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Republic of the Philippines

Department of Environment and Natural Resources

ENVIRONMENTAL MANAGEMENT BUREAU
Philippine Ozone Desk

2nd Floor, EMB Building, DENR compound

Visayas Avenue, Diliman, Quezon City

Telefax No.: (02) 928-4696
E-mail Add.: philippineozonedesk@yahoo.com

FORM A
APPLICATION FOR PRE-SHIPMENT IMPORTATION CLEARANCE OF

OZONE-DEPLETING SUBSTANCES AND ALTERNATIVE CHEMICAL SUBSTANCES

Original Copy

Date Applied


: _____________
Proforma Invoice Number

: _____________
Application Control Number
: _____________








Document Number

: _____________
I.
Applicant’s (Juridical) Name: _______________________________________________________________
II.
Business Address: _________________________________________
Contact Number: ______________
III.
Point Person

: __________________________________
Contact Number: ______________
Position / Designation
: __________________________________
IV.
Type of Importer: (please mark X the appropriate box/boxes and fill-up the fields corresponding to it/them)

Importer - Distributor

Address of Storage Facility
: __________________________________
Contact Number: ______________

Importer - End-user
Address of Storage Facility
: __________________________________
Contact Number: ______________
V.
Data on Substance Subject to Importation: 
Brand / Trade / Commercial Name: _________________________________________________________

Quantity (in kg): ____________________________
Purchase Price (in $ / kg): _____________________
Intended Use: __________________________________________________________________________
(please mark X the appropriate box and fill-up the fields corresponding to it)

Substance of Single Chemical Composition
Generic Name: _____________________________
Chemical Formula: _____________

Substance of Multiple Chemical Composition


Blend Generic Name: ___________
Percent: ______
Generic Name: _____________________________
Chemical Formula: _____________

Percent: ______
Generic Name: _____________________________
Chemical Formula: _____________

Percent: ______
Generic Name: _____________________________
Chemical Formula: _____________

Percent: ______
Generic Name: _____________________________
Chemical Formula: _____________

Percent: ______
Generic Name: _____________________________
Chemical Formula: _____________

VI.
Transaction Data:


Name of Manufacturing Company: __________________________________________________________


Business Address: _________________________________________
Contact Number: ______________

Name of Exporting Company: ______________________________________________________________


Business Address: _________________________________________
Contact Number: ______________


Port of Loading: ______________________
Port Address: ______________________________________

Expected Date of Arrival: _________________________________________________________________

Expected Port of Arrival: _______________
Port Address: ______________________________________
VII.
Present Inventory of Same Substance Subject for Importation (under applicant’s custody)

Quantity (in kg): _____________________________
Size of Storage Area (in m2): ___________________
I acknowledge that this application form is a legally binding document, and I declare, under the penalties of perjury, that the same has been accomplished in good faith, verified by me, and, to the best of my knowledge and belief, is true and correct pursuant to the regulations issued under authority thereof.









___________________________________
(Authorized Signature over Printed Name)

Important Note:


Accomplish this form in three (2) copies, each with a photocopy of Proforma Invoice.  To facilitate processing, all information must be supplied accurately.  Please take note of the correct units of measure for each entry.  For clarification and/or additional information, do not hesitate to contact POD-EMB-DENR.
































