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INSPECTION REQUEST FORM

Date:

Name of the Company:

Address :

Application for: (check all applicable)

|______| License to Operate as Importer/Distributor E] License to Operate as Area Distributor
I:]License to Operate as Distributor [:ILicense to Operate as Mango Contractor
l:lLicense to Operate as Importer End-User |:| License to Operate as Dealer

E] License to Operate as Manufacturer/ [:I License to Operate as Dealer Repacker

Processor/Formulator
I::ILicense to Operate as Exporter
,___l License to Operate as Indentor
I:I License to Operate as Repacker
I:IWarehouse Registration

|:l Others:

Nature of Application

l:l New

Contact Person :
Contact No:
Email:
Requested by:

(Name & Signature)
Effective Date: 07 Jan. 2020
Revision No.: 01
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INSPECTION REQUEST FORM

Date:

Name of the Company:

Address:

Application for: (check all applicable)
I:___lLicense to Operate as Importer/Distributor ‘:’License to Operate as Area Distribu

|:|License to Operate as Distributor DLicense to Operate as Mango Contre

I:lLicense to Operate as Importer End-User |:|License to Operate as Dealer

‘:License to Operate as Manufacturer/ |__—|License to Operate as Dealer Repac

Processor/Formulator
DLicense to Operate as Exporter
I:ILicense to Operate as Indentor
I:ILicense to Operate as Repacker
I:IWarehouse Registration

I:Others:

Nature of Application

[:l New

Contact Person :
Contact No:
Email:
Requested by:

I:I Renewal

(Name & Signature)

Effective Date: 07 Jan. 2020
Revision No.: 01
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