
Republic of the Philippines 
MUNICIPALITY OF SAN RAFAEL 

Province of Bulacan 
-oOo- 

 
 

OFFICE OF THE ZONING ADMINISTRATOR 
 
 

Application No. ________________          Date of Receipt:__________________ 
 
APPLICATION FOR LOCATIONAL CLEARANCE/CERTIFICATE OF ZONING COMPLIANCE 
 
 
 
1. Name of Applicant (Last. First. Middle)   2. Name of Corporation 
 
______________________________________________________________________________________ 
3. Name of Authorized Representative    4. Address of Authorized Representative 
 
______________________________________________________________________________________ 
5. Address of Applicant      6. Address of Corporation 
 
______________________________________________________________________________________ 
7. Project Type       8. Nature of Project 
        /  / New Development 
        /  / Improvement 
        /  / Others 
        ______________________ Specify 
______________________________________________________________________________________ 
9. Project Location (No., Street, Barangay)   10. Project Area (Sq. M.) 
        11. Lot ____________________________ 
        12. Bldg./Improvement 
        __________________________________ 
______________________________________________________________________________________ 
13. Existing Land Uses of Project Site:    /  / Vacant/Idle 
 /  / Residential   /  / Industrial  /  / Institutional 
 /  / Agricultural   /  / Commercial  /  / Others (Specify) _________________ 
 /  / Tenanted   /  / Not Tenanted 
______________________________________________________________________________________ 
14. Project Cost Capitalization (in Peso: write in words and in figures) 
 
______________________________________________________________________________________ 
15. Signature of Applicant  16. Signature of Authorized     
        Representative 
 
______________________________________________________________________________________ 
 
 
Republic of the Philippines     ) 
SAN RAFAEL, BULACAN  ) S.S. 
           SUBSCRIBED AND SWORN TO  BEFORE ME this ____ day of __________________ 200__ in 
the Municipality of San Rafael, Bulacan, affiant exhibited to me his/her Residence Certificate No. 
___________________  issued on ____________________, 200__ at _____________________________. 
 
 
 
 
Doc. No.___________ 
Page No.___________ 
Book No. __________ 
Series No. _________        

___________________________ 
          Notary Public 

 


