
Republic of the Philippines 
Province of Davao del Norte 

CITY OF TAGUM 
OFFICE OF THE CITY MAYOR 

 

BUSINESS PERMIT AND LICENSE SECTION 
 

BUSINESS INFORMATION SHEET 
(To be filled-up completely and legibly) 

 

For Single Proprietorship: 
 

Name of Proprietor:_________________________________________________________________________ 
Birth Date: _____________ Age: ______ Civil Status: _______ Name of Spouse: ________________________ 
Citizenship: ___________ If Alien, ACR No.: __________________ Date Issued:_____________________  
Complete Residence Address:______________________________________________________________  
Business/Trade Name: ______________________________________________________________________  
DTI Reg. No.: ___________Date Registered: _____________SSS No.: _____________TIN No.:__________ 
Complete Business Address: ________________________________________________________________  
Telephone No. (Residence): ___________________ Telephone No. (Business):____________________  
Capital: P______________ Previous Business Permit No.: _____________ Date Issued: ______________  
Name of Manager :________________________________________________________________________  
Store Space: A. Building      B. Land 
   (  ) Owned      (  ) Owned 
   (  ) Rented – Rent per month P __________ (  ) Rented – Rent per month P ________  
   Name and Address of Owner:   Name and Address of Owner: 
   ______________________________   ________________________________  
  ______________________________  ________________________________  
 
 

For (  ) Partnership  (  ) Corporation  (  ) Cooperative (Please check): 
 

Registered Name: __________________________________________________________________________   
SEC or CDA Registration No.: _____________ Date Registered: ______________ Tel No.:____________ 
Business/Trade Name: ______________________________________________________________________  
DTI Reg. No.: ___________Date Registered: _____________SSS No.: _____________TIN No.:__________ 
Complete Business: _________________________________________________________________________  
Capital: P______________ Previous Business Permit No.: _____________ Date Issued: ______________  
Name of Manager: ________________________________________________________________________  
Store Space: A. Building      B. Land 
   (  ) Owned      (  ) Owned 
   (  ) Rented – Rent per month P __________ (  ) Rented – Rent per month P ________  
   Name and Address of Owner:   Name and Address of Owner: 
   ______________________________   ________________________________  
  ______________________________  ________________________________  
 
         Certified True and Correct:  
 
         ________________________________  
*                                                        (Signature Over Printed Name) 
 
 
 


