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MUNICIPALITY OF GUINAYANGAN

OFFICE OF THE BIDS AND AWARDS COMMITTEE

    Telefax (042)3034244
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APPLICATION FOR REGISTRATION AS SUPPLIER OF THE MUNICIPALITY OF GUINAYANGAN

NAME OF ESTABLISHMENT: __________________________________ ADDRESS: _______________________________

CONTACT PERSON: __________________________ ADDRESS: ____________________ TEL. NOS:________________









                  CELL PHONE NOS. _______________

NAME OF OWNER/APPLICANT:

	SURNAME
	GIVEN NAME
	MIDDLE NAME
	AGE

	
	
	
	


RES. ADDRESS:

NO. __________ STREET: _________________________________ BARANGAY _________________________________

CITY/MUNICIPALITY : ___________________________________ PROVINCE __________________________________

CITIZENSHIP: _________________________MARITAL STATUS: _____ Single           _____  Married







                  _____ widowed     _____ others (specify)

BUSINESS TELEPHONE NO.: _______________________________

BUSINESS FAX NO.: ______________________________________

E-MAIL ADRESS: _________________________________________

FORM OF OWNERSHIP:  ___________ Single Proprietorship 
___________ Corporation

                                         ___________ Partnership
             ___________ Others (specify)

CAPITALIZATION:


IF CORPORATION : P _______________


IF SINGLE PROPRIETORSHIP OR PARTNERSHIP OR OTHERS: P _______________


PRODUCT/ SERVICE CATEGORY:


· DRUGS PHARMACEUTICAL




 CONSTRUCTION

· HOSPITAL/LABORATORY/MEDICAL/



 HARDWARE & CONSTRUCTION

DENTAL EQUIPMENT/AND SUPPLIES



 SUPPLIES


· OFFICE EQUIPMENT/FURNITURES



 PRINTING SERVICES

· OFFICE SUPPLIES





 FOOD STUFF/CATERING


· TEXTBOOKS






 TERMITE CONTROL











 OTHERS: (Pls Specify) ______________

PAID UP CAPITAL: P _____________________

PRESENT NETWORTH: P __________________


I HEREBY CERTIFY THAT THE INFORMATION PROVIDED ABOVE AND ALL THE ATTACHMENTS ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. FURTHER I LIKEWISE CERTIFY AS TO THE CORRECTNESS OF THE STATEMENT AND THE COMPLETENESS AS WELL AS THE AUTHENTICITY OF THE DOCUMENTS, SUCH THAT MISPRESENTATIONS OR FALSE INFORMATION WILL BE A GROUND FOR OUTRIGHT REJECTION OF THE APPLICATION/REVOCATION OF REGISTRATION.







___________________________________________________







Signature Over Printed Name of Proprietor/Manager








Res. Cert. No. ___________________








Issued at _______________________

Date Issued ____________________
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