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	CARGO DATA EXCHANGE CENTER INC.

3RD FLOOR PAIR PAGS BLDG. NINOY AQUINO

AVENUE, PASAY CITY, PHILIPPINES

Tel. no. (632) 853-9434; 836-9404

Fax No. (632) 836-9402
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	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: *
	
	


Major Supplier

	Name: * 
	
	Zip Code: *
	

	TIN: *
	000000000000
	Country: *
	

	Address : *
	
	Phone: *
	

	City: *
	
	Email Address: *
	


Client Type: *�
Importer�





















         Logo 1 x 1 *�
�
Nature of Business: *


(see BIR 2303 under line of business)�
�
�
�
Business Type: *


(Corporation/Sole Proprietor)�
�
�
�
Accrediting Agency ( BOI / PEZA / PHILEXPORT / Others ) *�
�
Unique Reference Number


(URN) Issued


By Accrediting Agency *�
�
�
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/Company/Partnership)�
�
�
Phone: *�
�
Paid-up Capital Amount: *


(Applicable for Corporation/Company/Partnership)�
�
�
Email Address: *


�
�
Amount of Authorized Capital Stock: *


(Applicable for Corporation/Company/Partnership)�
�
�
Broker TIN: *�
�
Broker CCN: *�
�
�
 





Exporter Client Information








Note: Fields with red asterisk are mandatory


