
 

Republic of the Philippines 

Office of the City 
BUSINESS PERMIT and LICENSING DIVISION 

TACLOBAN CITY 
 

 

MOTOR-CAB FOR HIRE 
Mayor’s Business Permit Application Form 

 
 
  
 

 
 

 

 

NAME: __________________________________________________________________________________________ 

       First Name    Middle Name    Family Name 

 

ADDRESS: _______________________________________________________________________________________ 

             House No.   Street     Barangay 

 

BIRTHDATE: _______________________    BIRTHPLACE: _____________________________    AGE: ________ 

 

SEX: __________      CITIZENSHIP: _______________________     CIVIL STATUS: ________________ 

 

OCCUPATION: ___________________________________ EMPLOYER: ________________________________ 

 

SPOUSE NAME: __________________________________   TEL/CELLPHONE No.: ________________________ 

 

 

Description of Motor Vehicle:  

 
Brand & Model: ___________________________ Plate No. ___________________   MV FILE #: ________________ 

Engine No.:  ______________________________      Chasis No.: ____________________________ 

LTO CR. NO.: _____________________________   Date Issued: ___________________________ 

LTO OR NO.: _____________________________    Date Issued: ___________________________ 

LTFRB CASE NO.: __________________________   AUTHORIZED ROUTE: ______________________________ 

Driver’s Name: ____________________________________________________________________________________ 

Address: __________________________________________________________________________________________ 

Driver’s License No. ___________________________ Age: ____________  Civil Status: ________________________ 

 

SUBSCRIBED AND SWORN TO before me this ____ day of _________________, 200__ at Tacloban City.  

Applicant exhibiting to me his/her Community Tax Certificate bearing the number _______________________ 

issued on _____________________________ at ______________________ 

 

Doc. No.    ___________________ 

Page No.   ___________________ 

Book No.  ___________________ 

Series of:  _________________                                                                                                     NOTARY PUBLIC 

 

 

 

To be accomplished in the presence of a Licensing Personnel: 

 

Specimen signature of Applicant: 

 

1. ________________________________       2.___________________________________ 

 

Valid ID Presented: ______________________________ 

 

Verified by:  

 

  _________________________________ 

   Section-In Charge 

 

 

WARNING: 
FILL UP THIS APPLICATION FORM CLEARLY AND TRUTHFULLY. ANY FALSE STATEMENT SHALL INVALIDATE          
THIS APPLICATION AND MAY CAUSE FOR THE REVOCATION OR CANCELLATION OF THE PERMIT THAT MAYBE 
ISSUED. 
Please accomplish two (2) copies. 

 

DOC STAMP 

2x2 ID 

RECENT ID PICTURE 

BPLD Form T2 



Republic of the Philippines 

City Mayor’s Office 

BUSINESS PERMIT and LICENSING DIVISION 
TACLOBAN CITY 

 
FRANCHISE CASE NO. ____________________ 

                  LTFRB CASE NO. ________________________ 
AUTHORIZED ROUTE:____________________ 

  

INSPECTION REPORT 

(Transport) 
 

 
POLICE NUMBER (LAST YEAR)  

NAME OF OPERATOR:  _______________________________________________________________________________ 

COMPLETE ADDRESS: ________________________________________________________________________________ 

CONTACT NUMBER: ______________________________ 

NAME OF DRIVER:  __________________________________________________________________________________ 

COMPLETE ADDRESS: ________________________________________________________________________________ 

DRIVER’S LICENSE No.: _______________________________________________________________________________ 

TYPE OF VEHICLE: _____________________________________   PLATE NO.:  _____________________________ 

LTO MV FILE NO. : _____________________________________  MAKE/MODEL: __________________________ 

O.R. No.:       _____________________________________  ENGINE NO.: ____________________________ 

C.R. No.:      _____________________________________  CHASIS NO.:  ____________________________  

 
 
 

NAME OF CAR: 
 COLOR: 
       Red must dominate   ____________________________ __________________________ 
 SEAT & BACK: 
       Upholstered    ____________________________ __________________________ 
 FLOORING & BODY: 
       Fender/Mud Cover   ____________________________ __________________________ 
NAME & ADDRESS OF OPERATOR: 
       Inside Front    ____________________________ __________________________ 

       Side of Sidecar   ____________________________ __________________________ 
BODY NO.: 
       Front    ____________________________ __________________________ 

       Inside    ____________________________ __________________________ 

       Back    ____________________________ __________________________ 
SAFETY DEVICES: 
       HORNS:     ____________________________ __________________________ 
       BRAKES: 
  Hand Brake/ Foot Brake  ____________________________ __________________________ 
LIGHTS: 
       Headlight    ____________________________ __________________________ 

       Tail Light    ____________________________ __________________________ 

       Stop Light    ____________________________ __________________________ 
       Signal Light: 
  Left    ____________________________ __________________________ 

  Right    ____________________________ __________________________ 

ROOF:      ____________________________ __________________________ 

MUFFLER:     ____________________________ __________________________ 

WINDSHIELD:      ____________________________ __________________________ 

SHOCK ABSORBER:    ____________________________ __________________________ 

REFLECTORIZED STICKER:    
      (3”X 12” Green & Yellow)   ____________________________ __________________________ 

EARLY WARNING DEVICE   ____________________________ __________________________ 

WIPER      ____________________________ __________________________ 

TRASHBOX     ____________________________ __________________________ 

WINDOW COVER    ____________________________ __________________________ 

     

 

PNP INSPECTOR LICENSE INSPECTOR 

DATE INSPECTED:    ____________________________           __________________________ 



 

FINDINGS: 

 

  COMPLIED                                                                                  COMPLIED    

   

  DEFECTIVE                                                                                  DEFECTIVE 

 

 

 
 

 

 

 

  

 

 

CHASIS NO. CHASIS NO. 

_________________________________ 

LICENSE INSPECTOR 

(Complete Name & Signature) 

 

_________________________________ 

LICENSE INSPECTOR 

(Complete Name & Signature) 

 


