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                        One Stop Shop Inter-Agency Tax Credit & Duty Drawback Center 
                  DEPARTMENT OF FINANCE 

 
              ENROLLMENT FORM OF COMPANIES TRANSACTING  

            WITH THE CENTER  
 

Please select mode of enrolment: □ By Fax □ Online      Ref. no. __________ (CENTER use only) 

 

I. COMPANY PROFILE 
 

► TRANSACTING WITH THE OSS-CENTER AS (Check all applicable) 
 

□ Claimant           □ TCC Transferee       □ OTHERS: __________ 

   □ Claimant is also a supplier of other claimants  
   □ Claimant is also a buyer of other claimants 
   □ Not applicable 
 

► INCENTIVE LAW (If claimant) 
 

□ E.O. 226     □ Sec. 106 of TCCP     □ Sec. 112 NIRC     □ Phil. Fisheries Code 1998     □ OTHERS: __________ 
   

► INDUSTRY/PRODUCTS (Check all applicable) 
 

□ Manufacturing Sector          □ Service Sector 
□  Agro-based □ Food □ Mining □ Call Center 

□ Appliances □ Furniture/Furnishings □ Packaging □ Catering 

□ Automotive               □ Garments □ Paper □ Construction 

□ Ceramics □ Glass □ Pharmaceuticals □ IT/Telecommunications 

□ Chemicals  □ Jewelry/Jewelry Products □ Plastic □ Manning Agency 

□ Electrical Machinery □ Liquor/Spirits/Beverages □ Textile □ Ship Building/Repair 

□ Electronics/Semicon □ Medical Supplies □ Tobacco/Cigar □ Shipping 

□ Fisheries/Aquaculture □ Metals □ Toys          □ Others ________ □ Others _____________ 
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__________________________________________________________________________________________ 
Company Name (Please indicate full name as shown on SEC Registration and include aliases or other names appended to original 

name [if any]). 

 

TIN Number: _________________     SEC/DTI Registration No. _________________     Date: ______________ 

 

BOI Registration No. _________________________________       Date: _______________________________ 
   (If applicable)        
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2 Office Address:     

 
No. ____________ Street ______________________________  Barangay _____________________________  

 
Town/City _______________  Province _______________   Region ______________    Zip Code ___________ 

 
Telephone No/s. _____________________________       Fax No/s. ___________________________________ 

 
Email Address ________________________________       Website: __________________________________ 

 

 
_________________________________________________________________________________________ 
Postal Address (if different from Office Address) 
 

 
 

3 Plant Address:  

 
No. ____________ Street ______________________________  Barangay _____________________________  

 

Town/City _______________  Province _______________   Region ______________    Zip Code ___________ 

 
Telephone No/s. _____________________________       Fax No/s. ___________________________________ 
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Export Products  

 

 
1. ______________________________________ 3. _________________________________________ 

 
2. ______________________________________ 4. _________________________________________ 

Note:  Use additional sheet if necessary. 

 
 
II. COMPANY OFFICERS 
 
 

1 
_________________________________________________________________________________________ 
Name of Company's Highest Executive Officer (i.e. President, CEO, COO, General Manager, Owner, Proprietor or its 

equivalent) 

 Designation: ________________________________       Telephone No. ______________________________ 

 Cellphone No. __________________     Fax No. ________________     Email Address: __________________ 
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Note:  The authorized representative to sign, transact, access and communicate with the CENTER may be the same. 

 
 I, ______________________, authorized representative of ________________________________ 
hereby attest to the veracity and truthfulness of the above information. 

 
 

_________________________________  _________________________________ 

Date Prepared       Signature of Authorized Representative 
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_________________________________________________________________________________________ 
Authorized Representative to sign documents (1):  

 Designation: __________________________________      Telephone No. _____________________________ 

 Cellphone No. _________________     Fax No. _________________     Email Address: ___________________ 

3 
_________________________________________________________________________________________ 
Authorized Representative to sign documents (2):  

 Designation: __________________________________      Telephone No. _____________________________ 

 Cellphone No. _________________     Fax No. _________________     Email Address: ___________________ 

4 

 
__________________________________________________________________________________________ 
Authorized Company Employee to liaise with the CENTER (if any):   

 Designation: __________________________________      Telephone No. ______________________________ 

 Cellphone No. _________________     Fax No. _________________     Email Address: ___________________ 

5 
__________________________________________________________________________________________ 
Authorized Broker/Consultant/Agent to liaise with the CENTER (if any):   

 Designation: __________________________________      Telephone No. ______________________________ 

 Cellphone No. _________________     Fax No. _________________     Email Address: ___________________ 
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__________________________________________________________________________________________ 
Authorized Representative to access and communicate with the CENTER through its website:  
  

 Designation: __________________________________      Telephone No. _____________________________ 

 Cellphone No. _________________     Fax No. _________________     Email Address: ___________________ 


