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BAGONG PILIPINAS

MAKABAGONG,
SAN JUAN,

REPUBLIC OF THE PHILIPPINES
City of San Juan, Metro Manila

OFFICE OF THE CITY BUILDING OFFICIAL
Pinaglabanan Street corner Dr. P.A. Narciso Street,
San Juan City Hall, San Juan City, Metro Manila
Tel. No. 8654-0747 Email: citybuilding@sanjuancity.gov.ph

APPLICATION FOR CHANGE OF USE OR OCCUPANCY

Name of Owner / Applicant :

Address of Owner / Applicant :

(Given Name)

(Middle Initial)

Location of Building :

Character of Occupancy :

Existing

Occupant Load :

Existing

No. of Storeys :
Existing

Floor Area :

Existing Additional

(Square Meters)

Type of Construction :

Existing

(Square Meters)

Date of completion of existing building:
Building Permit (if any):

Proposed

Proposed

Proposed

Area affected by change

Proposed

(Square Meters)

Date Issued:

Under Official Receipt No.:

Date Paid:

Original Certificate of Occupancy No.:

Date Issued:

Under Official Receipt No.:

Date Paid:

Conforme:

OWNER OF THE BUILDING

(Signature Over Printed Name)

Submitted by:

OWNER / APPLICANT

(Signature Over Printed Name)

Government Issued I.D. No.:

Date Issued:

Place Issued:
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