
 

Republic of the Philippines 
Province of Camarines Sur 

LOCAL GOVERNMENT OF PILI 
 

OFFICE OF THE MAYOR 
BUSINESS PERMITS & LICENSING SECTION 

 
                                 Tel. No.  
San Juan, Pili, Camarines Sur  4418                 Email: pilicamsur26@gmail.com 

 

                Case No. ____________________ 

 
 

To:  The Tricycle Regulatory Board 

 Pili, Camarines Sur 
 

Re: Application for (   ) Renewal of Franchise 

       (   ) New Franchise 
 

 

A P P L I C A T I O N 
 

The undersigned applicant and unto this Honorable Board most respectfully state. 
1. That the applicant is a Filipino Citizen, single/married, of legal age and resident of 

__________________________________________________________________ 
2. That the applicant would like to apply for a Motorized Tricycle Operator’s Permit (MTOP) in 

accordance with the provisions of the  Tricycle Franchising Ordinance and the Municipal Tax 
ordinances. 

3. That the motor vehicle being applied for has the description cited below; 
 

MAKE MOTOR NO. CHASSIS NO. PLATE NO. 

    
 

4. That the applicant is financially capable to operate and maintain the same as public utility vehicle in 
the route of _______________________________________________________. 

5. That the applicant will comply with the rules and regulations of the Honorable Board and those that 
will be promulgated from time to time. 

 

WHEREFORE, it is most respectfully prayed unto this Honorable Board that this application be approved. 
 

 Pili, Camarines Sur, ___________________, 20_____. 
 

 CTC No. : ___________________ 
 Date Issued: ________________ 
 Issued at: __________________ 
 _____________________________________________________________________________ 

F I N D I N G S 
 

 

 

R E C O M M E N D A T I O N S 

 

 

 
Recommending Approval 
 

____________________________     _____________________________ 
    President, TODA Federation           Chief, Pili, PNP Traffic Division 
 

      
 

Approved: 

 

MARIVIC B. SOLANO 
Municipal Mayor 

 

 


