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	CARGO DATA EXCHANGE CENTER INC.

3RD FLOOR PAIR PAGS BLDG. NINOY AQUINOAVENUE, PASAY CITY, PHILIPPINES

Tel. no. (632) 854-8139; 551-1030; 551-1032; 551-1038; 551-1039; 551-1041

Fax No. (632) 550-1037




	Client Type: *
	Warehouse Operator
	[image: image1.jpg]

         Photo 1 x 1 *

	Nature of Business: *

(see BIR 2303 under line of business)
	
	

	Business Type: *

(Corporation/Sole Proprietor)
	
	

	Business Name: *
	

	Applicable for Sole Proprietor 
	Full Name                                  Middle Name                                        Last Name

	Citizenship: *
	Philippines

	Business Address: * 
	

	City: *
	

	Zip Code: *
	
	Tax Identification No. : (TIN) *
	

	Country: *
	Philippines
	SEC Identification No. *

(Applicable for Corporation)
	

	Phone: *
	
	Paid-up Capital Amount: *

(Applicable for Corporation)
	

	Email Address: *

	
	Amount of Authorized Capital Stock: *

(Applicable for Corporation)
	

	Broker CCN: *
	
	Broker TIN: *
	

	CBW Type: * (Private, Public, Common Bonded, Miscellaneous, Industry Specific, Garments /Textile, Multinational, PEZA, Regional) 
	



Plant Address

	Address: *
	
	City: *
	

	Country: *
	
	Zip Code: *
	


Major Stock Holder (Applicable for Corporation)
	Last Name: *
	
	
                  Photo 1 x 1 *

	First Name: *
	
	

	Middle Name: *
	
	

	TIN: *
	
	

	Citizenship: * 
	
	

	Address: *
	
	

	City: * 
	
	

	Zip Code: *
	
	                  Signature: *

	Country: *
	
	

	Phone: *
	
	

	Email Address: *
	
	


Principal Officer
	Last Name: *
	
	
                  Photo 1 x 1 *

	First Name: *
	
	

	Middle Name: *
	
	

	TIN: *
	
	

	Position: *
	
	

	Address: *
	
	

	City: * 
	
	

	Zip Code: *
	
	

	Country: *
	
	                  Signature: *

	Phone: *
	
	

	Email Address: *
	
	


Responsible Officer

	Last Name: *
	
	
                  Photo 1 x 1 *

	First Name: *
	
	

	Middle Name: *
	
	

	TIN: *
	
	

	Position: *
	
	

	Area of Responsibility: *
	
	

	Address: *
	
	

	City: * 
	
	

	Zip Code: *
	
	

	Country: *
	
	                  Signature: *

	Phone: *
	
	

	Email Address: *
	
	


Warehouse Operator Client Information





Company Logo








Note: Fields with red asterisk are mandatory

