
NTC Form No.:

Reference No:

APPL.16

Republic of the Philippines
NATIONAL TELECOMMUNICATIONS COMMISSION
BIR Road, East-Triangle, Diliman, Quezon Gi$

APPLICATION FOR:

il] RADro coMMUNrcATroN EeurpMENT DEALER pERMrr (REDe)

i---.j RADro coMMUNrcATroN EeurpMENT MANUFAcTURER pERMrr (REMn)
L----

!----l RADro coMMUNrcATroN EeurpMENT sERVrcE cENTER pERMrr (REscp)t-----

fNSTRUCTIONS: All blanks must be filled up prcperly. lndicate "N/A" for items not applicable. Duly
accomplished form musf be submitted with rcquired/suppofting documents. Print all
enties in block or CAPITAL LETTERS

TYPE:

TYPE OF EQUIPMENT:

i:::l New [:::] Ren

il:] wDNr wRo, RFID

i---l wRo EeurPMENr

TRANSMITTER' TRANSCEIVER

OTHERS

t!
tl

tl
ll
tl

1 APPLICANT
2 BUSINESS ADDRESS
3 CONTACT NO(s)
4 PERMIT NO. (lf Applicable)

5 PERSONNEL REQUIRED :

a. Supervising Engineer (s): a. Technician (s) (1PHN/ l RTG)
Name

PECE No.

Expiration Date

PTR No.

Date lssued

6iUPPORTING DOCUiIENTS' REQUIREMENTS :
ITIEW

u t L_-_j Letter of Intent.

U , i___j Certificate of registration fom the Departrnent of Trade and Indusfy / Securities and Exchange
Commission

6 3 i____j Article of Incorporation and olher related documents (primary purposo should indicate
distributorshiD. Buy and sell of communication equiDment)
CAPITALIZATION : S€rvice Center - P10O. 000.00 and above

Dealer - P350. 000.00 and above
Manufacturer - Pl . 000,000.q) and above

6.4 i____.i Latest Audited Financial Statoment of Assets and Liabilities (lf Applicable).
::::::

0.s i____j Latest lncome Tax Retums (lf Applicable).

6.6 i_-__j Valid Business PermiuMayo/s Permit.

U t i----j List of Test Equipment (refer to M.C. O2-0ffi) / For WDN Dealers - Service Agreement.

O t i-_--j Certificat€ of Employment of the Supervising PECE and Technician with their conesponding
confirmation (To submit ohoto coov of Licens€rc€rtificetes).

RENEWAL
6.9 i____j Original P€rmit

i----i
6-10i__--j ltems f and/or h and the latest Stocldsales Report.

7 CERTIHCANON

, HEREBY CERnFY that all above enfies are true and corEcl and that I shell bs held liable fior any willtul false
statements made in this application under the Revised Penal Code. Any false statement or misropresentiation made
in connection with this application shall constitute a valid ground for the denial of this application and/or canc€llation/
revocalion of the permit to be granted.

EMAIL ADD:
VALIDITY :

Signature over Printed Name of Applicant /
or Authorized Representative

,20--

Date

ioRxt;a
AMOUNT:

t----------

lR"ui"bn No., !
t ------------------J
hoi"ion o"t" i
lf

rtrls FARM lS rVOr FOR SAIE AND CAIV BF RFPRODUCED



NTC REGIONAL OFFICE NO.:
Office Address:
Contact No.:
Fax No.:
E-mail Address:


