
 

 

FORM	A	
REPUBLIC OF THE PHILIPPINES 
Department of Agriculture 
OFFICE OF THE SECRETARY 
Elliptical Road, Diliman, Quezon City 
1100 Philippines 

FOODLANE	ACCREDITATION	
APPLICATION	FORM	

	
Name	of	applicant:	_____________________________________________________	

Nature	of	business:	_____________________________________________________	

Business	Address:	_____________________________________________________	

Telephone	no.:	_________________________________________________________	

Name	of	group/affiliations:	__________________________________________	

Vehicle	Model/Brand:	_________________________________________________	

Vehicle	Plate	Number:	_________________________________________________	

Type	of	vehicle:	________________________________________________________	

Gross	Capacity:	_______________________________________________________	

Certificate	of	Registration	Number:	____________________																	Date	issued:	___________	

Official	Receipt	of	Registration:	_________________________																Date	issued:	___________	

Commodity/ies	transported:	_____________________________________________	

Volume	of	Commodities	transported:___________________________________	

Schedule	of	delivery/ies:	_________________________________________________	

	 	 	 	 												

____________________________________	

Signature	over	Printed	Name	

Position	_______________________________	

Date	____________________________________	

____________________________________________________________________________________________________________	

(to	be	filled-up	by	DA	personnel)	

	

ACCREDITATION	CERTIFICATE	CONTROL	NO.		_____________________	 Date	Issued___________	

STICKER	NO.	_______________________________________	

	

	

	

 		 	 	 	 	 															ROSARIO	SEGUNDINA	P.	GAERLAN	 	
	 	 																																										Name	and	Signature	of	Authorized	DA	Personnel	


