
BUSINESS INFORMATION SHEET
INSTRUCTIONS
1. Please print all entries. Do not leave boxes blank. Put ‘NA’ if the information asked is not applicable.

2. The required number of Annexes must be attached to complete this document.
1. GENERAL COMPANY/ BUSINESS INFORMATION
	Company/ Business

Name:
	
	TIN:
	


xxxxxxx

	Office Address:
	


xxxxxxxx
	Tel Nos:
	
	Fax No.
	

	Website:
	
	Email:
	


xxxxxxxx
	Plant Address:
	


2. NATURE OF BUSINESS
	Manufacturing
	
	Trading
	
	Services
	
	Others, pls specify:
	


xxxxxxxxxx

	Specific 
Product Line
	
	Industry Classification
	


3. FORM OF ORGANIZATION

	Sole Proprietorship
	
	Partnership
	
	Corporation
	
	Others, pls specify
	


4. BUSINESS REGISTRATION/CAPITALIZATION
	SEC/DTI Registration Number:
	
	Date Registered:

(dd-mmm-yyyy)
	


xxxxxxxx
	Authorized Capital Stock:
	
	Amount Subscribed:
	
	Amount 

Paid-Up:
	


5. BUSINESS OPERATIONS
	Date Started Operations:
(dd-mmm-yyyy)
	
	Direct Exporter Since:

(dd-mmm-yyyy)
	


xxxxxxxx

	No. of Years/Months 
Exporting Experience:
	
	Indirect Exporter Since:

(dd-mmm-yyyy)
	


6.  MAIN PRODUCTION FACILITY 
	Location:
	


xxxxxxxx

	Land Area:
	
	Floor Area:
	
	Production Capacity:
	


xxxxxxxxx

	Owned
	
	Leased
	
	Lessor:
	


Xxxxxxxxx

	Rental Amount:
	
	Term:
	
	Expiry:
	


7.  MANPOWER COMPLEMENT
	Regular Employees:
	
	Unionized (Y/N):
	
	No. of Shifts:
	


XXXXXXXXX

	Contractual Employees:
	
	Sub-Contractual:
	


NOTE:     If more space is needed for entries to Items 8 to 15, pls. continue on a separate sheet of paper, using the same format.
xxxxxx
8. COMPANY OWNERSHIP

	Name
	% Equity
	Citizenship
	Position

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


9. KEY COMPANY OFFICERS

	Name
	Position
	Area of Responsibility

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


10. AFFILIATES/SUBSIDIARIES

	Company Name
	Address
	Nature of Business
	% Equity

	
	
	
	

	
	
	
	

	
	
	
	


11. PRODUCTS (Export and Domestic)

	Product Line
	% to Total Sales
	Ave. Profit Margin (%)
	Production Capacity

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


12.  MAJOR MARKET(s)

	Name of Local or 

Foreign Buyer
	Address
	% to Total Sales
	Mode/Term of Payment
	No. of Years Dealing w/ Buyer
	Experience w/ Buyer

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


13.  MACHINERIES/EQUIPMENT

	
Type

	Brand/Make
	Age
	Ownership
	Acquisition Cost

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


14. MAJOR RAW MATERIALS/SUPPLIES
	Raw Materials/Supplies
	Name of Supplier
	Ave. Monthly Volume
	Payment 

Terms

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


15.  TRADE DEALINGS

	Name of Supplier
	Address
	Tel No.
	Contact Person

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


16.  BANK DEALINGS, CREDIT EXPERIENCE & COURT CASES
A.    Please give details about any outstanding accounts you have with private/government banks & non-bank Government Financial Institutions (GFIs), e.g., TLRC, SB Corp., GSIS, SSS, QUEDANCOR, etc.  
	Name of Financial Institution
	Facility and Amount
	Expiry of Line
	Outstanding Balance
	Collateral

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


B.   Have you experienced non-payment by your existing and past foreign buyer(s)? YES 
       NO  
     
       If the answer is YES, please give details:

	Name of Buyer
	Country/Location
	Unpaid Amount
	Mode/Term of Payment
	Reason for Non-Payment

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


C.  Are there any pending civil or criminal cases filed by you or against you?  YES 
          NO   
     
      If answer is YES, please give details:

	Case Type
	Case No.
	Date Filed
	Where Filed
	Defendant/ Complainant
	Status

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


I hereby certify to the best of my knowledge that the information I have given above are true and correct. Authority is also hereby given for PHILGUARANTEE to confirm and verify the abovementioned information. I hereby undertake that I will notify PHILGUARANTEE in writing of any change in my address and other personal information.







                                      _____________________________










            Signature over printed name






                                                   _________________










                    Date signed
