MR. ROLLY G. TAPEC

OIC-Protected Area Superintendent
Mt. Hamiguitan Range Wildlife Sanctuary

Sir:

I/We would like to climb the Mt. Hamiguitan Range Wildlife Sanctuary (MHRWS) on

for the purpose of

Hoping to have your favorable consideration and approval.

Thank you very much.

Sincerely,

(Signature Over Printed Name)

(Signature Over Printed Name)

(Signature Over Printed Name)

(Signature Over Printed Name)

(Signature Over Printed Name)
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(Signature Over Printed Name)

(Signature Over Printed Name)
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Requirements:

A. Please accomplish the form for trekker’s profile (See Annex 1)

B. Please present the following documents:



2 Government Issued ID/ School ID/ Company ID (Original and Photocopy);

Medical Certificate (Original);

Waiver;

Certificates from previous climb experiences;

Davao Oriental QR Code;

ID Photos (2”x2”) to be attached to the trekking IDs;

Vaccination Card (Original and Photocopy); and

Original and Photocopy of Barangay Clearance/ Certification (for Davao Oriental
residences to avail 50% discount)

C. Please attached Official Receipt of the Trekking Fee (c/o0 MHRWS-PAMO); and
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D. Please attached Climb Permit issued by the Protected Area Superintendent (PASu) of MHRWS
and countersigned by the trekker’s/visitors



Annex 1. MHRWS Trekkers Profile

Name

Age

Gender

Address

Nationality

Contact Info. (Cell/ Tel. Nos
& Email Address)

Affiliation/ Agency/
Organization/ School
(Students)

Climb Experience
(State the dates of last
two climb experiences)




