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  APPLICATION FOR UNIVERSITY GATE PASS

												
                                                                      Date                                 
Vehicle Owner: 					Contact No.:					_______
Address: 												_______

      TSU Personnel

	   Member, Administrative Council Office (College/Office)				_______________________ 
	
	   Faculty (College)										_______

	   Administrative Staff (Office)								_______________

       TSU Student
	
	College:											______

	Course / Year / Section:									______

	Term / Academic Year:									______

         TSU Client / Customer / Frequent Visitor

	Transaction with TSU 									                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               
      
	
Type of Vehicle _________________________________ Plate No. _________________________________________________
Certificate of Registration No.  _______________________________________________________________________________
Date of Registration No. __________________________ Place of Registration ________________________________________
Frequent Driver 
             Driver___________________________________ Driver’s License No.________________________________________
             Address  _________________________________________________________________________________________
             Contact No.  ______________________________________________________________________________________
Frequent Passengers (If there are)   __________________________________________________________________________



							PAYMENT OF GATE PASS STICKER:
							Official Receipt No.				________
Date paid 		Amount Paid					
APPROVED:						GATE-PASS STICKER NO.			
							Received By:
                                                                    	                _______________________________________                         Director, OBAAS			                                               (Signature over printed name)
													
REQUIREMENTS FOR GATE PASS (sticker)
FOR FACULTY / EMPLOYEE				   FOR STUDENTS
A. Application Form					        A. Application Form 
B. Xerox copy of the following :			                        B. Xerox copy of the following :
               TSU I.D, OR & CR, Driver’s License (Updated)		        Validated TSU ID, COR, OR & CR                                                                                         
                                                                                                                       Driver’s License (updated)                          
Note:	1. 1 sticker per vehicle
	2. First come first serve bases (parking space)                     
	3. Valid Only up to December 31 of the current Year
	4. Post your sticker at the upper right hand corner (outside) of your windshield
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