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COMPANY INFORMATION SHEET
Name of Company: ____________________________________________________________________

Mailing Address: ______________________________________________________________________
E-mail Address: _______________________________________________________________________

Office Address: _______________________________________________________________________
Telephone #:  __________________________________ Fax #: _________________________________
Line of Business: _______________________________ No. of yrs. In Business: ___________________
Classification:
(  ) Single Proprietorship



(  ) Government
(  ) Corporation





(  ) Semi-Government
TIN No.: _____________________________________ Date Issued: _____________________________
DTI / SEC: ___________________________________ Date Issued: _____________________________

CONTACT PERSONS:
Purchasing Officer: _____________________________ Tel. #: _________________________________
Billing In charge: _______________________________ Tel. #: _________________________________
Project Site Head: ______________________________ Tel. #: _________________________________
LIST OF OFFICERS / DIRECTORS:

                    Name


            Position


                  Tel. No.

__________________________       __________________________       __________________________
__________________________       __________________________       __________________________
__________________________       __________________________       __________________________
CREDIT REFERENCES:

           Customer’s Name


 Address


       Tel. No.

__________________________       __________________________       __________________________

__________________________       __________________________       __________________________
__________________________       __________________________       __________________________

            Supplier’s Name


              Address


       Tel. No.

__________________________       __________________________       __________________________

__________________________       __________________________       __________________________
__________________________       __________________________       __________________________

       Bank Name                    Address                   Account #                    Tel. #                Contact Person

________________  __________________  _______________  ______________  __________________
________________  __________________  _______________  ______________  __________________
I hereby certify that all above mentioned facts and information are true and correct to the best of my knowledge.
________________________________________                                             ______________________

        PRINTED NAME AND SIGNATURE




            DATE
      ___________________________________



   SALESMAN

PLEASE ATTACH THE FOLLOWING:
· DTI / SEC

· SKETCH OF OFFICE

· PICTURE OF SIGNATORY









