[image: image1.jpg]CRARGO DATRA
EXCHRNGE
CENTER, INC.




ELECTRONIC IMPORT PERMIT SYSTEM

(eIPS) 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

1.3. Photocopy of PEZA Zero Rated Certificate

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 eIPS service.  

2.2. 
I fully understand the fees, rates and charges for all Apollo eIPS services and agree to pay the same in accordance with their due dates
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CDEC DATA PRIVACY CONSENT (FOR IMPORTERS AND CUSTOMS BROKERS)
I HEREBY GIVE MY CONSENT TO CARGO DATA EXCHANGE CENTER INC. TO COLLECT, PROCESS AND STORE MY PERSONAL DATA AS PART OF MY REGISTRATION TO AVAIL OF CDEC VALUE ADDED SERVICE PROVIDER (VASP) SERVICES FOR IMPORTERS AND CUSTOMS BROKERS.

The Personal Data to be collected, processed and stored are clearly identified in general information and billing information portion of this registration form.  These and the information contained in abovementioned attached documents are the same mandatory information required in my registration with Bureau of Customs Client Profile Registration System (CPRS)

I am informed that CDEC will use these Personal Data for the specific purpose of creating a user account in order for me to access and use CDEC VASP services, for billing of CDEC VASP transaction fees, for contacting me in relation to customer helpdesk and support, and for me to receive advisories and notifications and circulars as registered client of CDEC.

           Name & Signature of Applicant




           
                            Date
****** PLEASE FAX THIS FORM TO:  (632) 550-2937  OR EMAIL TO:  e-ips@cdec.com.ph ********

PAIR-PAGS Center, Ninoy Aquino Avenue, Pasay City
Website: www.etrade.net.ph 

