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COMPANY PROFILE FORM

	Category:     
BUYER:      
Domestic    
Foreign      
SUPPLIER:           
Domestic          
Exporter

	Company Name:

	Company Address

	Region:
	Province:

	Contact Person:
	Position:

	Social Indicator:
 Male
Female
  People with Disability    
OFW             
Indigenous People

	Telephone No.:
	Fax No.

	Email Address:  
	Website:

	Factory Address (if applicable):

	Region:
	Province:

	Year Established:_______
	Year Import Started:_______
	Year Export Started: ______ # of Yrs Experienced:  ______


	

	Initial Capital:  


Below Php 100,000
> Php 100,000-500,000
> Php 500,000-1.5 million
> Php 1,500,000-3 million

             >Php 3,000,00-5 million
> 5,000,000-10 million
> Php10,000,000-15 million
Above Php 15 million

Asset Size Classification (excluding land):   

             Below Php 100,000
> Php 100,000-500,000
> Php 500,000-1.5 million
> Php 1,500,000-3 million

             >Php 3,000,00-5 million        
> 5,000,000-10 million
>Php10,000,000-15 million          Above Php 15 million

Form of Ownership:

             Sole Proprietorship              Partnership           Corporation           Cooperative          Association              Foundation
Main Activity:
             Manufacturer            Exporter             Distributor                         Processor                  Consolidator             Wholesaler

             Retailer                     Importer             Service Provider               Subcontractor            Trader

Percentage of Ownership:      Local:  _________       Foreign:  __________ Nationality:  _________________________ 

Business Registration:

     Type of Registration

Registration No.

Date Registered/Renewed
DTI Business Name

SEC Registration

Mayor’s Permit

SSS Registration

BMBE Registration 

CDA Registration

BFAD LTO Registration
Tax ID No.: __________________________________   Bank Reference/s:  _______________________________________
Trade Association/Affiliation:  ____________________________________________________________________________
Company Accreditation/s:                HALAL               HACCAP                  Others (pls. specify) _________________________
No. of Workers:  

Type of Worker

Management

Supervisory

Rank and File

Male

Female

Male

Female

Male

Female

Full Time Employees

Part Time Employees

Person with Disability

Former Overseas Filipino Workers

Indigenous People

Annual Sales (preceding year):  Domestic:  ___________________________  Export: ______________________________

	

	Product Details: 

     Product Group: ________________________________    Product Line:  _______________________________________
     Raw Materials Used:   _______________________________________________________________________________
     Unit:   ____________________________________________________________________________________________
     Brand:  ___________________________________________________________________________________________
     Description:  _______________________________________________________________________________________
     Price:  ____________________________________________________________________________________________
Supplier:  Production Capacity:  __________________________________________________________________________

                 Market (list of countries): _______________________________________________________________________
Buyer:    Target Quantity:  ______________________________________________________________________________
               Product Specifications :  ________________________________________________________________________
               Validity Date:  ________________________________________________________________________________
               Data Source:               DTI-BETP                          FTSC                           Embassy
Company Description:  _________________________________________________________________________________
                                      _________________________________________________________________________________
                                      _________________________________________________________________________________
                                      _________________________________________________________________________________
                                      _________________________________________________________________________________
Trade Fair Participation:

[   ]

Manila FAME

[   ]

National Trade Fair

[   ]

Regional Trade Fair

[   ]

Provincial Trade Fair

[   ]

Others, please specify

Seminars/Training Attended:

Ttitle

Date & Venue

Given by:

Previous Assistance from DTI:

[   ] 
Trade Fair Participation


[   ]
Received Trade Publication

[   ]
Product Development


[   ]
Referral to Foreign Buyer

[   ]
Training/Seminars


[   ]
Others: pls. specify _______________________________

Assistance needed from DTI:

[   ] 
PRODEV (includes packaging & labeling)

[   ]
Training/Seminar, pls. specify ______________________________________________________________


[   ]
Others, pls. specify_______________________________________________________________________


	


This is to certify that this report is substantially accurate:

Signature of Respondent:  _____________________________________  Date:  _____________________________
Reviewed and Validated by: ___________________________________
Date: _______________________________
Effectivity Date:24.09.09
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