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DELIVERY 

MATERIALS/ EQUIPMENT GATE PASS FORM 
 

Address: 
 

Date of Transfer: 

Owner/ Tenant/ Contractor: Bearer: 
 

Reason for transfer: 
 

 
                               To be filled out by security    
QUANTITY DESCRIPTION ACTUAL COUNT REMARKS 
        
        
        
        
        
        
        
        
    
    
    
    
    
    
    
    
        
        

  
Requested By: 
 
 

Authorized By: 
 

Bearer Owner/ Tenant 
 Approved By: 
 
 

 Verified By: 
 

Village Engineer/ Village Architect/ 
Village Manager Guard-on-Duty/ OIC 

Please print your name and sign 

 
 
Control No.:  
 

FPA, Inc. shall not be held responsible for any damage or loss of property resulting from the 
transfer of items into or out of the premises. 


