
AUTHORITY TO INSPECT

By signing this form, I am giving authority to the inspectors of the Business Permits and Tricycle Franchising Office
(BPTFO) to conduct an ocular inspection within the premises of the business for which this permit is being sought. This
authority allows the BPTFO inspectors to enter the property in order to inspect the business between the hours of 8:00 am
and 5:00 pm, Further, I am giving consent to the inspector to, among other things, take measurements of the
building/business space, make drawings and take photographs of areas pertinent only to business operations. I understand
that all of these activities are essential in the business inspection procedure in order to establish the veracity of all
information declared in my/our application

I also understand that failure on my/our part to grant authority for an inspection is sufficient ground for the BPTFO to revoke
the business permit issued upon my/our business.

Permission is granted for inspection of property located at the following address:

For the scheduled inspection, the person whose name is indicated below will be available to assist the BPTFO personnel
and provide information which would be necessary for the build up of the inspection report.

NAME : _______________________________________

DESIGNATION : ________________________________

MOBILE NO.  : ___________________________________

LANDLINE NO.  : __________________________________

Through this form, I affirm under penalty of perjury that I am giving consent to the BPTFO to perform the tasks described
above. Similarly, any false statements deliberately made herein and in our permit application shall constitute sufficient
ground for denying or revoking the permit issued by the Mayor and that I/we or the license issued may be further
prosecuted, in accordance with the penalties provided by Section 3A.05-b of City Ordinance No. 371, series of 2006, or The
Revised and Consolidated Revenue Code of the City of Calamba.

PRINTED NAME AND SIGNATURE DESIGNATION DATE

SKETCH(Location of business. Please include major landmarks

__________________________________ ____________________________ _________________

Business Name/Trade Name:

Business Address: House/Unit/Bldg. No Building/Street Subdivision Barangay Land Pin :

BIN :


