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CITY OF MALABON
Wetno Manila

LOCAL ECONOMIC & INVESTMENT PROMOTIONS OFFICE

7™ Flr. Malabon City Hall, F. Sevilla Blvd., Malabon City
Tel. No. 8281-4999 loc. 1701

TULONG NEGOSYO PATUNGONG ASENSO Economic Stimulus Package
(APPLICATION FORM)

Application Date: _ // (mm/dd/yyyy)

2019 TOTAL GROSS RECEIPTS: Php

Purpose of Application:

____Inventory replacement ____Payment of Rental/Lease
____Working Capital replacement to continue business __ Payment of Salary/Wages of employees/
____Updating for loan amortization of fixed asset loans workers

of the affected business

1. Have you availed of a COVID Stimulus Package from another Government Agency?
Yes No

If yes, from what Government Agency?

Amount: Php Term: Current Outstanding Balance:

2. Have you availed of Financial Assistance from other sources (banks, lending institutions, etc.)
Yes No

If yes, from what Organization/Corporation?

Amount: Php Term: Current Outstanding Balance:

PERSONAL INFORMATION

Name:

Last name First Name Middle Name
Address:
Sex: __ Male __ Female Civil Status: ___ Single _ Married __ Widowed
Dateof Birth: _ / /  (mm/dd/yyyy) Place of Birth:
Citizenship: TIN: SSS/GSIS:
SPOUSE INFORMATION
Name:

Last name First Name Middle Name
Address:
Sex: _ Male __ Female
Date of Birth: __ /_ /  (mm/dd/yyyy) Place of Birth:
Citizenship: TIN: SSS/GSIS:

Reviewed by: Approved by:

LEIPO BPLO CTD OCM




BUSINESS INFORMATION

Business Name:

Trade Name:

Nature of Business / Line of Business:

Year Established: Total No. of Employees/Workers:
No. of Malabonian employees/workers: No. of NON-Malabonian employees/workers:

Business Contact Number:

Mobile Candline Others

Business Address:

Ownership: Owned Rented Used for free If rented, Name of Lessor:

Occupied since: (year) Term of Contract: Contact No.

ADDITIONAL INFORMATION

IDs PRESENTED:

Government Issued ID: ID No.

Date Issued:

Contact Details:
Mobile No. : Landline No.:

Email Address:

FINANCIAL INFORMATION

1. Gross Receipts: Monthly Gross Sales from Business:

2. Business Expense: Monthly Operating Expense:

| hereby certify that the information reflected herein is true and correct to the best of my knowledge and that any
information disclosed herewith maybe used by the City Government of Malabon for the processing of my application.
| also authorize the City Government of Malabon to verify and investigate any information provided herewith for the
processing of my application. This also serves as my pledge not to terminate nor lay-off any of my Malabonian
employees/workers without valid reason. | understand that any misinterpretation of falsity in this document may be

used as grounds for criminal charges against the undersigned.

Signature over Printed Name

Date

Passport Size
Picture

Reviewed by: Approved by:

LEIPO BPLO CTD OCM




