Republic of the Philippines
Department of Agriculture
BUREAU OF PLANT INDUSTRY
NATIONAL PLANT QUARANTINE SERVICES DIVISION
692 San Andres St., Malate, Manila
Tel. No. (02) 404-0409 / (02) 524-3749 email address: pgsbpi.regisaccre@gmail.com

EXPORT ACCREDITATION
APPLICATION FOR ACCREDITATION AS EXPORTER

TO: DIRECTOR
Bureau of Plant Industry

THRU: CHIEF
National Plant Quarantine Services Division

Sir/Madam:
| , owner of

with office address at ,
wish to apply for Accreditation as Exporter of:

That | am submitting the following requirements for the said Accreditation:

. Current Mayor’s Permit

2. Security and Exchange Commission (SEC), Cooperative Development Authority (CDA) or Department of trade and
Industry (DTI) Certificate of Registrations

3. Duly audited Financial Statement for the preceding year, if applicable

4. Tax Clearance

5. List of Directors and Officers for corporate, 2x2 photos of the owner/s for single proprietorship or partnership

6. List of Quality Assurance Personnel with corresponding qualifications

7. List of Accredited Growers/Farmers, Production Site, Location Maps, Area Coverage

8. Farm Cultural Practices, Pest Management and Waste Disposal System

9. List of Accredited Packing Facility

10. Packing House operational, pest management and waste disposal practices

11. PQS Pest Index Survey and Validation Reports

12. PS Mark and/or ISO and/or SQF and/or DTI-ISO aligned accreditation required by the importing country and the
appropriate Philippine Government Agency, whenever necessary

13. Valid supply contracts between exporter and accredited growers indicating area coverage (has), volume and
period of contract, or accredited traders

14. BPI-NPQSD Inspection Report

15. Brand name/s (optional)

[ hereby certify under oath that all information and attached documents regarding this application is true and correct

and I expressly agree that any materials or misrepresentations of facts in this application shall be the basis for
denial /cancellation.

Very truly yours,

(Signature of Owner over printed name)

REPUBLIC OF THE PHILIPPINES)

PROVINCE OF )

MUN./CITY OF )S. S.

SUBSCRIBED AND SWORN to me this day of 20___at Affiant
exhibited to me his/her Community Tax Certificate No. issued on at

Philippines.
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