
MUNICIPAL ORDINANCE NO. 2020-02 
Series of 2020 

 
 
AN ORDINANCE PRESCRIBING CERTAIN GUIDELINES IN THE UTILIZATION OF 
TRUST FUND FROM THE TRICYCLE AND PEDICAB PERMIT FEE 
 

Sponsor: Hon. JAYSON M. BARCELONA 
 

Co-Sponsors: Hon. Alfonso A. Montalbo, Hon. Victoria Baes-Padullo, Hon. Evelyn B. 
Alea, Hon. Arnold R. Vargas and Hon. Jeremy I. Enriquez 

 
BE IT ORDAINED BY THE SANGGUNIANG BAYAN IN SESSION DULY 

ASSEMBLED THAT: 
 

Section 1. Title and Scope.- This Ordinance shall be known as an Ordinance 
Prescribing Certain Guidelines in the Utilization of Trust Fund from Tricycle and Pedicab 
Permit Fee and shall cover the utilization of the said fund for the procurement of uniform 
vests and supplies for ID’s for tricycle and pedicabs drivers with duly issued permit or 
franchise; 
  

Section 2. Fund utilization.- The trust fund collected from the tricycle and pedicab 
permit fee shall be utilized for the procurement of uniform vests and supplies for ID’s for 
tricycle and pedicabs drivers with duly issued permit. The design of the vest shall be 
approved by the Municipal Tricycle and Pedicab Franchise Regulatory Committee; 
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Section 3. Compliance with RA 9184 and its IRR.- In the procurement of the vests 

and supplies for ID’s, the pertinent provisions of RA 9184 and its implementing rules and 
regulations shall be complied with; 
 

Section 4. Separability.-  If for any reason any provision of this Ordinance is 
declared invalid or unconstitutional, the portion not affected thereby shall remain in full 
force and effect; 
 

Section 5. Effectivity.- This Ordinance shall take effect upon its approval.   
 
        Certified true: 
 
     Atty. EDUARDO M. MAGSINO, REB, EnP 



     Secretary to the Sangguniang Bayan 
 

Attested by: 
 
Hon. VICTORIA BAES-PADULLO 
S.B. Member/Temporary Presiding Officer 
 
 
       Approved: 
 
 
       Hon. ELEGIO A. MALALUAN, O.D. 
                 Municipal Mayor 
                                                                            Date: ___________________ 
 


