
PHILIPPINE NUCLEAR RESEARCH INSTITUTE

Commonwealth Ave., Diliman, Quezon City

CHECKLIST OF ELIGIBILITY REQUIREMENTS

For Office Supplies and Materials, Furniture and Equipment

Company’s Name: ____________________________________________________

1.  BAC Eligibility Form duly accomplished and notarized
2.  Legal Documents
	
	SEC Registration Certificate

	
	Department of Trade and Industry (DTI) business registration

	
	Mayor’s permit/municipal license

	
	Taxpayer’s Identification Number

	
	Valid joint ventures agreement in case of joint  ventures

	
	For Corp./Partnership, Article of Incorporation/Partnership  & By Laws

	
	Statement of not “blacklisted”

	
	Letter authorizing BAC to verify any or all documents submitted for the eligibility check


3. Technical Documents

	
	Annex A-Detailed Summary of Completed Government  & Private Contracts                      Similar to the Contract to be Bid

         Note: Largest single and similar contract shall be at least 50% of the

                  Approved Budget for the  Contract to be Bid (ABC) 

	
	Certified copies of at least 3 Contracts/PO awarded by clients similar to PNRI requirements

	
	Annex B-Detailed Summary of On-going Government & Private Contracts, including Contracts/PO awarded but not yet started


4.  Financial Documents
	
	Audited Financial Statements  stamped “received” by the BIR or its duly accredited and authorized institutions for the immediately preceding year

	
	Annex C - Statement of NFCC Computation or

         Note: Net Financial Contracting  Capacity  (NFCC) shall be  at least

                   Equal to the Approved Budget for the Contract to be Bid (ABC)

	
	Commitment from licensed bank to extend credit line or cash deposit certificate

          Note: Bank certificate shall be at least 10% of the ABC


5. Others 

	
	Authority of signing official to submit bid documents
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PHILIPPINE NUCLEAR RESEARCH INSTITUTE

Commonwealth Ave., Diliman, Quezon City

APPLICATION FOR ELIGIBILITY AND INFORMATION SHEET

Instruction: Please do not leave any blank. If the answer is not applicable write N/A.







Date: _______________

1. Registration Name of the Business Enterprise:

2. Date Business Operation Started:___________________________________

3. Official Address:

                                                                                  Tel No.      Fax. No.      E-mail:

Postal Address  __________________________   ________  _______    ________

Office Address   __________________________   ________  _______    ________

Factory Shop     __________________________   ________  _______    ________

Warehouse address _______________________   ________  _______    ________

4. General Description of Business Activity:

      (   ) Local Trading         (   )  Fabrication               (   ) Indentor

      (   ) Manufacturing        (   )  Eng. & Const.           (   ) Transport

      (   )  General Services  (   )  Franchise Dealer      (   ) Others ___________

5. Type of Organization:

           (   )  Corporation
      (   )  Family Corporation  (   ) Cooperative

           (   )  Partnership            (   )   Proprietorship          (   ) Others ___________

6. Business registry:

           (   )  Sec. & Exchange Commission           No. _________ Date__________

           (   )  Dept.of Domestic Trade & Industry  
No.__________ Date__________

(   )  Municipal Registry                              No. _________ Date__________

(   )  TIN/VAT  Registry                              No. _________ Date__________

7.  Employment Profile:                                       Total Employed: ______________

        Office   __________ Store Shop ___________    Services Dep’t. __________

        Factory __________ Laboratory  ___________   Warehouse _____________

8. Name/s of Authorized Representatives:

Sales Manager _______________________________    Tel. No. __________

Sales Rep.        _______________________________    Tel. No. __________

Collector           _______________________________   
Tel. No. __________

Liaison Man      _______________________________    
Tel. No. __________

Technical Consultant ___________________________   Tel. No. __________

 Delivery Dispatcher  ____________________________  Tel. No. __________

9. Names of your company officials and employees designated to represent your firm at our bidding session.

Name/s                                  Designation                   Specimen Signature

      ___________________     _________________     ____________________

     ____________________     _________________     ____________________

     ____________________     _________________     ____________________

     ____________________     _________________     ____________________

     ____________________     _________________     ____________________

     ____________________     _________________     ____________________

10. Names of  foreign principal suppliers:

Products

             Company

  Address        Fax. No.   E-mail:

______________        _______________     __________  _______/_________

______________        _______________     __________  _______/__________

______________        _______________     __________  _______/__________

(Provide separate attachment if above space is inadequate)

11. Names of your five (5) most valued customers or clients:

Company
                    Complete Address     Contact Person    Tel. No./ Fax. No.

________________     ______________      ____________     ______/ _______

________________     ______________      ____________     ______/ _______

________________     ______________      ____________     ______/ _______

________________     ______________      ____________     ______/ _______

________________     ______________      ____________     ______/ _______

________________     ______________      ____________     ______/ _______

(Provide separate attachment if above space is inadequate)

17. For Corporations and Partnership:

a.  Name of Incorporators


Citizenship

___________________________       ___________________________  

___________________________       ___________________________

___________________________       ___________________________

___________________________       ___________________________

___________________________       ___________________________

___________________________       ___________________________

b. Name of five (5) major Stockholders or Partners:

Name


   Citizenship

 Investment
     Holdings

_______________     ____________       __________     ____________

_______________     ____________       __________     ____________

_______________     ____________       __________     ____________

_______________     ____________       __________     ____________

_______________     ____________       __________     ____________

c. Members of the Board of Directors:

Name





Citizenship

____________________________         _________________________

____________________________         _________________________

____________________________         _________________________

____________________________         _________________________

____________________________         _________________________

____________________________         _________________________

d. Company Officers:

Name



Citizenship


Position






18. For Single Proprietorship:


a.  Name of Owner ________________ Citizenship ________________

b. Value of business capital as of December last year ______________

c. Nature of capital investment:

            Amount/Value

      (  ) Savings Current Account
            ___________________


(  ) Time Deposits/Money Placements      ___________________

      (  ) Account Receivables


 ___________________

      (  )  Plant & Equipment Facilities

 ___________________


(   )  Transportation Facilities

 ___________________

       I hereby declare under penalties or perjury  that the information given above are true and correct to the best of my knowledge and belief.  Any significant information withheld from this application or any misrepresentation of information herein which may be found inconsistent may be used as sufficient ground for disapproval of this application.

_________________________

       ____________________________

          Name of Company



        Printed Name Signature

  



      _____________________________

     

                                           Position/Designation

A F F I D A V I T

I hereby certify that the foregoing statement, including the annexes and enclosures thereto is true and correct and I held myself liable, criminally or civilly, for any misrepresentation or false statement made thereon.

In faith thereof, I have hereunto affixed my signature this _____________day of  _____________,2004 at _________________________.


REPUBLIC OF THE PHILIPPINES)

City of _____________________ ) S.S.

SUBSCRIBED  AND  SWORN TO BEFORE ME this _____day of  ___________, 20____ ,  the affiance exhibiting to me his Residence Certificate No. _____________ Issued at ____________, Philippines  on _________________,20____.







NOTARY PUBLIC

Doc. No.  _____






Page No. _____

Book No. _____

Series of  _____
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