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GEOGRAPHIC IDENTIFICATION 

 

 

CBMS FORM 1  
Approval Number :    PSA-2142-01 
Expiry Date          :     31 July 2022 

 

2021 PILOT COMMUNITY-BASED MONITORING SYSTEM 

LISTING RECORD OF BUILDINGS, HOUSING UNITS AND HOUSEHOLDS 

Dear Sir/Madam: 
 
The Philippine Statistics Authority (PSA) is collecting information from every household in the country using the 
Community-Based Monitoring System or CBMS. The CBMS aims to gather information about your household on 
different dimensions such as health, nutrition, water, sanitation, shelter, education, income, employment, 
security, participation, and disaster-preparedness. The data collected will be used by your city/municipality and 
national government agencies to craft evidence-based policies and programs for the development of the 
community. 
 
The PSA highly encourages your participation and cooperation in the CBMS activity since data collected will be 
used to target beneficiaries of social and economic development programs of the government, among its other 
goals. However, participation in the CBMS is purely voluntary.  If you intend to participate in the activity, it is 
assured that the data you provide shall be utilized in the betterment of your community. In addition, there is no 
right or wrong answer in accomplishing this questionnaire, but we encourage you to provide truthful and 
complete answers. 
 
Please be informed that all information shared are strictly confidential pursuant to Section 10 (Confidentiality of 
Information) of Republic Act (RA) No. 11315 or the CBMS Act and Section 8 (Confidentiality) of RA No. 10173 or 
the Data Privacy Act of 2012 and will not be used against you or to any of your household members for taxation, 
investigation, or law enforcement purposes. 
 
If you have inquiries, you may contact PSA at (02) 8376-1909. You may also send us a message through the 
following e-mail addresses: cbms@psa.gov.ph and psacbms@gmail.com. 
 
Thank you very much. 
 
 
 
CLAIRE DENNIS S. MAPA, Ph.D. 
Undersecretary 
National Statistician and Civil Registrar General 
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