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. Company Name:
. Office Mailing Address:
. Factory Address:

. Area of Business Establishment in Square Meters:

COMPANY PROFILE

. Is Factory Owned? ___ Yes ___ No. If Factory is rented, Name, Address, Tel.

No. of Lessor:

. Email Address: Office Tel. No.
. Year Established: Start of Operation:
. Contact Person: Cell Phone No.
. Company Owner: Manager:
Manager’s Cell Phone No.: Direct Line:
Business Registration: __ Corporation ____ Partnership ___ Sole Proprietorship
Initial Capital Investment: P Gross Sales, Preceding Year: P
Annual Sales (previous year) Domestic: P Export:
Number of Employees: Full Time: Part Time
Skills Required:
Product/s:
Service/s:
If Applicable: Previous Name of Company:
Previous Owner of Company:
Previous Permittee of Company:
Chemicals stored in storage area/warehouse:
Please sketch location of business establishment at the back page.



