CBMS makes no guarantees,

representations, or warranties of any kind, express or implied, regarding the data's accuracy, completeness, or reliability.

The inquirer assumes full responsibility for any conclusions drawn or actions taken based on the data provided. 

Confidentiality:

The inquirer agrees to maintain the confidentiality of the data and to take all reasonable measures to prevent

unauthorized access, disclosure, or misuse of the data. Personal or sensitive information contained in the data must be

handled in accordance with applicable data protection laws and policies.

Liability:

CBMS shall not be liable for any direct, indirect, incidental, consequential, or punitive damages arising out of or relating to

the use or inability to use the data provided. The inquirer releases CBMS from any claims, demands, or damages, known or

unknown, arising out of or in any way connected with the use of the data.

Compliance:

The inquirer agrees to comply with all applicable local, national, and international laws and regulations related to the use

of the data. Any misuse of the data or violation of this disclaimer may result in legal action and termination of data access

privileges.

___________________________________________                          

Signature over printed name

Handled By:

Date Handled:

Others: (specifiy below)

Population Data

Demographic Data

Health Data

Housing Data

Education Data

Financial Data

Economic Data

Geographical Data

Section 2: Data Requested

*Please retain a copy of this consent form for your records. Thank you for your cooperation.


