
 
 
Date: __________________ 
 
Building Administrator 
Cityland Pasong Tamo, Condominium Building 
6264 Calle Estacion, Brgy. Pio Del Pilar, Makati City 
 
Hereunder is the list of Employee and/or Household member of Unit No. _____, requesting for 
issuance of CPTI ID, as follows: 

Name Age Sex Remarks  

    

    

    

    

    

Requested and Certified correct: 
 
___________________________ 
Registered Occupant 
(Signature over printed name)  
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