
BUSINESS PERMIT APPLICATION 
 

Date: _______________________ 
 
ATTY. DAN NERI LIM
City Mayor 
City of Tagbilaran 
 
Sir: 
 I have the honor to apply for a permit/license to operate and/or engage in the business 
of: _________________________________________________________________  
 _________________________________________________________________ 
 _________________________________________________________________ 
 _________________________________________________________________ 
 NEW  (    )    RENEWAL  (    ) LOCATION:________________________        
 I will abide and comply with all the terms and conditions which the City Government 
may impose, and observe the provisions of existing Laws, Ordinances, Decrees and all other 
subsequent Ordinances of the City pertaining to the operation of my business. 
 

Very truly yours, 
 

 __________________________________  
       Signature Over Printed Name of Applicant 
NOTED: 
 
 ANTONIA O. ACIERTO
       OIC, Permit & License Division 
 
ZONING CLEARANCE VALIDATED: POLICE CLEARANCE VALIDATED: 
______________________________________ ______________________________________ 
______________________________________ ______________________________________ 
______________________________________ ______________________________________ 
DATE: _____________________________ DATE: _____________________________ 
 
 EDUARDO C. MACALANDAG  JACINTO ARAZO CESAR 
 Planning Officer  P/CINSP. 
  Chief of Police 
______________________________________ ______________________________________ 
        AUTHORIZED REPRESENTATIVE  AUTHORIZED REPRESENTATIVE 
 
 

ENVIRONMENTAL CLEARANCE VALIDATED: HEALTH CLEARANCE VALIDATED: 
______________________________________ ______________________________________ 
______________________________________ ______________________________________ 
______________________________________ ______________________________________ 
DATE: _____________________________ DATE: _____________________________ 
    
 EPIFANIA V. ADAPTAR  DR. BENJAMIN A. GALIA, M.D. 
 Planning Officer IV   City Health Officer 
  
____________________________________ ____________________________________ 
        AUTHORIZED REPRESENTATIVE  AUTHORIZED REPRESENTATIVE 
 
 

FIRE SAFETY/PREVENTION CLEARANCE VALIDATED: 
______________________________________ 
______________________________________ 
______________________________________ 
Date: _________________________________ 

 
F/CINSP. NONILO P. ACERO

   City Fire Marshall 
 

____________________________________ 
AUTHORIZED REPRESENTATIVE 


	ATTY. JOSE V. TORRALBA
	JONATHAN Y. FERNIZ
	AUTHORIZED REPRESENTATIVE





