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Philippine Travel Agencies Association

12/F EGI Rufino Plaza Taft cor. Gil Puyat Aves., Pasay City, 1300

Tel. Nos. 5520026-28; Fax nos. 5520029/30, Email: ptaa@pldtdsl.net
Note: Only 1 (2x2) photo required for each employee.  Please paste it (do not staple) Please use only black sign pen for your signature (do not underline) for easy scanning.

ID REQUEST FORM
To the PTAA Secretariat:

Please find the list of our employees who are applying for PTAA ID’s.











SIGNATURE



    ______________________________






      (NAME)




    _______________________________






(DESIGNATION)





    ______________________________




    _______________________________





    ______________________________




    _______________________________





    ______________________________




    _______________________________





    ______________________________




    _______________________________

I hereby certify that the above names are bonifide employees of our company.  Please find enclosed payment for _____________person(s) at P 150.00 each for a total of P____________________
___________________________
___________________________
__________________

Signature over printed name of OR/AR
                 Name of Company

        
     Date

Received by:




ID claimed by:
_____________________________________________
Official Receipt No:




          Signature over Printed Name

Date:





Date:
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