
TO: REGISTRAR OF TITLES- BUSINESS SEARCH FORM  
 
 

 
PRESENTED BY:  ______________________ of _____________________________ 

   Name                                 Firm/Company and Address 
 

Contact Number:  ______________________ Email: _______________________ 
 

Date:  _________________    Signature: ____________________ 
 

For District Request Searches, fill in District:___________________________________ 
 
Please provide the photocopies of the following: 

 

No.s Title No/Lease No/ Dealing  No. 
Remarks  

(official use only)  

1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

10.    

 
Official Use only:        

COST $_______________ 
 
1. Signature/Date of Customer Service Officer 3. Signature/Date of Search Officer 
    (when assigning the search)          (when handing to Cashier) 

 

------------------------------------------------------------ ------------------------------------------------------- 

 
2. Signature/Date of Search Officer   4. Signature/Date of Doc Cntl Officer 
    (when receive documents from Doc Cntl, if any)                      (when receive documents from Search Officer, if any) 

 

------------------------------------------------------------ ------------------------------------------------------- 

 
Comments: ________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 

 

Time In: 

 

………… 

Business 

No: 

 

………… 


