DOBID APPLICATION FORMS: INSTRUCTIONS FOR USE

l. List of Requirements:
a. DoBid Application Form - Annexes A, B, and C (this already includes list of raw materials)
b. SEC Registration / Mayor’s Permit / CDA Registration
c. Mayor’'s Permit
d. FDA Registration or PS License (if applicable)
e. Brochure of good applied for certification
f.  Proof to support place of origin (e.g. delivery receipts, invoices, etc.)
g. Sworn Statement

. Template # 1: DoBid Application Form

DOMESTIC BIDDERS CERTIFICATE OF PREFERENCE
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In accordance with the Republic Act No. 8184, otherwise kKnown as the *Govemment Procuremernt
REf0M ACLT, i CONjUNCI0n With the provisions of D71 Depamment Administrative Onder (Da0) 18-01, a5
amenced by DAD 18-10, we wish to apply for Domestic Bedder Prefenence on our product. We submit
herewith the following information and requirements for certhication.
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E. EXIBTEMCE OF PLANTATION
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L. BUSINESE OFERATIONS

Make sure to leave no blanks.
=  Answer the checkboxes; write
“N/A” if not applicable.

B. PRODUCT SPECIFICATION . )

(Deciared specifications here will be refiected in the Certificate of Preference)
Product Nams Brand Type/ Maods |/ Cansric

Desacription
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Curment Production Capecty:
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This is the declaration of the good
applied for certification. Information

‘ here would be reflected on the

Certificate of Preference. Be as
specific as possible.



C.L SUMMARY OF RAW MATERIALS' INFORMATION*

Complete list of Raw Percentage Cost
Materials Name of Supplier Place of Origin** Haw much {in percent) does
Includ . ) each raw material cost from the
(Include generic name: overail product prie?
(Local)
1
2
3.
4
5.
[Total percentage cost of local
raw materials:
(Foreign)
1
2
3.
4
5.
[Total percentage cost of
imported raw materials:

sontinue in & separate sheet if necessary

*Provide a detailed information on the suppliers on ANNEX A and B.

**[nformation included here should be supported by the documentary proof to support place of origin, as prescribed in the documentary

requirements

C.2. VALUE-ADDED COSTS

Specify how much (in percent) does each of the follow

ving cost from the total expenses:

Direct Material Cost:

(Others, please specify:

Marketing Cost:

Labor Cost:

Overhead Cost:

OVERALL TOTAL
[should equal 100%):

sontinue in & separate sheet if necessary

D. OWNER / AUTHORIZED REPRESENTATIVE

Name:

[Parscnal Titey’ Prafis) {First)

[Middla] {Last) (Zthi)

Designation:

Sex: OMale

Oremale

Social O Abled
Classification:

T Senior Citizen

O Differently-Abled

O Others (pls. specify):

Telephone Number:

[ Fax Number:

Contact Details:

Mabile Number:

| Email Address:

Together with this duly accomplished application form are the required documents listed below to support our
application for a Domestic Bidder Preference Cartification.

Photocopy of DTl business name registration (if soleproprietership), or SEC certificate of registration (if

corporation or partmership), or CDA registration certificate (if cooperative);

term applicable);

Photocopy of Mayor's Permit;
Photocopy of FDA registration or P5 license (if applicable);
Brochure of goods sought to be certified, indicating the brand and model / brand and generic (or any

Proof to support place of ongin of each raw material or component that goes inte every unit of the goods

sought to be certified (e_g. copies of the delivery receipts issued by the suppliery/'s of the applicant for

certification); and

C Swom statement from the applicant as to the place of origin of each raw material or component that

goes into every unit of the goods sought to be certified, and the place of manufacture of the goods

sought to be certified.

UNDERTAKING

| hereby declare that all information supplied in this application are true and correct to the best of my
belief and knowledge, and any false or misleading information supplied, or production of materially
false or misleading document to support this application shall be a ground for the appropriate
criminal, civil and,/or administrative action against me.

PRINTED NAME / SIGNATURE
OWNER/AUTHORIZED REPRESENTATIVE

DISCLAIMER

All personal data collected herein shall be processed according to the principles and provisions of the Data
Privacy Act of 2012 (DPA), its Implementing Rules and Regulations (IRR), and related issuances.

List all the raw materials used to
grow, produce, or manufacture
the good applied for
certification. Specify the name
of the supplier and its address.

On the percentage cost column,
provide percentages of how
each raw material cost from the
total production cost.

NOTE: Total percentage cost of
local + total percentage cost of
imported raw materials should

equal Direct Material Cost.

Total percentage cost from
these should equal 100%.

Leave no blanks.

‘ Should be signed.



