
       Republic of the Philippines 

    CITY OF VALENZUELA 

      Metropolitan Manila 

Valenzuela, may DISIPLINA 

City External Services Office, MacArthur Highway, Dalandanan, Valenzuela City 1440 
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CONTROL NO.______________ 
 

VALENZUELA CITY TRAFFIC VIOLATION ADJUDICATION COMMITTEE 
NO CONTACT APPREHENSION PROGRAM 

RELIEF APPLICATION FORM 
 

                          Date: ________________ 
 

1. Name of the Applicant: ________________________________________________________________________ 
2. Address:  ________________________________________________________________________________________ 
3. Contact number: ________________________ Email address (if any):_____________________________ 
4. The herein applicant has incurred the following violation/s in the No Contact 

Apprehension Program: (If there are numerous violations in NCAP please write in a 
separate sheet)   
 
Violation no.    Violation         Date and time 

______________________________  ______________________________  ________________________ 
______________________________  ______________________________  ________________________ 
 
5. The herein applicant is applying for the NCAP Relief for all the violations incurred within 
the period of March 17, 2020 to May 14, 2021 and the applicant’s proof of residency in 
Valenzuela City are as follows: 
 

 COMELEC / VOTER’s ID/VOTER’s CERTIFICATION 
 BARANGAY CLEARANCE 
 REAL PROPERTY TAX DECLARATION IN THE NAME OF THE APPLICANT 
 ANY TWO (2) VALID GOVERNMENT ISSUED IDENTIFICATION CARDS WITH 

ADDRESS OF THE APPLICANT IN VALENZUELA CITY.  
Please specify: 
_________________________________________________________________________________________________ 

 
6. Other required documents to be attached in this application: 
 

 Official Receipt and Certificate of Registration of the vehicle apprehended by NCAP 
 Notice of Violation   
 Notarized Special Power of Attorney (for duly authorized representative) 
 Government issued Identification Cards for duly authorized representative 

Please specify: ________________________________________ 
 

I hereby affix my signature to certify that the above mentioned attached documents are 
true, genuine and authentic. 
 
 
        (Signature over printed name) 
                                Affiant/Applicant 
 
SUBSCRIBED and SWORN to before me this __________ day of ______________, 2021 in the City 
of  Valenzuela affiant exhibited to me his/her proof of identification a _______________________ 
bearing no. _______________________. 
 
Document No.  __________; 
Page No.  __________; 
Book No.  __________; 
Series of 2021. 


