
Supplier Since
Monthly 

Purchases
Terms

Customer Since Monthly Sales Terms

Contact No.

CUSTOMER ACCREDITATION FORM

4.

5.

[  ]  Proprietorship          [  ]  Partnership            [  ]  Corporation

Company TIN

Company Operations

If Partnership:

If Corporation: Please attach SEC Cover and Updated GIS.

1.

Type of Business

AddressName of Proprietor

Tel/Fax Nos. Official E-mail AddressOffice Address

Major Customers

(Please enumerate 5 Customers)
Address Contact Person Contact Number

1.

3.

Contact Person

4.

5.

Type of Account (Checking/Savings) Account Number 

1.

2.

Banks Address

Nature of Business No. of Employees

Ownership Structure

Year Established Products/Services Offered

If Single Proprietorship:

Designation

3.

E-Mail Address Contact Number

2. Person Authorized to receive goods ordered

Name

1. Person Authorized to sign Purchase Orders

Delivery Address

Name of Partners                                  Address

Company Information
Business name (and trade name if applicable)

Pre-signed Check Before Delivery (CBD) Cash On Delivery (COD)
Credit 

(Any Term Requiring a Credit Line)

[  ]SEC Registration, Articles of Incorporation, 

Secretary's Certificate to transact with 

Eggcelsior (Corporation and Partnership)

[  ]SEC Registration, Articles of Incorporation, Secretary's 

Certificate to transact with Eggcelsior (Corporation and 

Partnership)

[  ] BIR Certificate of Registration (Form 2303) [  ] BIR Certificate of Registration (Form 2303)

[  ]Sketch of Business Location

[  ]Business Permit/DTI Registration 

(Proprietorship)

2.

2.

1.

[  ]Sketch of Business Location

[  ] BIR Certificate of Registration (Form 2303)

[  ]Sketch of Business Location

[  ]Business Permit/DTI Registration (Proprietorship)

[  ]List of Authorized Representatives

[  ]Audited Financial Statement (FS) or in-

House FS for the last two years.

3.

REQUIREMENTS

Major Suppliers

(Please enumerate 5 Suppliers)
Address Contact Person Contact Number

2.

3.

Signature

3. Accounting Manager

E-Mail Address Contact Number

4. General Manager/Operations Manager

5. President



Date: Date:

To be filled-in by EGGcelsior Poultry Farms, Inc. representatives.

Approved by:

     I / We hereby certify that the above information are true and correct and that Eggcelsior Poultry Farms Inc. reserves the right to reject my application for any incorrect data provided. I 

hereby authorize Eggcelsior Poultry Farms Inc. and/or its authorized representatives to conduct the required background and credit investigation hereon. I understand and agree that this 

application may be denied for any reason whatsoever and that Eggcelsior Poultry Farm Inc. has no obligation to furnish the reason of its disapproval.

Signature Over Printed Name Signature Over Printed Name

5. In case of non-payment or any violation of this agreement and should there be a need for Eggcelsior Poultry Farms, Inc. to refer to an attorney, I agree 

to compensate Eggcelsior Poultry Farms, Inc a fee equivalent to ten percent (10%) of the amount involved, but in no case less than Five Hundred Pesos 

(P500.00) or to resort to the Courts for the recovery of any indebtedness owing to it because of default in the payment thereof as herein provided. I agree 

to pay Eggcelsior Poultry Farms, Inc for compensation as attorney's fees and cost of collection, in addition to the cost allowed by the Rules of Court, an 

additional amount not to excedd twenty percent (20%) of the total amount of principal and interest due at the time of such default but in no case less 

than One Thousand Pesos (P1,000.00). 

3. That we hereby authorize, constitute and appoint ________________________, a representative of Eggcelsior Poultry Farms, Inc to grant full power to do 

and perform all and every act deemed requesite or necessary to be done in and about the premises as fully to all intents and purposes of credit 

application with Eggcelsior Poultry Farms, Inc.

2. Credit Limit Requested: Php ________________________           Term Requested: _________ days 

AGREEMENT
1. This application is for           CDB             COD           Credit basis.

4. That if at any given time the approved credit limit shall have exceeded, sales on credit shall automatically be suspended and shall be reactivated only 

upon payment of the amount in excess of the credit limit.

Valiant L. Ngo

General Manager

APPROVAL

Endorsed for approval by:

Finance Manager

Endorsed  for  approval by:

Sales  Manager

____________________________




