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 Fair Trade Enforcement Bureau 
Business Licensing and Accreditation Division 

APPLICATION FOR LICENSE UNDER GENERAL BONDED WAREHOUSE LAW 
G/F, UPRC Building, 315 Sen. Gil J. Puyat Avenue, Makati City 1200 Philippines 

Tel. Nos.: (632) 890-4892  E-mail: fteb_blad@dti.gov.ph 

 
 

 

Date : _________________ 
 
 
The Director 
Fair Trade Enforcement Bureau 
G/F, UPRC Bldg., 315 Sen. Gil J. Puyat Avenue 
Makati City, Metro Manila 1200 Philippines 
 

Sir: 
 

We are/I am respectfully applying for /renewal of license for calendar year ________, pursuant to the 
provisions of Act 3893 as amended by Republic Act No. 247 and Commerce Administrative Order No. 11-1-C, 
and rules and regulations prescribed thereunder; and certify that the information and documents attached 
are true and correct. 
 

Name of Business: _______________________________________________________________________________ 
Business Address: _______________________________________________________________________ 
                                             (House/Building No./Building Name)                         (Street Name)                                                       (Barangay) 

___________________________________________________________________________________________________________ 
                                      (City/Municipality)                                      (Province)                                     (Region)                                         (Zip Code) 

Warehouse Address: _____________________________________________________________________ 
                                             (House/Building No./Building Name)                         (Street Name)                                                       (Barangay) 

___________________________________________________________________________________________________________ 
                                      (City/Municipality)                                      (Province)                                     (Region)                                         (Zip Code) 

Contact Person:  ____________________________________________________ Designation: ________________      
   (Authorized Signatory)   (Title)   (First Name)                  (Middle Name)                  (Last Name)           (Suffix)  

Sex:   Male   Female        Nationality: ______________________________________ 

Social Classification: Abled  Differently Abled Indigenous Person Senior Citizen Youth  Out-of-School Youth 

Form of Organization:   Sole Proprietorship      Corporation        Partnership          Cooperative 

Asset Size: Micro (<PhP3M)  Small (PhP3M-PhP15M)   Medium (PhP15M–PhP100M)   Large ( >PhP100M) 

Company/Branch Tax Identification No.: _________________________Total No. of Employees: _______ 

Telephone Number: ______________________________ Fax Number: ____________________________ 

Mobile Number: __________________________________Email Address: __________________________ 
 

Type of Application:   New   Renewal: License No. _________________  For Milling   For Storage         

Storage Capacity/Maximum Quantity of Commodity to be Received (in sq.m. or cbm): ______________ 
 

I understand that the bond shall be so conditioned as to respond to the market value of the commodity 
actually delivered and received, that has it become insufficient, additional bond shall be submitted.  This is to 
certify further that the commodities received/stored are insured against fire. 
 
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 National Privacy Commission 
(NPC) issuances. 
 
 

 __________________________________________ 
 Printed Name and Signature of Authorized Signatory 

Position: ____________________________ 
 
 
Republic of the Philippines                ) 
City/Municipality/Province of____________ )SS 
 
Subscribed and Sworn to before me this ___ day of ______________ 20___ in the City/Municipality/Province of 
___________________; affiant exhibiting to me his/her valid government issued ID: __________________________ 
No.: ________________ issued at ____________ on ______________ valid until ______________. 
 
 

Notary Public 
Doc. No. _______ 
Page No. _______ 
Book No. _______ 
Series of 20_____.  


