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    BUSINESS PERMITS AND LICENSING OFFICE 
 

 
TRICYCLE OPERATION FRANCHISE APPLICATION FORM 

 
   

First Name      Middle Name   Last Name  Nickname 
 
_____________________________________________________________________________________  

House No.  Street/Barangay  Municipality  Province 

 

Age:     Type of Driver’s License  

Gender:    Professional                Non-Professional  

Birthday:                Student            No License 

Birthplace:    Driver’s License No:  

Contact No:                 Expiration: 

 

Type of Motor:    Plate Number:  

Body Number:    Tin Plate Number:  

Motor Number:    Chassis Number:  

 

 
CONDITIONS: 

1. The operator must submit a copy of the documents indicated in the Tricycle Operator 
Information Sheet. 

2. The tricycle unit covered by this franchise must be registered as yellow plate with the LTO within 
30 days from receipt of franchise certificate from the Office of the Mayor. 

3. The body number must be attached to the front and rear sides of the tricycle unit. 
4. The operator must conform with the color coding scheme assigned to the TODA of which he/she 

is a member. 
5. The operator and driver must display their IDs inside the tricycle unit. 
6. The franchise holder is subject and must conform to existing ordinances, resolutions, or orders 

of the Office of the Mayor and the Sangguniang Bayan of Paombong, Bulacan. 
7. The operator shall charge passengers only the transportation rate authorized by the 

Sangguniang Bayan of Paombong, Bulacan. 
8. This franchise is valid for a period of two (2) years from date of issuance. 
9. Failure to comply with or violation of these conditions shall be sufficient cause for the 

revocation of the franchise by the Municipal Mayor. 
 

Certification and conforme: 
This is to certify that all the information I have declared above are true. I have read the conditions set 
forth herein and agree to comply therewith. 
 
________________________________________            
Printed name and signature of applicant operator      Date 
 
----------------------------------------------------------------------------------------------------------------------------- ------------- 
Reviewed and recommended for issuance of franchise 
 
REYNALDO C. BONDOC 
Permits and License Officer 


