Republic of the Fhilippines
Bangsamoro Autonomous Region in Muslim Mindanao

OFFICE OF THE CHIEF MINISTER

Bangsamoro Government Center, Governor Gutierrez Avenue, Rosary Heights VII, Cotabato City 9600

MEMORANDUM

Circular No._) 1 0 %

Series of 2022

FOR/TO : THE BANGSAMORO PARLIAMENT, ALL MINISTRIES, OFFICES,
ATTACHED AGENCIES, AND SPECIAL PROGRAMS
Bangsamoro Autonomous Region in Muslim Mindanao

SUBJECT : ISSUANCE OF VEHICLE PASS

DATE : JUNE 02,2022 | DHUL - QA’DAH 03, 1443 AH

1. In order to enhance the safety and mobility within the Bangsamoro Government
Center (BGC) the OCM - the Intelligence and Security Services will issue official
Vehicle Pass for Permanent and Coterminous employees of the different offices

within the BGC.

2. In line with this, you are hereby directed to fill out the forms attached herewith
for the employees under your office who are qualified for the vehicle pass.

3. In addition, a scanned copy of the official receipt and certificates of registration
must be attached with the forms and send it through the Intelligence and Security
Services at iss@bangsamoro.gov.ph on or before June 30, 2022.

4. For questions and other related concerns, you may contact Mr. Sota “Jun”
Juanday, Jr. at mobile number no. 0936-6602-219.

For guidance and strict compliance.

By Authority of the Chief Minister
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CAR/MOTORCYCLE PASS FORM

EMPLOYMENT
NAME OF EMPLOYEE/OWNER: STATUS:
OFFICE/AGENCY/MINISTRY: GENDER (M/F):
TYPE AND DESCRIPTION OF VEHICLE: PLATE NUMBER:
NAME OF DRIVER (IF APPLICABLE): CONTACT NUMBER:
CONTACT PERSON IN CASE OF
EMERGENCY: CONTACT NUMBER:
SIGNATURE OVER PRINTED NAME/DATE
CAR/MOTORCYCLE PASS FORM
EMPLOYMENT
NAME OF EMPLOYEE/OWNER: STATUS:
OFFICE/AGENCY/MINISTRY: GENDER (M/F):

TYPE AND DESCRIPTION OF VEHICLE:

PLATE NUMBER:

NAME OF DRIVER (IF APPLICABLE):

CONTACT NUMBER:

CONTACT PERSON IN CASE OF
EMERGENCY:

CONTACT NUMBER

SIGNATURE OVER PRINTED NAME/DATE

CAR/MOTORCYCLE PASS FORM
EMPLOYMENT
NAME OF EMPLOYEE/OWNER: STATUS:
OFFICE/AGENCY/MINISTRY: GENDER (M/F):

TYPE AND DESCRIPTION OF VEHICLE:

PLATE NUMBER:

NAME OF DRIVER (IF APPLICABLE):

CONTACT NUMBER:

CONTACT PERSON IN CASE OF
EMERGENCY:

CONTACT NUMBER

SIGNATURE OVER PRINTED NAME/DATE




CAR/MOTORCYCLE PASS FORM

NAME OF EMPLOYEE/OWNER: ABDUL AZIS L. AL g:_":_l':gs‘: MENT PERMANENT
OFFICE/AGENCY/MINISTRY: OSM - OCM GENDER (M/F): M
PICK UP
TYPE AND DESCRIPTION OF VEHICLE: NISSAN NAVARA PLATE NUMBER: LEM 2022
WHITE
NAME OF DRIVER (IF APPLICABLE): ABDUL AZIS L. ALI CONTACT NUMBER: 09652XXXXXX
CUMEACT PERSON INCASEOR HALIMA A. MANGULAMAS CONTACT NUMBER: 0916X0000MKX
EMERGENCY: =
L =
ABD ! . ALI / 06-02-2022
SIGNATURE OVER PRINTED NAME/DATE
CAR/MOTORCYCLE PASS FORM
NAME OF EMPLOYEE/OWNER: HARRIS A. SULAIK ;:':T"Ss‘f eny COTERMINOUS
OFFICE/AGENCY/MINISTRY: ISCM - OCM GENDER (M/F): M
MOTORCYCLE
TYPE AND DESCRIPTION OF VEHICLE: HONDA XLR200 PLATE NUMBER: MP 0810
RED
NAME OF DRIVER (IF APPLICABLE): HARRIS A. SULAIK CONTACT NUMBER: 0948)00KXXX
CONTACT PERSON IN CASE OF
skl MALIEHA P. SULAIK CONTACT NUMBER 0928XXXXXXX

N

RIS A. SULAIK / 06-02-2022

SIGNATURE OVER PRINTED NAME/DATE

CAR/MOTORCYCLE PASS FORM

EMPLOYMENT
NAME OF EMPLOYEE/OWNER: STATUS:
OFFICE/AGENCY/MINISTRY: GENDER (M/F):

TYPE AND DESCRIPTION OF VEHICLE:

PLATE NUMBER:

NAME OF DRIVER (IF APPLICABLE):

CONTACT NUMBER:

CONTACT PERSON IN CASE OF
EMERGENCY:

CONTACT NUMBER

SIGNATURE OVER PRINTED NAME/DATE




