
 
 
 

 
NGVPPT Form 01_2006         Application No.  
 

 
 

[   ]  Category   I - Manufacture/Assembly   [   ]  Category   III - Retrofit/Conversion 
[   ]  Category   II - Operation of NGVs  [   ]  Category   IV - CNG Refueling Station 
 
APPLICANT    
 
NAME OF ENTITY:    

OFFICE ADDRESS:    

   Tel. No.:    Fax No.: 

PLANT OFFICE:              

   Tel No.:    Fax No.: 

TAX ACCOUNT NUMBER:  

BRAND NAME:  
 

APPLICANT’S REPRESENTATIVE TO DOE 

NAME: 

ADDRESS: 

   Tel. No.:    Fax No.: 
 

 
CORPORATION, CAPITAL, OWNERSHIP AND CONTROL 
 

Capital Stock No. of Shares Total Value (P) 
 

AUTHORIZED: 

SUBSCRIBED: 

     Filipino 

     Foreign (specify nationality) 

Total subscribed 

PAID UP: 

  

   
 
APPLICANT/PRINCIPAL OFFICERS AND MAJOR STOCKHOLDERS 
(For Corporation only) 
 

A.  PRINCIPAL OFFICERS NAME DESIGNATION 
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B.  MAJOR STOCKHOLDERS 

Name & TIN 
(Tax ID No.) 

Nationality 
(Indicate if Not Fil.) 

Country of 
Residence 

Subscribed 
Number Shares Value 

     
     
     
     

 
C.  DIRECTORS 

Name  Nationality Country of 
Residence 

Subscribed 
Number Shares Value 

     
     
     
     

 
 
 
The applicant has read the Department Circular No. 2004-04-004 and its implementing 

guidelines and commits itself to abide by the provision thereof. 
 

Done in the City/Province of _____________________ this day of __________________ , 

FY ________. 

 
 
 
           APPLICANT 
 
Republic of the Philippines 

CITY OF _________________________ ) 

MUNICIPALITY OF _______________ )   s.s. 

 

 SUBCRIBED AND SWORN to me this ______ day of ___________, FY _______ in the City/ 

Province of ______________ issued at ____________ on _________ FY _______ . 

 
 
 
 
       NOTARY PUBLIC 
        
       Until _____________, FY _________ 
 
Doc. No. _________ 
Page No. _________ 
Book No. _________ 
Series of 200__  



 

(Participants under the Natural Gas Vehicle Program for Public Transport) 
 

Accomplished and submit three (3) copies. 
 
Application No. : 
Name of Firm : 
Contact Person : 
Telephone No. :        Fax No.: 
Accreditation No.:        Date Accredited: 
 
Type of Registration : Category   I  Category   III 
   Category   II   Category   IV 
    
COMMODITIES TO BE IMPORTED: 
 

DESCRIPTION  Quantity Value 
Name & Address 

of Supplier 
Name/Address of 

Agent Bank 

 
 
 
 
 
 
TERMS OF PAYMENT: [   ]  Letter of Credit [   ]   Consignment [   ] No-Dollar 
   [   ]  Others, please specify 
 
TARIFF HEADING REFERENCE  :  
PROFORMA INVOICE NO. : 
DATE : 
 
 
END-USE OF IMPORTED COMMODITY:  For assembly 
 
 Model Name   Model Code  Projected Production Volume (units)* 
 
 
 
* This refers to the equivalent number of units to completed to be assembled out of the parts/components being imported. 
 
DOCUMENTS TO BE SUBMITTED: 
[   ]  Proforma Invoice (original/certified true copy) 
[   ]  Detailed list of parts and/or equipment to be imported 
[   ]  Certificate of compliance with relevant Philippine National Standards and procedures, if applicable 
[   ]  Liquidation Report (to be submitted within one (1) month from the end of each quarter) 
 
 
 
        Printed Name and Signature of Applicant 
 
 
 
 
                 Position 
 
 
 SUBSCRIBED AND SWORN to me this                      day of                                          2006, affiant exhibiting to me his/her 
Community Tax Certificate No.                                           issued at                                       on  ______________________. 
 
 
 
Doc. No. : ________ 
Page No. : ________ 
Book No. : ________ 
Series of : 200__ 


