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	Line of Business:
	· Live Food Fish
	· Live Tropical Fish


	
	1. Company Name:

	2. Mailing Address:

	3. Facility Address:

	4. Contact Information:

	                 4.1.1  Telephone/Fax Number
                 4.1.2  Mobile Number 
                 4.1.3.  Email Address
	

	
	

	
	

	5. Person responsible for the operation of facility:
	

	6. Number of Personnel:
	

	7. Year(s) of Operation:
	

	8. Product Name 
(Scientific Name and Common Name):




	

	9. Submit copy of the following documents:
                 9.1.  Letter of Intent
  9.2.  SEC/DTI
                 9.3.  Business Permit
  9.4.  Standard Sanitation Operating   Procedures (SSOP)
  9.5.  Location Map
  9.6.  Pictures of Facility
  9.7.  Facility Lay-out
  9.8.  List of Products Sources (with Name, Address and Contact Number)
  9.9. Taxonomic Identification   	   Certificate
	

	I, the undersigned declare that the above-mentioned information are true and correct and will provide access to the establishment for inspection/verification by the BFAR-FIQD personnel for issuance of Health Certificate and Export Commodity Clearance.


Signature over Printed Name (Owner): ___________________________________________________________ 
Date: ________________________
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Fisheries Bldg. Complex, BPI Compound, Brgy. Vasra, Visayas Ave., Quezon City
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