
 

WORK PERMIT 

Date:  _______________________________________ 

 

To:  Administration Office 

  Isidora Hills Subdivision, Brgy. Holy Spirit, Quezon city 

 

TENANT INFORMATION: 

Store Name:   _______________________________________________ 

Contact Number/s:  Landline ________________ Mobile _________________ 

Email Address:   _______________________________________________ 

 

PURPOSE: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

LIST OF WORKERS: 

___________________________________  _______________________________________ 

___________________________________  _______________________________________ 

___________________________________  _______________________________________ 

 

TOOLS TO USE: 

___________________________________  _______________________________________ 

___________________________________  _______________________________________ 

 

DATE & TIME:      TENANT ‘S AUTHORIZED REPRESENTATIVE: 

___________________________________  _______________________________________ 

        (Signature Over Printed Name) 

 

------------------------------------------------------------------------------------------------------------------------------------------ 

STATUS OF WORK PERMIT: 

 

 APPROVED 

 

Remarks: 

1. NO HOTWORKS 

2. Present valid ID of personnel/register with security guard at the Main Lobby. 

3. To allow (3) personnel only from the list. 

4. _________________________________ shall monitor work and ensure 

safety and security of all clients, tenants, guest, and the building during the 

conduct of activity. 

5. Work shall be conducted within the leased premises only. 

6. Loitering of personnel within the Building premises is prohibited. 

7. Building Management or any of its personnel shall not be held liable for any 

untoward incident that may occur during/due to the activity conducted. 

 

 DISAPPROVED 

 

    LESSOR/Building Administrator _________________________________ 

        (Signature Over Printed Name) 


