APPLICATION FORM FOR ZONING CERTIFICATION/
LOCATIONAL CLEARANCE


Application No.: ____________________                   Amount Paid: _____________
Date of Receipt: ___________________		   OR No. : _________________
Date Issued: _______________________

NAME OF OWNER:

ADDRESS:
NAME OF CORPORATION:
ADRESS:

NAME OF AUTHORIZED REPRESENTATIVE:


PROJECT TYPE:
PROJECT TENURE:
[   ] New Development         [   ] Improvement
[   ] Other, Specify _________________________________
PROJECT LOCATION(NO./ST./BRGY./MUNICIPALITY/PROVINCE)
[bookmark: _GoBack]
PROJECT AREA: (in square meters)
        Lot Area: __________________________                                Floor Area: ___________________________
LOT NO.:
TAX DECLARATION NO.:


PROPERTY IDENTIFICATION NO.:
RIGHT OVER LAND
    [   ] Owner        [   ] Other, Specify _________________ 
    [   ] Lessees       
PROJECT TENURE
    [   ] Permanent      
    [   ] Temporary(Specify year)_____________________ 
EXISTING LAND USES OF PROJECT SITE
    [   ] Residential        [   ] Industrial                   [   ] Tenanted         [   ] Not Tenanted
    [   ] Institutional      [   ] Vacant/Idle               [   ] Other, please specify ___________________________________
    [   ] Commercial       [   ] Agricultural(specify crop) ________________
PROJECT COST/CAPITALIZATION(in peso, write in words and figures)

PURPOSE OF APPLICATION:
☐Business Permit
☐ Building Permit
☐ Construction / Development
☐ Renovation / Expansion
☐ Others (please specify): ___________________________________________
SIGNATURE OF APLLICANT:

SIGNATURE OF AUTHORIZED REPRESENTATIVE:

SUBSCRIBED AND SWORN TO before me this ________day of ___________________________, 20_____ in the City/Municipality of Santo Tomas, Province of Isabela affiant exhibits to me his/her Community Tax No. ___________________________ issued______________________________ at __________________________________________________.




























APPLICATION FORM FOR ZONING CERTIFICATION

Application No. ____________________                   Amount Paid : _____________
Date of Receipt : ___________________		  OR No. : _________________
Date Issued: _______________________


NAME OF APPLICANT:

LOCATION OF PROPERTY:
ADDRESS OF APPLICANT:

TOTAL AREA(in sqm):________________
LAND CLASSIFICATION:________________
CONTACT NO.

PROPOSE USE:

REGISTRED OWNER
LOT NO.
TAX DECLARATION NO.
PROPERTY IDENTIFICATION NO.














SUBSCRIBED AND SWORN TO before me this ________day of ___________________________, 20_____
In the City/Municipality of SantoTomas, Province of Isabela affiant exhibits to me his/her Community Tax No. _______________________________ issued _______________________________ at _______________________________________________________.



















