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MAYOR’S CLEARANCE APPLICATION FORM 

 

Name:  ______________________________________________ 

Address: _____________________________________________ 

CTC Number:  __________________ 

Issued in : ______________________________________ 

Police Clearance Certificate No: ___________________________ 

Issued Date: ____________________________________________ 

Issued in : ______________________________________________ 

 

AFFIDAVIT OF NON-FILING OF INCOME TAX RETURN 

 

NAME: 

ADDRESS: 

No. of children: 

School: 

 



 

 

CERTIFICATE OF UNEMPLOYMENT 

NAME: 

ADDRESS: 

CTC NUMBER (CEDULA): 

Issued in : 

Date Issued: 

Name of student: 

School: 

 


