APPLICATION FORM 05-Resorts/restaurants/hotels

ZAMBALES’ FINEST

Application For Accreditation

Date:________________

The Technical Working Group(TWG)__

Zambales Brand Development Program

Iba, Zambales____________________
Dear Sir/Madam:

I, ________________________________________________________ (name of owner), of _____________________________________________  (complete address), and owner of ________________________________________________(duly registered company name) located at _____________________________________________________(business address) would like to apply for accreditation with the Zambales Brand Development Program.  

I can be reached at Tel/Mobile number ___________________________________________.

Attached in my application are photocopies of the following: 

[  ]
DTI Business Name Certificate/ CDA Certificate of Operation

[  ]
Mayor’s Permit

[  ]
Sanitary Permit

[  ]  BIR Documents

[  ]  Certificate of Membership from ZROA/IHHRA

[  ]
Others (pls specify) ________________________________________________

I understand and agree that as an accredited Resort/Restaurant/Hotel entity, I will:

1. Provide the Technical Working Group (TWG) with all needed information for database build-up;

2. Provide and maintain a souvenir corner/booth especially allocated for Zambales Finest Accredited products;

3. Provide adequate and well-maintained facilities;

4. Provide information on monthly revenues, jobs generated and investment;

I understand further that failure on my part to comply with the above-mentioned conditions will mean cancellation of my accreditation.

For your consideration.

Truly yours,

___________________________

(Signature above Printed Name)
