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ELECTRONIC ZONE TRANSFER SYSTEM

(EZTS) Registration Form

	COMPANY


	
	t.i.n.
	

	ADDRESS


	

	TEL #


	
	FAX #
	

	CONTACT

PERSON
	
	DESIGNATION
	

	E-MAIL


	
	CELL #
	


BILLING INFORMATION

	ADDRESS


	

	TEL #


	
	FAX #
	

	CONTACT 
PERSON
	
	DESIGNATION
	

	E-MAIL


	
	CELL #
	


BUSINESS INFORMATION

(Check the Appropriate Box)

NAME OF PEZA-REGISTERED ENTERPRISE: ________________________________________________________________

CERTIFICATE OF REGISTRATION NO:
     ________________________________________________________________

DOCUMENTS TO BE ATTACHED WITH THIS APPLICATION

1.1. Photocopy of PEZA Certificate of Registration

1.2. Photocopy of BIR 2303
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 PEZA AEDS  service.  

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

           Name & Signature of Applicant




           
                            Date

****** PLEASE FAX THIS FORM TO:  (632) 550-2937  OR EMAIL TO:  cs@cdec.com.ph ********
PAIR-PAGS Center, Ninoy Aquino Avenue, Pasay City

Website: www.etrade.net.ph 


