
MANILA JOCKEY CLUB INC. 
14 TH FLOOR STRATA 100 BLDG. F. ORTIGAS JR. ROAD, ORTIGAS CENTER, PASIG CITY 

TRUNKLINE – 6879889 
 

PREREQUISITES FOR OTB SITE SELECTION 
 

 AT LEAST 50 SQ.M. MUST BE ALLOTED FOR THE OFF-TRACK BETTING STATION 

 MUST BE OPERATING OR IS CAPABLE OF OPERATING A RESTAURANT, CANTEEN, OR ANY RELATED ENTERPRISE 
WHERE THE OTB CAN SERVE AS ADDITIONAL INCOME TO ITS BUSINESS 

 MUST BE AT LEAST 1 KM. AWAY FROM THE NEAREST MJCI OTB STATION (OPENING OF OTB’S LESS THAN THE 
INDICATED DISTANCE IS DETERMINED BY MJCI) 

 MUST BE 100 METERS FROM SCHOOLS (DECS ACCREDITED) AND CHURCHES/CHAPELS (ALL RELIGIOUS SECTS) 

 MUST BE IN A DENSELY POPULATED COMMERCIAL AREA 

 MUST AT LEAST BE ALONG THE JEEPNEY/TRICYCLE VEHICLES ROUTES AND TERMINALS FOR EASY ACCESS TO 
BETTORS 

 IF LESSEE, MUST HAVE WRITTEN CONSENT FROM THE LESSOR TO OPERATE OTB 

 SITE MUST HAVE A CABLE FACILITY (SKYCABLE, DESTINY OR OTHERS) OR PROVIDE A PRIVATE SATELLITE DISH 
THAT CARRIES THE HORSE RACING CHANNEL. (Cignal TV for Manila Cocker’s operations) 

 MUST HAVE AT LEAST 2 (TWO) CABLE READY TV MONITORS (AT LEAST 21”) 

 ONE TELEPHONE LINE AND INTERNET CONNECTION (PREFERABLY PLDT) FOR DATA CONNECTION (Additional 
1,500 pesos for Infosync Device per month) 

 P 100,000 CASH BOND DEPOSIT (REFUNDABLE UPON TERMINATION OF OTB OPERATIONS) 
 

APPLICATION REQUIREMENTS 
 

 SUBMIT OR FAX (02-9144840) A LETTER OF INTENT ADDRESSED TO OFF-TRACK BETTING DEV’T DEPT. MANILA 
JOCKEY CLUB INC. WITH APPLICANTS NAME AND CONTACT NUMBERS 

 SUBMIT PHOTOS (INSIDE/OUT) OF PROPOSED SITE 

 SKETCH MAP OF PROPOSED SITE 
 

UPON APPROVAL BY MJCI MANAGEMENT, OTB APPLICANT SHALL DO THE FOLLOWING 
 

 FILL UP APPLICATION FORM AND INFORMATION SHEET AT THE OFFICE WITH ONE (1) 2X2 PICTURE AND PHOTO 
COPY OF VALID ID 

 SECURE BARANGAY PERMIT FOR OFF-TRACK BETTING STATION 

 SECURE MAYOR’S BUSINESS PERMIT FOR OFF-TRACK BETTING STATION 

 DEPOSIT CASH BOND AT THE OFFICE 

 CONSTRUCT THE TELLER’S BOOTH (2 METERS X 2 METERS WITH MJCI SPECIFICATIONS) WITH ELECTRICAL 
OUTLET, LIGHTING AND VENTILATION 

 PLACE A DEDICATED TELEPHONE LINE AND INTERNET CONNECTION AT THE BOOTH FOR ON LINE DATA 
TRANSMISSION 

 PROVIDE A MONEY READING MACHINE FOR THE TELLER 
 

MJCI’S OBLIGATION 
 

 APPLY APPROVED SITE TO THE GAMES AND AMUSEMENT BOARD FOR INSPECTION 

 INSTALLATION AND MAINTENANCE OF BETTING MACHINE 

 SUPPLY OF BETTING TICKETS 

 MONITORING OF SALES AND DISPATCHING OF ADDITIONAL MACHINES (P 50,000 FOR EVERY ADDITIONAL 
MACHINE) 

 REMIT ¾ OF 1 PERCENT (.75%) OF GROSS SALES (LESS 5% WITHOLDING TAX) TO THE OTB OPERATOR THRU 
YOUR BDO ACCOUNT ON A MONTHLY BASIS (FOR SABONG OTBS, (.75%) OF GROSS SALES) 

 HELP PROMOTE THE SITE THROUGH ANNOUNCEMENTS DURING BROADCASTING OF RACES AND ADVERTISE 
OTB SITES AT POPULAR RACING JOURNALS 

 
OTB OPERATOR’S OBLIGATION 

 

 PROVIDE SPACE AND VENTILATION FOR THE OTB AND PATRONS 

 PAY GAMES AND AMUSEMENTS BOARD ITS EQUIVALENT FEE FOR GAB PERMIT 

 PAYMENT OF LEASED PREMISES IF ANY, ELECTRIC, TELEPHONE AND CABLE BILLS ETC. 

