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 GATE PASS 

 
  DATE:   

 
       
 NAME OF VISITORS/EMPLOYEES 

 
       

  DESTINATION 
 
       

  PURPOSE 
 

 TIME IN:      
 
 TIME OUT:      

 
_______________________ 

GATE OFFICER 

 
  APPROVED/DISAPPROVED: 

 
_______________________________ 

Superintendent 

New Bilibid Prison 


