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GENERAL INFORMATION

	CO. NAME


	
	t.i.n.
	

	ADDRESS


	
	PRC #


	

	TEL #


	
	FAX #
	

	NAME OF APPLICANT
	
	DESIGNATION
	

	E-MAIL


	
	CELL #
	


REGISTRATION DETAILS

(Check the Appropriate Box)

	
	Shipping Line
	
	Trucker

	
	Private Depot
	
	Broker

	
	Port Depot
	
	


SUBSCRIBER'S DECLARATION
2.1. 
I hereby confirm that the above information is true and correct, and the supporting documents attached hereto are genuine and authentic and voluntarily submitted by me for the purpose of an application for GOFAST Service.  

2.2. 
I fully understand the fees, rates and charges for all GOFAST services and agree to pay the same in accordance with their due dates.

     Name & Signature of Applicant




            Date

Website: www.gofast.ph Email Address: gofast@cdec.com.ph
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