
INFORMATION SHEET

2X2 
PHOTO

PRESIDENT / PROPRIETOR

MANAGER
ACCOUNT EXECUTIVE

1. NAME  ______________________________________________________________________________
SURNAME FIRST NAME                                  MIDDLE NAME

2. NICK NAME  ___________________________________   TIN NO.  _____________________________

3. DATE OF BIRTH  ____________________________________________  SEX ____________________

4. CIVIL STATUS  _______________________________________________________________________

5. EDUCATIONAL ATTAINMENT  __________________________________________________________

6. POSITION  __________________________________________________________________________

7. BUSINESS / OFFICE ADDRESS  ________________________________________________________

____________________________________________________________________________________

8. BUSINESS PHONE NUMBER (S)  _______________________________________________________

9. RESIDENCE  ADDRESS  _______________________________________________________________

____________________________________________________________________________________

10. RESIDENCE PHONE NUMBER (S)  ______________________________________________________

I certify that the above information are true and correct and that any misrepresentation will 
make the accreditation invalid.

________________________________
SIGNATURE OVER PRINTED NAME

Community Tax Certificate No  ___________________________________

Issued on  _____________________   Issued at  _____________________

Date Accomplished  ____________________________________________

SUPPLIERS ACCREDITATION
UNIVERSITY OF ASIA AND THE PACIFIC


