
republiC of the Philippines

City Of tagaytay
BUSINESS PERMIT AND LICENSING OFFICEBUSINESS PERMIT AND LICENSING OFFICEBUSINESS PERMIT AND LICENSING OFFICEBUSINESS PERMIT AND LICENSING OFFICE

APPLICATION FOR NEW BUSINESS

PBN : Date of Application :

BIN: 129 - 00- DTI Registration No.

Kind of Ownership: TIN :

Business Name : Name of Taxpayer :

Business Address : Taxpayer's Address :

House No/Bldg No.: House No/Bldg No.:

Street : Street :

Barangay : Barangay :

City/Municipality City/Municipality

Tel. No. Tel. No.

Business Area (in sqm.) Total No. of Employees Total No. of Employees residing in Tagaytay

If Place of Business is Rented, please identify the following:

Lessor's Name : Monthly Rental

Mode of Payment □ Annually □ Bi-Annually □ Quarterly

Business Activity

I declare under the penalties of PERJURY that I have complied with the regulatory laws/ordinances governing maintenance and operation of my business/es;  Further, 

the  foregoing statements are true and correct, verified by me, and to the best of my knowledge and ability,  pursuant to the provisions of the  Revenue Code of  the  

of  Tagaytay,  as amended

SIGNATURE OF APPLICANT/REPRESENTATIVE

POSITION/TITLE

SUBSCRIBE AND SWORN BEFORE ME THIS _____ DAY OF ________________,20_____ AT  TAGAYTAY CITY, AFFIANT EXHIBITED TO ME HIS/HER RESIDENCE CERT NO.____________

IISSUED AT ______________ ON ______________________.

DOC.NO.

PAGE NO.

BOOK NO.

SERIES OF

ADMINISTERING OFFICER

Amount of Capital InvestmentsKinds/Lines of Business
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APPLICATION FOR RENEWAL OF BUSINESS

PBN :

BIN: 129 - 00-

Kind of Ownership:

Business Name :

Business Address :

House No/Bldg No.:

Street :

Barangay :

City/Municipality

Tel. No.

Business Area (in sqm.) Total No. of Employees Total No. of Employees residing in Tagaytay

If Place of Business is Rented, please identify the following:

Lessor's Name : Monthly Rental

Mode of Payment □ Annually □ Bi-Annually □ Quarterly

Business Activity

I declare under the penalties of PERJURY that I have complied with the regulatory laws/ordinances governing maintenance and operation of my business/es;  Further, 

the  foregoing statements are true and correct, verified by me, and to the best of my knowledge and ability,  pursuant to the provisions of the  Revenue Code of  the  

of  Tagaytay,  as amended

SIGNATURE OF APPLICANT/REPRESENTATIVE

POSITION/TITLE

SUBSCRIBE AND SWORN BEFORE ME THIS _____ DAY OF ________________,20_____ AT  TAGAYTAY CITY, AFFIANT EXHIBITED TO ME HIS/HER RESIDENCE CERT NO.____________

IISSUED AT ______________ ON ______________________.

DOC.NO.

PAGE NO.

BOOK NO.

SERIES OF

ADMINISTERING OFFICER

Kinds/Lines of Business Gross Sales/Receipts of the Previous Year


