FORM 1 - (Application Form for Supplier of Goods and Services other than Consulting Services)

[image: image1.emf]Republic of the Philippines

National Economic and Development Authority

Application for Accreditation


A. GENERAL INFORMATION

 1.   
Name of Firm


: ______________________________________________ 

        a.  Main Office Address        
:Street#: _____________ Street Name: ________________ 

               


         
 Postal Code:_________ City/Region: ________________ 





         
 Town Name:_____________________________________ 

        b.  Phone Number

: _________________     d.  Email Address ____________ 

        c.  Fax Number
: _________________     e.   Telex Number ____________ 

2. Type of Firm(Please Check)

[   ]  Sole Proprietorship


[   ]   Corporation

[   ]   Partnership



[   ]   Others

3. Suppliers’ Category (Please Check)

[   ]   Local Manufacturer


[   ]   Service Establishment

[   ]   Regular Dealer



[   ]   Others

4. Person managing the affairs of the firm

a.
Name



:   _____________________________________________ 

b.
Designation


:   _____________________________________________ 

c.
Phone Number

:   _____________________________________________ 

d.
Specimen Signature

:   _____________________________________________ 

5. Authorized Liaison Officer

a.
Name



:   _____________________________________________ 

b.
Designation


:   _____________________________________________ 

c.  Phone Number


:   _____________________________________________ 

d.
Specimen Signature

:   _____________________________________________ 

6. For purpose of submission of bids, quotations, offers or proposals, updates and verification of Registration Records:

      a.
Person Authorized to Sign
:   _____________________________________________ 

b.
Designation


:   _____________________________________________ 

c.  Phone Number


:   _____________________________________________ 

d.
Specimen Signature

:   _____________________________________________ 

7. For purpose of contract signing or acceptance of Purchase Order/Job Order:

      a.
Person Authorized to Sign
:   _____________________________________________ 

b.
Designation


:   _____________________________________________ 

c.  Phone Number


:   _____________________________________________ 

d.
Specimen Signature

:   _____________________________________________ 

B. LEGAL ASPECT

1.  Registration/Licenses

	
	Registration/

License #
	Place of Registration
	Date of  Reg.  (mm/dd/yy)
	Expiration Date (mm/dd/yy)

	DTI Business Name Registration
	
	
	
	

	SEC (if partnership or corporation) Certificate
	
	
	
	

	Mayor’s Permit/Municipal License
	
	
	
	

	BIR VAT Registration Certificate
	
	
	
	

	DTI Accreditation (if service establishment)
	
	
	
	


2. Ownership

	NAME(S) of Owner/Stockholders
	Tax ID Number

(TIN)

	
	

	
	

	
	

	
	

	
	

	
	


3. Extent of Filipino ownership of the firm’s assets: _______% 

C. TECHNICAL ASPECT

      1.   Description and location of Shops/Facilities

	Name
	Address
	Description

1=Shop

2=Facility

3=Service Center

4=Branch

5=Warehouse/Bodega

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


2. Items Supplied

	Type of Items Supplied

   Refer to attachment A-

   Type of Items Supplied
	Area(s) available Refer to Attachment B
	After Sales Service Description(s) Refer list below
	
	Distributorship Agreement(s)

(if applicable)

Distributorship Category

1= Exclusive Distributor of a Manufacturer

2=Authorized Distributor of an Exclusive Distributor

3=Authorized Distributor of a Manufacturer
	

	
	
	
	Name
	Address
	Distributorship Category

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


After Sales Service Descriptions:

1. Free regular check-up/maintenance for first six (6) months

2. Free regular check-up/maintenance for first twelve (12) months

3. Free regular check-up/maintenance for first twenty-four (24) months

4. Technicians available within 3-5 hours

5. Technicians available within 24 hours

6. Technicians available within 48 hours

7. Others (please attach description)

  D.  FINANCIAL ASPECT (all amounts in Philippine Pesos)

	
	Current Year-1
	Current Year-2

	Total Current Assets
	
	

	Total Current Liabilities
	
	


Bank Information

	Name of Bank and Branch
	Present Credit Line

Amount
	Effective Period

From Date             To Date

mm/dd/yy             mm/dd/yy

	
	
	

	
	
	

	
	
	


E. AFFIDAVIT

I hereby certify that all information provided herein is true and correct, and I hold myself liable for any misrepresentation or false statement made herein.

In witness thereof, I have hereunto affixed my signature this ____ day of _________, 200____ at _______________________ , Philippines.









__________________ 










Affiant

Republic of the Philippines

)

PROVINCE/CITY OF

) S.S.


SUBSCRIBED AND SWORN TO before me this _____ day of ___________, 200__ at ___________________, affiant exhibited to me his/her Community Tax Certificate No. ___________ issued at ________________on _____________________.








NOTARY PUBLIC

�








I ________________________ of legal age, with postal address at ________________________ ___________________, after having been duly sworn in accordance with the law, hereby depose and say:


That I am  the: ____________________________ of _________________________ duly authorized to make this statement, as evidence by the attached written authority from the proprietor/governing board of the firm;


That I hereby present the following information for Accreditation/Registration with the National Economic and Development Authority.
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