Template # 2: DoBid Application Form Annex A and B
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NAME OF APPLICANT FIRM / COMPANY:
GOODS/PRODUCTS TO BE CERTIFIED:

DOMESTIC BIDDERS CERTIFICATE OF PREFERENCE

APPLICATION FORM—ANNEX A

SUPPLIER INFORMATION
LOCALLY GROWN, PRODUCED, OR MANUFACTURED RAW MATERIALS

DTICB Form No: 01-2020
Revision No.: 2
Effectivity Date: 24 Nov 2020

SUPPLIER 1:

Address: | [Hsiiia Bulling bo / Buliting M) [2treet Name)

| Edrargey) City" Menkpality) (Pravincs) [ Fagior) (Tip Code)
Telephone Number: Mabile Number:

Contact Details: Email Address: Fax Number:
Social Media / Website:

SUPPLIER 2:

Md r'eSS: [Heusey Bullding ko Buliding Neme) [Btrest Nams)

gy ity Menbdpalitg Pravime) (D) (Fgler) (Tip Coda)
Telephone Number: Mabile Number:

Contact Details: Email Address: Fax Number:
Social Media / Website:

SUPPLIER 3:

Address: [Heusey Bullding ho / Buliding Mams) [Strest Neme)

| B Gty Mnbspality) Pravines) (Diaariet) (Rangess) iTip Coda)
Telephone Number: Maobile Number:

Contact Details: Email Address: Fax Number:
Social Media / Website:

—

dti

BEILIPPINES

DOMESTIC BIDDERS CERTIFICATE OF PREFERENCE

APPLICATION FORM—ANNEX B

DTI-CB Formi Me: 01-2020
Revision No.: 2
Effectivity Date: 24 Nov 2020

SUPPLIER INFORMATION - IMPORTED RAW MATERIALS

NAME OF APPLICANT FIRM / COMPANY:
GO0DS,/PRODUCTS TO BE CERTIFIED:

SUPPLIER 1:

Tariff Classification:

An explanation &s to why
the industry has imported
the raw materal:

Supplier type:

O Domestic Supplier / Importer
O 0Overseas Supplier / Exporter supplying the imported material

Address:

[Hiina, Bulldng Ko/ Bilkding Nims) [Biraea Nane)

Contact Details:

[i=17] (Counstry) [
Telephone Number: Mobile Number:
Email Address: Fax Number:

Social Media / Website:

SUPPLIER 2:

Tariff Classification:

An explanaton &5 to why
the industry has imported
the raw materal:

Supplier type:

O Domestic Supplier / Importer
O Overseas Supplier / Exporter supplying the imported material

Address:

[Biraes Name)

[Hsusa; Builing Ko Bulkig Name)

Contact Details:

[i=17] (Counstry) [
Telephone Number: Mobile Number:
Email Address: Fax Number:

ANNEX A:
Local Suppliers’ Information

Provide details of all declared
suppliers as listed in the Page 2
of the DoBid Application Form.

mmm) ANNEX B:

Foreign Suppliers’ Information

Provide details of all declared
suppliers as listed in the Page 2 of
the DoBid Application Form.

Please make sure to include the
tariff classification (you may
consult your customs broker) and
the explanation why there is a
need to import.

Domestic Suppliers/Importers are
companies located in the country but
business is only trading imported
products here.

Overseas Suppliers/Exporters pertain
to companies who directly supply
goods from outside the country.



IV.  Template #3: DoBid Application Form Annex C

@ DOMESTIC BIDDERS CERTIFICATE OF PREFERENCE
(“I APPLICATION FORM—ANNEX C ‘ ANNEX C:
e DTI-CB Form No: 01-2020 Machines and ManUfaCturing
Errecte B 24 Now 2020 Facilities’ Information
I. Machines Information : : :
Name of Machine Brand Units Function Type of SpeC|fy al! the machlne_s, its
(Generic) Ownership* brand, units, and functions
_oea e used to grow, produce, or
3 Others: manufacture the good applied
T Owned for Certification.
J Others:
S owned Also check the type of
_ ownership for each machine.
O Owned
O Others:
O Owned
O Others:
(Continue in a separate sheet if necessary)

*Types of ownership: Rented, leasad to own, consigned, etc.

Il. Manufacturing Facilities Information -
1. Total Production Area:
2. Type of Ownershipofthe |0 OWned
facility: 0 Rented )
O Others, please specify:
O Dedicated
3. Current site’s operations O Multi-purpose
O Others, please specify:
4. Year started using the
declared site
5. Other sites/plants used O MNone Leave no blanks.
for manufacturing 0 Yes, where? ~—  Put “N/A” if not
6. Percentage of production :
usually being appllcable.
subcontracted:
T. Presence of storage O MNone (proceed to number 8)
facilities O Yes (continueto 7.1 and 7.2)
T.1Total area of storage
facility
7.2Total capacity of
storage facility
8. Largest Completed Procuring Entity:
Contract with the applied | Volumea:
good Year: —




Other Instructions

For your production flowchart and floor plan, only focus on the facilities and processes done to grow,
produce, or manufacture the good applied for certification. You may either send it separately or attach as
photo inside the Annex C form. However, make sure the photo is clear.

Proof to support place of origin (e.g. delivery receipts or invoices): This should show the name of the raw
material you purchased from the declared supplier used in the production/manufacturing.

Sworn statement template: fill out the blue highlighted portions. Have the statement notarized. Just make
sure the raw materials declared in DoBid Application Form Page 2 are the same as the list in the sworn
statement.

FOR ONLINE SUBMISSION (via email to CBDoBid@dti.gov.ph)

o For easier assessment and information organization, kindly rename your application documents
with the following preferred document names: “01_Application Form” “O5_Brochure” etc.

o Refrain from sending documents in PNG of JPG formats (except for floor plan and production
flowchart). Preferred file formats are: “.docx” or “.pdf.” You may also send a zipped folder.

o For multiple goods to be applied, please organize each files and send them per folder or one set
per email. One set of application documents should be sent for each good applied. Grouping
documents together or merging forms and information to cover for multiple goods will NOT be
accepted.



