
LUC FORM J 
SERIES OF 2002 

To be filled-up by CLUPPI/RCLUPPI 
Republic of the Philippines 

DEPARTMENT OF AGRARIAN REFORM 
Center for Land Use Policy, Planning and Implementation (CLUPPI) 

Office (Central/RCLUPPI): _______________ 

ASSESSMENT OF PERFORMANCE BOND 

Name of Applicant    : _______________________________________ 

Location of Property/ies/Landholdings : _______________________________________ 

Area Applied for Conversion (In Hectares) : _______________________________________ 

Date of Issuance of Conversion Order : _______________________________________ 

Total Zonal Value (Based on LUC Form B) ₽______________________________________ 

Amount to be paid  : 

[    ]    Cash manager’s check/cashier’s check equivalent to two point five percent (2.5%) of 
       the total zonal value of the land ₽_____________________ 

[    ]    Surety Bond equivalent to fifteen percent (15%) of the total zonal value of the land 
  ₽_____________________ 

Assessed by:________________________________ 

To be filled up by ACCOUNTING DIVISION 
DATE ________________________ 

ORDER OF PAYMENT 
PAYOR _____________________________________________ 
PARTICULAR _____________________________________________ 

AGRARIAN REFORM FUND (FUND 158) 
JOURNAL ENTRIES 

Account Symbol Debit  Credit 
____________ _____________  ______________ 
____________ _____________  ______________ 
____________ _____________  ______________ 
____________ _____________  ______________ 

Obligation No. _______________ 
Deposit to Trust Account ___________________ 

O.R. No. ____________ Date ___________ 
Amount ____________ 
Collecting Officer ______________ 

__________________________ 
Chief Accountant 
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