Form RO3-BDD--02a

                     Rev. No. 00

PRODUCT PROFILE (FOOD)


Company :  _____________________________________________________________________________

Address   :______________________________________________________________________________

Tel. No./s : ______________   Fax No.  : _________________  E-mail: _____________________________

Contact Person
:_____________________________  Designation: _________________________________
NAME OF  PRODUCT: _____________________________________________________________________

Notes:
1. Attach a 3R/5R colored photo of the product/s you intend to exhibit.  This will serve as basis of product categorization and booth assignment.  Product presentation can be on a per piece or per collection basis.

2. Products should be professionally taken, i.e., these should be shot on a clean and clear background.  Focus on products; presence of models/props is discouraged.

3. Submit at least 3-5  Product Information  Sheets for a clearer understanding of your product line/merchandise mix/product presentation.  These will form part of the screening phase for new applicants.

4. New applicants are required to submit, on top of the Product Information Sheets, at least three (3) pcs. of actual product samples with packaging/existing labels, and company tags indicating unit price.

5. Regular applicants who intend to be reclassified under a new product category are required to submit updated Product Information Sheets.

6. Applicants  should  provide  a  copy  of  the BFAD   License  to  Operate  and  Certificate  of  Product Registration

PRODUCT CODE:__________________________    

PRODUCT DESCRIPTION :__________________

_______________________________________

PRODUCT APPLICATION  ___________________

_______________________________________

SHELF LIFE  _____________________________

UNIT OF ISSUE (Seller’s Unit)

    Per Piece _____________________________

    Per Pair of ____________________________

    Per Dozen ____________________________

    Per Set of ____________________________

    Per Collection of _______________________

PRICE PER UNIT :   P   ____________________

Minimum Order : ________________________

Maximum Order: ________________________

MODE OF QUOTATION

FOB _____________ CIF __________________

PACKAGING/PACKING INFO 

_______________________________________ 

NO. OF UNITS/PACK (net wt./pack)

_______________________________________

TERMS OF PAYMENT ______________________ 

    30 days           45 days              60 days

PRODUCTION CAPACITY   

Per Month ______________________________

Per Year _______________________________







SHIPPING POINT /PORT OF EXIT:  
______________________________________

MARKET/S: 

Local __________________________________

Foreign ________________________________

 

Submitted by:

     



____________________________ 

                Printed Name and Signature

____________________________    

                    Date





NOTES:


This form may be reproduced


A company brochure/catalogue with price list shall be accepted in lieu of accomplished Product Info sheet/s.


ONLY FULLY ACCOMPLISHED FORM/S SHALL BE ACCEPTED FOR INCLUSION IN THE APPLICATION DOCUMENTS FOR PROCESSING.








Effectivity Date: 24.09.09