 APPLICATION PAYMENT AND RENEWAL OF BARANGAY, GAB AND LOCAL GOV’T PERMIT 

 OTB MAINTENANCE AND SECURITY 

 OPEN A BDO ACCOUNT & SUBMIT ACCOUNT NUMBER TO MJCI ACCOUNTING DEPARTMENT 
 

NOTE: MJCI MANAGEMENT RESERVES THE RIGHT OF FINAL 
APPROVAL FOR ALL APPLICATIONS 

 
APPLICANTS MAY CALL THE BETTING OPERATIONS DIVISION FOR INQUIRIES AT 9144759 / 9144760 

FAX: 9144840 



 
MANILA JOCKEY CLUB, INC. 

 

      

 

 

 

OFF-TRACK BETTING STATION (OTB) APPLICATION FORM 
 

 
DATE OF APPLICATION: ___________ 

 
NAME OF APPLICANT: _________________________________________________ 

ADDRESS OF OTB SITE:___________________________________________________________________ 

NAME OF OTB SITE (IF ANY):_________________________________ 

TEL. NOS.             

RESIDENCE:  ____________  _________________  ADDRESS: ______________________________________________ 

OFFICE:         _____________  _________________ ADDRESS: ______________________________________________ 

CELLPHONE:_______________________________ 

OTB SITE:    ________________________________ 

 

NATURE OF EXISTING BUSINESS ON THE OTB SITE (Please Check): 

CANTEEN___  RESTAURANT___  VIDEOKE___  BAR___  VACANT SPACE___ 

OTHERS:______________________________________________________________ 

 

LOCATION / SITE STATUS: OWNED____ LEASED____ (if any) 

                MONTHLY RENTAL__________ 

                LEASE PERIOD ______________ 

LOT AREA (sq.m.) ___________     

FLOOR AREA (sq.m.)_________ PARKING (no.) ________ TOILETS __________ 

TEL. LINES (no.) ____________  Name of Tel. Company ____________________ 

CABLE LINES (no.) _________ Name of Cable Company ___________________ 

 

OTHER INFORMATION: 

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 

 

__________________________   ACCOMPLISHED PAPER REQUIREMENTS 

SIGNATURE OF APPLICANT   (To be checked by OIC) 

      __SKETCH MAP OF PROPOSED SITE 

      __PICTURES OF OTB SITE (INSIDE/OUT) 

_______________________________  __LATEST ID PICTURE OF APPLICANT (2x2) 

Signature of Authorized Representative  __PROOF OF BILLING (ELECTRIC, TEL.,ETC) 

 Sign Over Printed Name   __BUSINESS REGISTRATION CERTIFICATE 

      __LEASE CONTRACT 

      __WRITTEN CONSENT FROM LESSOR     



MANILA JOCKEY CLUB, INC. 
14th Floor, Strata 100 Building, F. Ortigas Jr. Road 

Ortigas Center, Pasig City 
 
 

OTB APPLICANT’S PERSONAL INFORMATION SHEET 
 
 
PERSONAL INFORMATION: 
 
1. Name :  _______________________________________________________________________ 
2. City Address : __________________________________________________________________ 
3. Provincial Address :  ______________________________________________________________ 
4. Age :_____________ 5. Date of Birth :  ____________ 6. Place of Birth : ____________________ 
7. Sex : ____________ 8. Civil Status : _____________ 9. Citizenship : ______________________ 
10. Height : _________ 11. Weight : _______________ 12. Religion : _______________________ 
13. Name of Spouse : ______________________ 14. Occupation : __________________________ 
15. Address of Spouse : _______________________________________________________________ 
_______________________ 16. Number of Children : ____________________________________ 
17. Name of Children : 

1. ____________________________________________________________________________ 
2. ____________________________________________________________________________ 
3. ____________________________________________________________________________ 
4. ____________________________________________________________________________ 

18. Father’s Name : ________________________ 19. Occupation : __________________________ 
20. Mother’s Name : _______________________ 21. Occupation : __________________________ 
22. Language or Dialect/s Spoken : _____________________________________________________ 
23. Person/s to be contacted in case of emergency : ________________________________________ 
24. Address : _____________________________  25. Telephone No.: ________________________ 
 
 
EDUCATIONAL ATTAINMENT: 
 
Highest Educational Attainment : ________________________________________________________ 
School Attended : ____________________________________________________________________ 
Previous Business/Employment : ________________________________________________________ 
 
 
BUSINESS OR EMPLOYMENT RECORD: 
 
Present Business (If any) : _____________________________________________________________ 
Present Employment (If any): ___________________________________________________________ 
Previous Business/Employment : ________________________________________________________ 
 
 
MEMBERSHIP IN PROFESSIONAL ORGANIZATION/S, ASSOCIATION, ETC. 
 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
 
CHARACTER REFERENCES (Name, Occupation, Address, Telephone Number/s) 
 
1. _________________________________________________________________________________ 
2. _________________________________________________________________________________ 
 
 
 
Com. Tax Certificate No.  _______________  I HEREBY CERTIFY THAT ABOVE 
Date/Place Issued _____________________  INFORMATION ARE TRUE AND  
TIN ________________________________  CORRECT TO THE BEST OF MY 
SSS/GSIS No.  _______________________  KNOWLEDGE AND BELIEF 
   
   
   

  Applicant’s Signature 
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