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UNIFIED APPLICATION FORM FOR CERTIFICATE OF OCCUPANCY 
AND FIRE SAFETY INSPECTION CERTIFICATE 

 

                                                            FULL                             PARTIAL 
 

Building Permit No.   :   ______________________________ 
Date Issued : ______________________________ 
FSEC No. : ______________________________ 
Date Issued : ______________________________ 
 

 
____________________ 

                                                                                                                                          (Date)  
  
 

Name of Owner / Permittee: _______________________________________________________________________ 
                                                                               (Last Name)                                (Given Name)                                    (Middle Initial) 
 

Address of Owner / Permittee: _____________________________________________________________________ 

______________________________ ZIP Code: __________ Contact No. & E-mail ___________________________

       

Name of Project: __________________________________________________________________________ 

 

Location of Project: ________________________________________________________________________ 

 

Use/Character of Occupancy :    ____________________________________ 
 

No. of Storey/s   :    ____________________________________ 
 

No. of Units   :    ____________________________________ 
 

Total Floor Area (Square Meters) :    ____________________________________ 
 

Date of Completion  :    ____________________________________ 
  

 
 
 
 
 
 
 
Submitted by:        Attested by: 
         (FULL-TIME INSPECTOR OR SUPERVISOR OF CONSTRUCTION) 
   

________________________________________  ________________________________________ 

                  OWNER / PERMITTEE                 ARCHITECT / CIVIL ENGINEER 
         (Signature Over Printed Name)                         (Signed and Sealed Over Printed Name)    
                      
                     Date ____________________ 

Government Issued I.D. No.:  ______________________ 
Date Issued:   __________________________________ 
Place Issued:  __________________________________  
        
  

PRC No. Validity 

PTR No. Date Issued 

Issued at TIN 

Gov’t. Issued I.D. No. 
 

Date Issued Issued at 
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