PTO Form 2017-01
Revised 2017
BPLO
APPLICATION FORM FOR PERMIT TO OPERATE
MOTORCYCLE1x1 ID Picture 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   
Note:
1. Provide accurate information and no erasures. Incomplete application form will be returned to the applicant.
2. Present the original and photocopy of the requirements upon application.

Application No:	 ___________________            	Date of Application:	 ___________________
Application Type:           	 ______ New		______ ReNew

Route:		 ____ 1 Poblacion-Ginagdanan via Bantayan	  	 ____ 2 Poblacion-Lao-angan via Dale
 ____ 2* Poblacion-Lao-angan via Dale (LAPBTA)  	 ____ 3 Poblacion-Balnasan-Coroconog via Balud

Applicant’s Profile:
Surname _________________________ First Name _____________________________ Middle Name ____________________
Address ________________________________________________________________________________________________
Date of Birth ______________________Place of Birth _____________________ Age ___________ Civil Status______________ 
Contact No. _________________________

Vehicle/Unit Information:		
Description: _________________________________________ Passenger Capacity: ___________________________
Make:______________________________  Type: __________________________ Plate No. ____________________
Motor/Engine: ____________________________________ Body/Chassis: ___________________________________

Driver’s Profile: (do not fill up this section if the owner is also the driver)
Surname _________________________ First Name _____________________________ Middle Name ____________________
Address ________________________________________________________________________________________________
Date of Birth ______________________Place of Birth _____________________ Age ___________ Civil Status______________ 
Contact No. _________________________
     
I hereby certify that the information above is true and correct. Further, I undertake to comply with the regulatory requirements and other deficiencies within 30 days from release of the Permit.
						     ________________________________________
         SIGNATURE OF APPLICANT OVER PRINTED NAME
             ________________________
          POSITION/TITLE
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   
   Requirements:							Additional Requirements:	
· SRBTA/LAPBTA/SRTODA Certification (photocopy)		* Sales Invoice/Receipt (for new) (photocopy)
· ORCR/Certification 	(photocopy)			* Deed of Sale (photocopy)
· Driver’s License	(photocopy)			* Any document stating the transfer of ownership (photocopy)
· [bookmark: _GoBack]2 pcs 1X1 ID Picture and 1 pc 2x2 ID Picture
· 1 Documentary Stamp
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -      
BPLO Section (DO NOT FILL UP)	Application No.: _________________________	      Date: ________________________	
Name: ______________________________________________________ Address: ______________________________________________
Type of Vehicle: ____________________________ Route Code: ______________________ Passenger Capacity: ______________________
Make/Model: _________________________ Chassis No: ________________________________________ Plate No.: ___________________
Name of Driver: _________________________________________ Address: ____________________________________________________
 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Received by: ______________________________________________ Time & Date Received: ____________________________________

PTO Form 2017-02
Revised 2017
BPLO
APPLICATION FORM FOR PERMIT TO OPERATE
PEDICAB1x1 ID Picture 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   
Note:
1. Provide accurate information and no erasures. Incomplete application form will be returned to the applicant.
2. Present the original and photocopy of the requirements upon application.

Application No:	 ___________________            	Date of Application:	 ___________________
Application Type:           	 ______ New		______ ReNew

Applicant’s Profile:
Surname _________________________ First Name _____________________________ Middle Name ____________________
Address ________________________________________________________________________________________________
Date of Birth ______________________Place of Birth _____________________ Age ___________ Civil Status______________ 
Contact No. _________________________

Driver’s Profile: (do not fill up this section if the owner is also the driver)
Surname _________________________ First Name _____________________________ Middle Name ____________________
Address ________________________________________________________________________________________________
Date of Birth ______________________Place of Birth _____________________ Age ___________ Civil Status______________ 
Contact No. _________________________
     
I hereby certify that the information above is true and correct. Further, I undertake to comply with the regulatory requirements and other deficiencies within 30 days from release of the Permit.
						     ________________________________________
         SIGNATURE OF APPLICANT OVER PRINTED NAME
             ________________________
          POSITION/TITLE
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   
   Requirements:							
· SRPODA Certification (photocopy)		
· 2 pcs 1X1 ID Picture and 1 pc 2x2 ID Picture
· 1 Documentary Stamp
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -      
BPLO Section (DO NOT FILL UP)	
Application No.: _________________________	      	    Date: ____________________	
Name: ________________________________________________ Address: __________________________________________
Name of Driver: _________________________________________ Address: __________________________________________
 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Received by: ______________________________________________ Time & Date Received: __________________________


PTO Form 2017-03
Revised 2017
BPLO
APPLICATION FORM FOR PERMIT TO OPERATE
TRICYCLE1x1 ID Picture 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   
Note:
1. Provide accurate information and no erasures. Incomplete application form will be returned to the applicant.
2. Present the original and photocopy of the requirements upon application.

Application No:	 ___________________            	Date of Application:	 ___________________
Application Type:           	 ______ New		______ ReNew

Route:		 ____ 1 Poblacion-Ginagdanan via Bantayan	  	 ____ 2 Poblacion-Lao-angan via Dale
 ____ 2* Poblacion-Lao-angan via Dale (LAPBTA)  	 ____ 3 Poblacion-Balnasan-Coroconog via Balud

Applicant’s Profile:
Surname _________________________ First Name _____________________________ Middle Name ____________________
Address ________________________________________________________________________________________________
Date of Birth ______________________Place of Birth _____________________ Age ___________ Civil Status______________ 
Contact No. _________________________

Vehicle/Unit Information:
Description: _________________________________________ Passenger Capacity: ___________________________
Make:______________________________  Type: __________________________ Plate No. ____________________
Motor/Engine: ____________________________________ Body/Chassis: ___________________________________

Driver’s Profile: (do not fill up this section if the owner is also the driver)
Surname _________________________ First Name _____________________________ Middle Name ____________________
Address ________________________________________________________________________________________________
Date of Birth ______________________Place of Birth _____________________ Age ___________ Civil Status______________ 
Contact No. _________________________
     
I hereby certify that the information above is true and correct. Further, I undertake to comply with the regulatory requirements and other deficiencies within 30 days from release of the Permit.
						  ________________________________________
         SIGNATURE OF APPLICANT OVER PRINTED NAME
             ________________________
          POSITION/TITLE
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   
   Requirements:								Additional Requirements:	
· SRBTA/LAPBTA/SRTODA Certification (photocopy)
· Franchise from Sangguniang Bayan (photocopy)			* Sales Invoice/Receipt (for new) (photocopy)
· ORCR/Certification 	(photocopy)				* Deed of Sale (photocopy)
· Driver’s License	(photocopy)				* Any document stating the transfer of ownership
(photocopy)
· 2 pcs 1X1 ID Picture and 1 pc 2x2 ID Picture
· 1 Documentary Stamp
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -      
BPLO Section (DO NOT FILL UP)	Application No.: _________________________	      Date: ________________________	
Name: ______________________________________________________ Address: ______________________________________________
Type of Vehicle: ____________________________ Route Code: ______________________ Passenger Capacity: ______________________
Make/Model: _________________________ Chassis No: ________________________________________ Plate No.: ___________________
Name of Driver: _________________________________________ Address: ____________________________________________________
 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Received by: ______________________________________________ Time & Date Received: ____________________________________

