b ° APPLICATION FORM

}ﬁ&%&&g Importation of Capital Equipment, Spare Parts and
Accessories Under E.O. 85/ R.A. 9513
l. Applicant:
Name of Firm:; TIN No.:
Office Address:
Representative: Tel No. : Fax No.:
BOI Registration No. : Date Registered :
DOE Registration No. (if applicable) : Date Registered :

Registered Activity :

Reg’d Annual Capacity: Days of Operation per Year:

Start of Commercial Operation:

Amount of Actual Investment (as of to date) :

Total No. of Labor Generation (if started commercial operation):

Plant Location:

Type of Registration: [] New [[] Expansion [] Modernization/Rehabilitation
[[] Export-Oriented [] Domestic -Oriented

Il. Capital Equipment, Spare Parts and Accessories to be Imported:

(Please refer to Attachments “A” and “B” for the format of your listing of the items to be imported.)

Attach copy of Proforma Invoice / Quotation indicating brand new equipment.

lll. Applicant Makes the Following Representation and Commitments:

1.  That prior Board approval is obtained as endorsed by the DOE before the purchased is made or
before the corresponding letters of credit are opened and any violation will be dealt accordingly.
(If DOE Registration is applicable)

2.  That the items applied for are not manufactured domestically in reasonably quantity, quality or

price:
3.  That the items applied for are actually used for the registered activity only.

Done in this day of

Applicant

SUBSCRIBED AND SWORN to before me this day of in ,
affiant having exhibited to me his/her Government-Issued ID/Passport No.

on

Notary Public
Doc No. :
Page No.:
Book No. :
Series of :

F-IS-FID-010/R1/01-07-2019 Page 1 of 1

issued at



	BOI Registration No  Date Registered: 
	DOE Registration No if applicable  Date Registered: 
	Start of Commercial Operation: 
	Amount of Actual Investment as of to date: 
	Total No of Labor Generation if started commercial operation: 
	Plant Location: 
	Done in: 
	this: 
	day of: 
	Applicant: 
	SUBSCRIBED AND SWORN to before me this 1: 
	SUBSCRIBED AND SWORN to before me this 2: 
	day of_2: 
	in: 
	affiant having exhibited to me hisher GovernmentIssued IDPassport No: 
	on: 
	Doc No: 
	Page No: 
	Book No: 
	Series of: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Registered Activity Row1: 
	Registered Activity Row2: 
	Office Address: 
	Name: 
	Notary Public: 
	TIN: 
	Representative: 
	BOI Registration: 
	Fax No: 
	Tel: 
	 No: 

	DOE Registration no: 
	Reg'd Annual Capacity: 


