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Note: Incomplete information / documents will defer processing of your application. Kindly fill up this form in full.
	I. BUSINESS DETAILS:

	Registered Business Name:

	Registered Business Address:



	
Telephone No. (s):                                                                                 Fax No. (s): 

	
Billing address: 



	
Type of Organization:                     [  ] Proprietorship              [  ] Partnership          [  ] Corporation

	Line of Business:

	Date Established/Incorporation:

	Registration: S.E.C No.                                                                                           Date:
   D.T.I. No.                                                                                           Date: 
Tax Identification No.

	II. OWNERS, PARTNERS, OFFICERS OR DIRECTORS OF THE COMPANY:

	                                                Name                                                                                                          Title

1. ___________________________________________         ______________________________________

2. ___________________________________________         ______________________________________ 

3. ___________________________________________         ______________________________________ 

4. ___________________________________________         ______________________________________ 

5. ___________________________________________         ______________________________________ 

6. ___________________________________________         ______________________________________ 



	III. AUTHORIZED SIGNATORY OF COMPANY:

	1. Name:  ____________________________________ Position: ___________________________________

Signature: __________________________________
2. Name:  ____________________________________ Position: ___________________________________

Signature: __________________________________


	IV. ESTIMATED VOLUME of BUSINESS per MONTH in TEUs / TONNAGE:

	EXPORT:                                                                                               IMPORT:



	V. CREDIT REFERENCES:

BANKS / FINANCIAL INSTITUTIONS

	1. Name:  _________________________________ Telephone No: _________________________________

Address:  ________________________________ Contact Person: ________________________________

	2. Name:  _________________________________ Telephone No: _________________________________

Address:  ________________________________ Contact Person: ________________________________

	3. Name:  _________________________________ Telephone No: _________________________________

Address:  ________________________________ Contact Person: ________________________________



	TOP TRADE CUSTOMER

	1. Name:  _________________________________ Telephone No: _________________________________

Address:  ________________________________ Contact Person: ________________________________



	2. Name:  _________________________________ Telephone No: _________________________________

Address:  ________________________________ Contact Person: ________________________________


	3. Name:  _________________________________ Telephone No: _________________________________

Address:  ________________________________ Contact Person: ________________________________


	4. Name:  _________________________________ Telephone No: _________________________________

Address:  ________________________________ Contact Person: ________________________________


	5. Name:  _________________________________ Telephone No: _________________________________

Address:  ________________________________ Contact Person: ________________________________


	TOP TRADE VENDOR / SUPPLIERS

	1. Name:  _________________________________ Telephone No: _________________________________

Address:  ________________________________ Contact Person: ________________________________



	2. Name:  _________________________________ Telephone No: _________________________________

Address:  ________________________________ Contact Person: ________________________________


	3. Name:  _________________________________ Telephone No: _________________________________

Address:  ________________________________ Contact Person: ________________________________


	4. Name:  _________________________________ Telephone No: _________________________________

Address:  ________________________________ Contact Person: ________________________________


	5. Name:  _________________________________ Telephone No: _________________________________

Address:  ________________________________ Contact Person: ________________________________


	VI. ACCREDITATION REQUIREMENTS:

	Mandatory Requirements

· 1. Latest Audited Financial Statements for the last two (2) years duly received by BIR or Statements of Accounts for newly opened companies (if any)

· 2. Mayor’s Permit

· 3. BIR Registration (2303)

Other Requirements (if any)

· 4. Company Profile

· 5. SEC/DTI

· 6. Latest BOI Registration (if needed)

· 7. Latest PEZA Registration (if needed)


	I hereby certify that all information contained herein is true and correct

Name / Signature                                           Official Designation                                      Date Signed
____________________________             __________________________               _________________________



	For Internal Use Only
	Reviewed date and by:

	Recommend Credit Limit and Period: 

	Recommend by and Date:

	Approved Credit Limit and Period: 

	Remarks:

	Approved by and Date: 

	Approved by and Date:
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F2 GLOBAL LOGISTICS, INC.

F2 Corporate Center, Irasan St.

Ninoy Aquino Avenue, San Dionisio, Paranaque City, Philippines 1700 
Telephone no.: +63 (02) 826-321

ALL OUR BUSINESS TRANSACTION ARE COVERED WITHHIN THE LIMITS AS PRESCRIBED IN OUR GENERAL TRADING CONDITIONS. COPIES OF WHICH SHALL BE MADE AVAILABLE UPON REQUEST
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