Licensed Officer / Representative Access Card “Standard Template”

Download the template:

First: Access Card — Front

Second: Access Card — Back

Example: as shown

Example Only

Name & Contact

Of Agency Manager

Return

Access Card

Issuance 2014

Lo.1 #999

name/ ROBERTO M. SOLOMAN JR.

Contact 0987654321 / 01234567

representing: WXYZ MANPOWER INC

By/ MA. ANA P. CRUZ
Contact: 0987654321/ 01234567

123 AYALA AVE, AYALA ST. MKATI
OFC. J14™ floor, ABCD TOWER No. 2 SOUTH WING

Tel: 02 87654321 / Fax: 02 87654321 Email: info@wxyz.com
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http://115.84.245.233/LO_CARD_FRONT.pdf
http://115.84.245.233/LO_CARD_BACK.pdf
http://115.84.245.233/Consulate.htm

