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Name of Buying Station:

Address:

Name of Seller/ Estimated Source of Tobacco Remarks

Field Canvasser Volume (Brgy/Mun/City/Prov) (Incident Report)

AM PM (kg)

Signature Over Printed Name of

BS Manager/

BS Authorized Representative

Time of Arrival

Signature Over Printed Name of

Republic of the Philippines

Department of Agriculture

NATIONAL TOBACCO ADMINISTRATION

NTA Inspector/TPRO

Date Address

_________________________________

ACCOUNTABLE RECORD/COLUMNAR BOOK (ARCB)


