
Republic of the Philippines 
Department of Environment and Natural Resources 

MINES AND GEOSCIENCES BUREAU 
Regional Office No. 1 

San Fernando City, La Union 
 
 
 

APPLICATION FOR ORE TRANSPORT PERMIT 

 
 

Application No.:    

Name of Applicant:             

Address:              

Mining Permit/Lease/Contract No.:      Date of Issue:    

Location of Mine/Quarry:            

Mineral Commodity:            

Tonnage or Volume to be covered by OTP:        

Value of Mineral covered by OTP:          

Name of Operator:             

Address of Operator:            

Truck Registry No. or Ship Registry No. (use separate sheet if necessary): 

              

              

              

              

Name of Buyer:             

Address of Buyer             

Destination             



In accordance with the provisions of the Philippine Mining Act of 1995 and its 
revised  Implementing  Rules  and  Regulations,  the undersigned,  for  and  in  behalf of  
              
hereby applies for an Ore Transport Permit subject to the following conditions: 
 
1. The statements made in this application shall be considered as condition and 

essential part of the permit that may be granted and any omission of facts which 
may alter, change, or affect substantially the facts set forth in said statements shall 
be sufficient cause for the cancellation of the permit. 

 
2. The application is filed for the exclusive use and benefit of the applicant and not 

either directly or indirectly for the benefit of any other person, corporation of 
partnership. 

 
3. The foregoing information/statements are hereby certified to be true to the best of 

the applicant’s knowledge and belief. 
 
I, __________________________________________, the person executing this 
application, being first sworn, depose and say that I have read and thoroughly 
understood the same; that each and every statement in the said application is true and 
correct. 
 
 
 
              
         Applicant 
       TIN        
 
Republic of the Philippines  ) 
Province of     ) S.S. 
City/Municipality of    ) 
 
SUBSCRIBED AND SWORN to before me at the place aforesaid, on this _____ day of 
___________________________, 200__.  The affiant exhibiting to me his/her 
Community Tax Certification No.     issued at       
on the   day of     , 200__. 
 
 
 
              
               NOTARY PUBLIC 
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