
REPUBLIC OF THE PHILIPPINES 
CITY OF ILOILO 

OFFICE OF THE CITY MAYOR 
 

PERMIT AND BUSINESS LICENSE DIVISION 
 

TRISIKAD DRIVER’S LICENSE 
 

PERMIT NO. _________________ 

 DATE: ______________________ 

 

NAME ________________________________ CITIZENSHIP_____________CIVIL STATUS____ 

DATE OF BIRTH _____________________PLACE OF BIRTH ________________ AGE _______ 

RESIDENCE _______________________________________________________________________ 

RES. CERT. NO. _________________________ ISSUED ON ______________AT ______________ 

TAX PAID P50.00 UNDER O.R. _____________________________DATE PAID  ______________ 

LICENSE EXPIRES ON ______________________________________________________________ 

 

 

LERMA P. ESPAÑOLA 
               Licensing Officer IV      

JERRY P. TREÑAS 
                City Mayor 
 
           BY AUTHORITY OF THE CITY MAYOR: 
          
         
________________________________        
     (Signature of Driver)               FRANCIS T. CRUZ 
                  Executive Assistant IV 
 
 
 
NOTE: ALWAYS CARRY THIS LICENSE WHILE DRIVING THE TRISIKAD. DRIVER MUST AT LEAT 
BE EIGHTEEN (18) YEARS OF AGE. 
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