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Name of Grantee:  
Type of Establishment:  
Address:  
Semester:  Year:  

 

  

 
Characteristics of Wastewater Re-used for Fertilization 

 
 

Parameters Values 

Macro nutrients  
Micro nutrients  
pH  
Electrical Conductivity  
MAXIMUM CONCENTRATIONS  
A. Trace Elements (mg/L) 

Aluminum  
Beryllium  
Boron  
Cobalt  
Fluoride  
Iron  
Lithium  
Manganese  
Molybdenum  
Nickel  
Selenium  
Vanadium  
Zinc  

B. Heavy Metals (mg/L), if applicable 

Arsenic  
Cadmium  
Chromium  
Copper  
Lead  
Mercury  
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I HEREBY CERTIFY that the foregoing data and information including those in the annexes hereof are true and correct to 

the best of my knowledge. 
IN WITNESS WHEREOF, I have hereunto set my hand this _____ day of ________ year _____ at ___________, Philippines.  
 
 
 

 
        Name and Signature of Firm’s President,               

Manager or Authorized Representative 
 

CONFIDENTIALITY NOTICE: FPA Officials and employees are reminded to keep confidential information and not to disclose the 
same and/or its contents to any person pursuant to Section 7 (C) of R.A. 6713 

 

REPUBLIC OF THE PHILIPPINES 
PROVINCE OF ________________________________ 
MUNICIPALITY/CITY OF _______________________ 
SUBSCRIBED AND SWORN TO before me this _____ day of ________ year _______ at ___________________, Philippines. 
Affiant exhibited to me his/her Residence Certificate No. ______________ issued on _________________ at 
_________________________________, Philippines.  
   

 
  

CONSENT TO PROCESS AND SHARE DATA  
 
 I certify that I have truthfully accomplished this form and hereby authorize the Fertilizer and Pesticide Authority to collect 

and process the data indicated herein. I understand that my consent does not preclude the existence of other criteria for lawful 

processing of personal data, and does not waive any of my rights under the Data Privacy Act of 2012 and other applicable laws. 

 

                                                                                                                              Signature over Printed Name of the Contact Person  
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