
DLSZ CAR STICKER AND 

FETCHER’S ID FORM  

 

 

Applicant’s Name : ___________________________ Contact No. ________________    Date applied: ____________ 

 

VEHICLES: Fill in all details for vehicles. Submit with OR/CR (photocopy) and payment receipt for car sticker. 
Plate number            Brand            Model                   Year               Color              Type                DLSZ Car Sticker No. 
                                                                                                                                                                                                                             ( to be filled out by SSO Staff ) 

_____________     ___________     ___________        ________       __________    ___________                 ___________ 

 

_____________     ___________     ___________        ________       __________    ___________                  ___________ 

 

_____________     ___________     ___________        ________       __________    ___________                  ___________ 

 
 

FETCHERS : Please provide the name/s , 1x1 recent photos of all fetchers and students and the receipt payment. 
Fetcher’s Full name                                  Contact No.                        Relationship                           Fetcher’s ID No. 
                                                                                                                                                                                                                               (to be filled out by SSO Staff ) 

_____________________________        ___________________       _____________________            ______________ 
 

_____________________________        ___________________       _____________________            ______________ 
 

_____________________________        ___________________       _____________________            ______________ 
 

_____________________________        ___________________       _____________________            ______________ 
 

_____________________________        ___________________       _____________________             ______________ 
 

_____________________________        ___________________       _____________________             ______________ 

 
 

STUDENTS : 

Full Name of Students / Level  

Family 1 

 

1. ____________________________ 

 

2. ____________________________ 

 

3. ____________________________ 

 

4. ____________________________ 

 

            ___________________________ 

                           Parent/Guardian 
                    Printed name and signature 

 

Full Name of Students / Level  

Family 2 : (for carpool) 

 

1. _______________________ 

 

2. _______________________ 

 

3. _______________________ 

 

4. _______________________ 

 

    ___________________________ 

                   Parent/Guardian 
            Printed name and signature 

 

Full Name of Students /Level  

Family 3: (for carpool) 

 

1. _______________________ 

 

2. _______________________ 

 

3. _______________________ 

 

4. _______________________ 

 

    ___________________________ 

                   Parent/Guardian 
             Printed name and signature 

 
 

TERMS AND CONDITIONS: 

1. DLSZ stickers and fetcher’s ID will be valid for one (1) year and are non-transferable. 

2. The vehicle owner shall be held liable for any violation of the traffic rules and regulations of DLSZ committed by 

his/her drivers. 

3. Vehicle owner/Guardian/Drivers who were issued TVR (Traffic Violation Report) shall be required to attend the TMS 

(Traffic Management Seminar) prior to issuance of a new sticker. 

 
updated form 5.5.2017 


