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ATTORNEY’S PASS 
 

      Date____________ 
 

 I, _________________________________ hereby request for a permit to confer 
with prisoner/s: 
 

1. ______________________________  of Dorm ___________ 
 

2. ______________________________  of Dorm ___________ 

 
3. ______________________________  of Dorm ___________ 

 
4. ______________________________   of Dorm ___________ 

 

I have been duly accredited by (prisoner/s, member of his family and 
court) as his counsel in his Case Number _______________ of the RTC, 

Court of Appeals, Supreme Court and the Military Tribunal. 
 
I hereby certify that I am a practicing lawyer in the Philippines with Law 

Office at _______________________ and further certify that I have paid my 
privilege tax for the current year 
 

                 
      ______________________ 

         Signature of Lawyer                                                           
 
             _____________________  
           PTR NO. or IBP No. 
 

APPROVED/DISAPPROVED: 
 
____________________________ 

      Superintendent 
 

 Visiting Area 

 Attorney’s Lounge 

 Others ________________ 

      Time In : ___________ 
      Time Out : __________ 
 

______________________ 
               Gate Officer 

or 

In : 
Out : 


