Republic of the Philippines

Province of Iloilo

Department of the Interior and Local Government

PHILIPPINE NATIONAL POLICE

       








        Date

T R I C Y C L E   I N S P E C T I O N   R E P O R T

NAME OF OWNER:











ADDRESS:












NAME OF TRICYCLE/UNIT:









I. DESCRIPTION OF UNIT

Make:





Chassis No.:





Motor No.:




LTO Reg. No.:




Plate No.:




II. OPERATING CONDITIONS

Stop Light ---------------------- 




Signal Lights ------------------- 




Headlight   ---------------------- 




Brake  --------------------------- 




Motorcycle  -------------------- 




Sidecar -------------------------- 




Color Code (       )  ------------ 




Route Sticker ------------------ 





X- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - X

This is to certify that inspection has been made on the above-described motorcycle for hire service and found it fit/unfit for issuance of franchise.








Chief of Police                            PNP

Stencil Motor No.:                                  

Stencil Chassis No.:

(Note to PNP Office:  Pls. Attach blotter report if tricycle unit has encountered accident/s)
