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Republic of the Philippines 

DEPARTMENT OF TRADE AND INDUSTRY 
NATIONAL CAPITAL REGION 

 
Business Information & Registration Center 

                   Ground Flr. DTI Bldg. 361 Sen. Gil Puyat Ave., Makati City 
                                                  Tel Nos. 8904854 

 
RENEWAL ACCREDITATION 

 
1. BUSINESS NAME ____________________________________________________________________________ 
2. NAME OF APPLICANT ________________________________________________________________________ 
3. BUSINESS ADDRESS _________________________________________________________________________ 
4.  

A. PRESENT VALUE OF CAPITAL INVESTED P___________________________________________________ 
B. NUMBER OF EMPLOYEES _________________________________________________________________ 

5. CERTIFICATE OF ACCREDITATION NUMBER ____________________________________________________ 
CLASSIFICATION:____________________________________________________________________________ 

6. DATE APPROVED ____________________________________________________________________________ 
7. TYPE OF ACCREDITATION APPLIED FOR:________________________________________________________ 
8. STATE BELOW ANY PARTICUALR CHANGES IN FACILITIES, TOOLS, EQUIPMENT AND PERSONNEL  AS 

PREVIOUSLY DECLARED IN THE ORIGINAL APPLICATION. 
9. INSURANCE: ________________________________________________________________________________ 

INSURANCE POLICY _________________________________________________________________________ 
POLICY NUMBER ____________________________________________________________________________ 
AMOUNT OF INSURANCE _____________________________________________________________________ 

NOTE : 
1. COMPREHENSIVE- TO INCLUDE DAMAGE TO ESTABLISHMENT AND DAMAGE OR LOSS OF CUSTOMER’S PROPERTY FOR REPAIR AND OTHERS 
2. ATTACHED XEROX COPY OF YOUR COMPREHENSIVE INSURANCE POLICY AND RECEIPT PAYMENT AND XEROX COPY OF THE LATEST CERTIFICATE OF 

ACCREDITATION 
3. FOR 4 STAR-UP 

PERFORMANCE BOND AND RECEIPT OF PAYMENT(ORIGINAL COPY) 
 

_______________________________________ 
       NAME OF FIRM 
 
      BY: 
                      ______________________________________ 
          OWNER/MANAGER/PRESIDENT 

 

WARRANTY/UNDERTAKING 
__________________________WARRANTS THE QUALITY OF WORKMANSHIP AND PROCESS UNDERTAKEN BY THE SHOP FOR A PERIOD OF 

______________ DAYS COUNTED FROM THE DATE OF ACTUAL RELEASE AND DELIVERY OF EACH AND/OR JOB ORDER TO THE RESPECTIVE CUSTOMER. 
THIS WARRANTY DOES NOT COVER DAMAGE CAUSED BY MISUSE , ACCIDENTS, OR ALTERATION OF WORKMANSHIP.  IN ADDITION, IT IS EXPRESSLY 

UNDERSTOOD THAT THE SHOP MANAGEMENT SHALL NOT BE LIABLE FOR ANY PATENT DEFECT IN THE PRODUCT AND WHICH IS NOT INCLUDED IN THE JOB 
CONTRACT. 

I HEREBY DECLARE THAT IN THE EVENT OF VIOLATION ON OUR PART OF THE ABOVE WARRANTY AS WELL AS THE RULES AND REGUALTIONS 
PROMULGATED BY THE DEPARTMENT OF TRADE AND INDUSTRY  THROUGH THE BUREAU OF TRADE REGULATION  AND CONSUMER PROTECTION (BTRCP) RELATIVE 
TO THE IMPLEMENTATION OF P.D. 1572, THE SAME BE A GROUND FOR THE CANCELLATION OF MY ACCREDITATION CERTIFICATE. 

 
NOTARIAL ACKNOWLEDGEMENT 

 
SUBCRIBED AND SWORN TO BEFORE ME THIS ______________________DAY OF ____________________ 20___ IN THE 

CITY/MUNICIPALITY OF ______________________ PROVINCE OF  _____________________PHILIPPINES, AFFIANT EXHIBITING TO ME 
HIS/HER RESIDENCE CERTIFICATE NUMBER ______________________ISSUED AT __________________ ON _____________  
 
           _____________________ 
           NOTARY PUBLIC 
UNTIL DECEMBER 31, 20___ 
TAN NO. _______________ 
PTR NO. _____________ 
DATE_________________ 
ISSUED ______________ 


