
GREAT AIRTIME MARKETING

Brgy, Marawoy Lipa City, Batangas

Name       : Date Filed :

Address   : Birthdate:

City:_______________________ Province:_____________________ Zip Code: ____________________ Email-Address:  _______________

Company Name :  

Trade Name :_____________________________________________________________  Year of existence:________________________

V.A.T./TIN  NO : _______________________________________________________________Tel./Cp No.    :

Authorized Representative : Title/Position:

Business Address  :  

Nature of Business: (Describe) 

Number of Branches : ___________________________ Number of employee: ____________________

STORE NAME MOBILE NUMBER

Bank Name (1): _____________________________________________ Branch: ____________________________________________

Account Name: _________________________________________ Account Number: ___________________________________

Bank Name (2): _____________________________________________ Branch: ____________________________________________

Account Name: _________________________________________ Account Number: ___________________________________

DEALERSHIP REQUIREMENTS Business Style SingleProprietorship

1. SEC/BOI/DTI REGISTRATION PAPERS 5. GOVERNMENT ISSUED ID Partnership

2. BUSINESS PERMIT/MAYOR'S PERMIT 6. Articles of Incorporation/Partnership Corporation

3. BIR Registration

4. COMPANY PROFILE

CONTACT PERSONADDRESS

DEALERSHIP INFORMATION SHEET


