
        

1. LOCATION REQUESTED 

GLORIETTA    TRINOMA 

GREENBELT     ALABANG TOWN CENTER 

AYALA CENTER CEBU    BONIFACIO HIGH STREET/SERENDRA 

MARKET! MARKET!    OTHERS: ____________________________ 

  ⁭ 

2. BUSINESS INFORMATION (pls. fill up all spaces) 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

3. MERCHANDISE INFORMATION 

 

a. Check if:  ⁭ Local      ⁭ Foreign Franchise   ⁭ Direct Foreign Retailer 

b. Target Market:      ⁭ A           ⁭    AB          ⁭ C          Age Bracket: ______________ 

               c. Area requirement (in sqm.)        minimum___________ maximum____________ 

Outlet Name/Store Name: 

 
Business Name/Company Name: 

Telephone Number (s): 

 

Cellular phone: 

 

Fax No.: 

E-Mail Address/Website: 

 

 

 Owner’s Name: 

 
Spouse: 

Status: 

 

⁭ Single    ⁭ Married    ⁭ Separated    ⁭ Others:  

 

Home Address: 

 

Telephone Number (s) 

 
For Single Proprietorship: 

 

Tax Identification No. (Individual) _______________ 

 

Community Tax Cert. No. (Individual) ____________ 

 

Business Address: (other than address in commercial 

center) 

 

For Corporation/Partnership: 

 

Tax Identification No. (Individual) _______________ 

 

Community Tax Cert. No. (Individual) ____________ 

 
If Corporation/Partnership 

 

     Name of Partners              Title/Designation  Community Tax Cert. No. (Ind)              Place/Date Issue 

 

   1.______________             ______________               ___________________________             ____________ 

  

   2.______________            ______________                ___________________________             ____________ 

 

   3.______________            ______________                ___________________________            _____________ 

 

   4.______________            ______________                ___________________________            _____________ 

 

   5.______________           _______________                ___________________________           _____________ 

Contact Person (other than owner, if any) 

 

Designation 

 

Contact Numbers: 



        

 

               d. Merchandise Category 
              ⁭ DEPARMENT STORE      FASHION:   SPECIALTY: 

              ⁭ SUPERMARKET/HYPERMART         ⁭ Shoes/Bags/Leather goods     ⁭ Optical 

              ⁭ AMUSEMENT/ENTERTAINMENT     ⁭ Accessories                  ⁭ Health & Beauty 

      ⁭ Jewelry/Watches      ⁭ Photo/Photo Develop 

      ⁭ Apparel, Ready to Wear     ⁭ Gifts/Novelties/Toys 

       Hobbies  

FOOD:             SERVICES:    ⁭    Home/Hardware/Appliances 

⁭ Restaurant/Grill            (Pls. indicate type of service)  ⁭    Sports/Athletic Goods 

⁭ Bars/Lounge             _______________________  ⁭    Music/Audio/Video 

⁭ Fast food       ⁭    Computers/Electronics  

⁭ Food court             OTHERS:                      Telecommunications  

⁭ Specialty Food                                        _______________________               

   (Cafes, Bakeshop, Carts, Kiosks) 

 
              e. List of Branches 

Location Product Floor Area (in 

square meters) 

Average Monthly 

Sales 

Years in Business 

 

 

    

 

 

    

 

 

    

 

              f. Other Business_______________________________________________ 

             

          4. REFERENCES 
a) Ayala Group Companies 

Name  Address   Telephone Numbers (s) 

_________________  _____________________  _______________________ 

_________________  _____________________  _______________________ 

 

b) Personal 

Name  Address   Telephone Numbers (s) 

_________________  _____________________  _______________________ 

_________________  _____________________  _______________________ 

 

c) Credit Reference (Credit Co. or Bank) 

Name  Address   Telephone Numbers (s) 

_________________  _____________________  _______________________ 

_________________  _____________________  _______________________ 

 

I certify that all above information is true and correct to the best of my knowledge, that this 

form give to me free of charges, is only for purpose of applying for commercial space. I am 

aware that this form is not considered as a lease agreement/contract. 

  

 ________________________________  __________________ 

               Signature over printed name                  Date 


