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APPLICATION FORM FOR JOINT VENTURE MATCHING


A. COMPANY PROFILE

NAME OF COMPANY:  _______________________________________________________________

ADDRESS : ________________________________________________________________________

__________________________________________________________________________________

Tel. No.
:  ________________________________   Fax No. : _________________________________

E-Mail : __________________________________

Year Established:   ______________________
Capitalization (Specify Currency):  _______________

Type of Ownership:

_______   Single Proprietorship

_______   Corporation

_______   Partnership


_______   Others (pls. specify)   _______________________

No. of Employees:   __________

Line of Business:   ___________________________________________________________________

Main Product:   _____________________________________________________________________

Annual Turnover (Specify Currency):   ___________________________________________________

Markets Served:   ___________________________________________________________________

Bank References:   __________________________________________________________________

Sister Companies:   __________________________________________________________________

Name of President/CEO:   _____________________________________________________________

Telephone No.:   _________________________
Fax No.:   __________________________________

Name of Person Completing this Form:   _________________________________________________

Do you have any authority to complete this form on behalf of company indicated above?   ___________



Major projects over the last five years:

	Project/Location
	
	Description
	
	Firm’s Responsibility
	
	Completion

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


B. JOINT VENTURE INTEREST

Project Site:   _______________________________________________________________________

Project Description:   (Ideal for joint venture implementation with partner)

__________________________________________________________________________________

__________________________________________________________________________________

Estimated Project Cost:  (Pls. Specify Currency)   _______________________________


Expected Sources of Financing:   _______________________________________________________



Equity:   ______________________ %




Local (%)   _____________




Foreign (%)   ___________



Loan   ________________________ %

Preferred Nationality of Partner  ________________________________________________________

Background Information Required:   (compulsory by mail)


For Filipinos:




For Foreigners:


_____   Land Title



_____   Company Brochure


_____   Latest Land Tax Receipts

_____   Financial Statement


_____   Feasibility Studies


_____   Authority to Negotiate









(Board Resolution)


_____   Location Map

What other background information is available?


Feasibility Study (F.S.) :  _______________
Detailed Project Study:   ________________


Pre F.S.:   __________________________
Market Study:   _______________________


Others (Pls. specify):   _________________________________________________________


___________________________________________________________________________

C. COOPERATION  DETAILS

Cooperation offered to partner:



_____   Equity Participation

_____   Marketing



_____   Technology Transfer

_____   Subcontract Others



_____   Equity Supply


_____   Management



_____   Licensing Supply

_____   Others (pls. Specify)



_____   Franchising


Cooperation sought from partner:

_____   Equity Participation

_____   Unused Production Capacity

_____   Land



_____   Company Goodwill and Image

_____   Manpower


_____   Others  (Pls. Specify)   ________________________

Accomplished by:

__________________________________

Signature over printed name

__________________________________

Designation

____________________________

Date

Approved by President/CEO:

______________________________________

Signature over printed name

Please accomplish in full and mail, fax or e-mail to:

Office of Tourism Coordination – Investment Promotion Unit

Room 421, 4-F DOT Bldg., T.M. Kalaw Street, Ermita, Manila, Philippines

Telephone Numbers: (632) 521-75-60; 524-21-03; 526-76-53 to 54

Fax Number: (632) 524-21-03

E-mail: otc@tourism.gov.ph
Eamacayayong@tourism.gov.ph
Website:   www.tourism.gov.ph
c:\my documents\connie\jvform

DEPARTMENT OF TOURISM


Office of Tourism Coordination –Investment Promotion Unit
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