
  Signature Over Printed Name of Applicant/ Representative

Requirements: 

1. Duly Accomplished Amendment Form

2. Duly Notarized Affidavit of Change of Business Owner/ Transfer of Ownership

3. Photocopy of amended DTI/SEC/CDA

4. Proof of Ownership if applicant owns the property/building

5. Duly notarized Contract of Lease if leasing

6. Photocopy of amended DTI/SEC/CDA

       FOR TRANSFER OF OWNERSHIP

Business Structure:              Single Proprietorship          Corporation            Partnership              One Person Corporation (OPC)                Cooperative

         FOR CHANGE OF BUSINESS NAME

AMENDED BUSINESS INFORMATION (Please the appropriate box for amendment)     

Current Business Name:

New Business Owner's Name:                                                                                                                                     

Owner's Home Address:                                                                                          

Business Address:                                                                                          

I hereby attests to the truth, accuracy and genuineness of the foregoing information and documents contained and attached to this application 

and that I shall be liable for any misinterpretation, fraudulent declarations and all its consequences.

NEW BUSINESS OWNER'S INFORMATION

Amended Business Name:

DTI/SEC/CDA Number:                                                                                                      Date Issued: 

         FOR CHANGE OF LINE OF BUSINESS                                       FOR ADDITIONAL LINE OF BUSINESS  

If Rented/Leased:    

TIN:                                     Contact No:                                    Email Address:                                                      Gender:                   Birthdate:                           

New Business Address:                                                                                                                                                         Business Area (sq.m.)

       Owned                   Rented/Leased                      Market Stallholder                          Riverside Stallholder

Line of Business Activity:                                                                                      Capital Investment: 

         FOR TRANSFER OF BUSINESS LOCATION/ADDRESS

Building Owner's / Lessor's Name: 

Building Owner's / Lessor's Address: 

For Market/Riverside Stallholder     Bldg Name:                                                            Stall No.:                      Monthly Rental:  Php

Building Owner's / Lessor's Contact Number:                                                                                                       Monthly Rental: Php       

PROVINCE OF ILOCOS NORTE

Republic of the Philippines

CITY GOVERNMENT OF BATAC

Office of the City Mayor
Business Permit and Licenses Section

Current Business Address:

Business ID No. (BIN): ____________________________                                                                                       Date:____________________

BUSINESS INFORMATION

Current Business Owner:

AMENDMENT FORM

IMPORTANT: Please fill in all applicable spaces and submit to BPLS including the requirements listed below

                    


