
Return completed form to: 

Ripples Ventures Inc. 
27th Floor, The Podium, West Tower, 
Ortigas Centre, Mandaluyong City 
1550 Philippines 

 

 
 

 EVOM Community Operator 
 Application Form 
 
 

 
Contact Details 

FULL NAME 
 

MOBILE NUMBER 
 

ADDRESS 
 

BARANGAY 
 

CITY/MUNICIPALITY 
 

REGION 
 

TRIO USERNAME EMAIL ADDRESS TIN 

APPLICANT PHOTOS 
 

 
Business Details 

CHECK APPLICABLE TYPE 

  Sole Proprietor  Partnership  Corporation 

BUSINESS/ASSOCIATION NAME 

ADDRESS 
 

BARANGAY 
 

CITY/MUNICIPALITY 
 

REGION 
 

CONTACT NUMBER EMAIL ADDRESS TIN 

 
References 

NAME 
 

COMPANY 

POSITION CONTACT NUMBER EMAIL 

NAME 
 

COMPANY 

POSITION CONTACT NUMBER EMAIL 

NAME 
 

COMPANY 

POSITION CONTACT NUMBER EMAIL 

 

APPLICANT AUTHORIZED 
REPRESENTATIVE 

(if applicable) 

AUTHORIZED 
REPRESENTATIVE 

(if applicable) (mandatory) 



 
 

Proposed Territory 
BRANCH NAME 
 

LOCATION OF CENTER OF OPERATIONS 

 Latitude: _______________________________  Longitude: _______________________________ 

BRANCH ADDRESS 

BARANGAY 
 

CITY/MUNICIPALITY 
 

REGION 
 

ESTIMATED POPULATION OPERATIONAL HOURS NUMBER OF DRIVERS 

SKETCH OF LOCATION 
 

BRANCH/OFFICE PHOTO 

 
Certification 

I hereby certify that the foregoing information given in this application including the supporting documents is 
true and correct. Any occurrence of conflict of interest in the future will be declared within 7 working days from 
the date of occurrence or discovery. I hereby acknowledge that any false statements or misrepresentation on 
any of the attached forms or supporting documents provided shall constitute a valid ground for automatic 
denial of the application. 

FULL NAME 

 

SIGNATURE 

 
DATE SIGNED 

 
 


