
Form A 
 

Republic of the Philippines 
Province of Bulacan 

MUNICIPALITY OF SAN RAFAEL 
 
 

      NEW     RENEWAL             DATE _____________ 
 

APPLICATION FOR MAYOR'S PERMIT 
 
Name: Civil Status: 
Address: Citizenship: 
 

Nature of Business Organization: 
 
 Single Proprietorship  Partnership  Corporation  Cooperative 
 

Main Activity (Sector): 
 
 Trading   Service   Processing/Manufacturing  Others(pls. specify) 
 
Line(s) of Business: 
 
Location of Business: 
 

DTI Business Name Cert. No.: Business Name: 
 

FOR NEW APPLICATION 
Capital Investment: No. of Workers/Employees: 
FOR RENEWAL APPLICATION 
Capital Investment: Last Year: Present: 
No. of Workers/Employees: Last Year: Present: 
 

Last Year's Declared Gross Sale: 
 

This is to certify that the above are true and correct to the best of my knowledge and I hereby agree to comply strictly with the 
Provisions of the Municipality. It is understood that any misrepresentation or false statement herein and violation of Municipal 
Ordinances, Rules and Regulations are valid ground for the revocation of the Mayor's Permit. 
 
ASSESSMENT 
Permit Fee ______________________ 
Sanitary Permit Fee ______________________ 
Municipal License Fee on Tobacco ______________________ 
Municipal License Fee on Liquor ______________________ 
Municipal License Fee on Beer ______________________ 

 
_________________________ 

  Signature of Applicant 
 

Regulatory Fee ______________________ Community Tax Cert. No.: _____________________ 
Service Fee ______________________ Issued on: __________________________________ 
Garbage Fee ______________________ Issued at : __________________________________ 
Fire Clearance Fee ______________________ 
Surcharges/ Penalties ______________________ 
Electrical Inspection Fee ______________________ 
Plumbing Inspection Fee ______________________ 
Others ______________________ 
Total ______________________ 
  

 
Approved by: 
   
   
    
           RINO V. CASTRO 
                  Acting Municipal Mayor      

 
 

    

    

  
 


