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BENQUIN TRIPLE 8 CHEMICALS, INC. 
Block 110 Lot 5 Villa Vienna Neopolitan Subdivision, Brgy. Greater Lagro, Quezon City 

 
 

Customer Information Sheet 
(for Credit Application) 

Note: All information shall be treated confidential. Please write legibly. 
 
 
Business Name: ________________________________________________________________ 
Business Address: ______________________________________________________________ 
Tel. Nos.: _____________________________ Fax Nos.: _______________________________ 
Type of Ownership:      Single Proprietorship              Partnership               Corporation 
Year Established: ______________________ Nature of Business: ________________________ 
 
Owner’s Name/Home Address: (Please indicate all the names of owners/ major stockholders.) 
 
 
 Name of Owner/Stockholder              Home Address 
 
1) ______________________________ __________________________________________ 
2) ______________________________ __________________________________________ 
3) ______________________________ __________________________________________ 
4) ______________________________ __________________________________________ 
5) ______________________________ __________________________________________ 
6) ______________________________ __________________________________________ 
7) ______________________________ __________________________________________ 
 
Bank Accounts/Information: 
          Authorized Signatory 
         Bank/Branch                 Account Name              Account Number              with signature 
1) _______________      __________________      ________________  _________________ 
2) _______________       __________________      ________________      _________________ 
3) _______________       __________________      ________________      _________________ 
4) _______________       __________________      ________________      _________________ 
 
Authorized Person/s to Place Order: ________________________________________________ 
 
Authorized Person/s to Receive Order: ______________________________________________ 
 
Monthly Sales: _______________________________________ 
 
Current Suppliers: 
 
            Supplier                    Address                            Tel. No.                Contact Person 
1) _______________      _____________________     ______________     _________________ 
2) _______________      _____________________     ______________     _________________ 
3) _______________      _____________________     ______________     _________________ 
4) _______________      _____________________     ______________     _________________ 
5) _______________      _____________________     ______________     _________________ 
 
 
Please attach photocopies of at least two of the following: 

a. SEC Registration Certificate No. __________________ 
b. DTI Certificate Registration No. ___________________ 
c. City/Municipality Business Permit No. ______________ 
d. Most recent Financial Statements (audited/unaudited)  

 
Submitted by: 
_____________________      ________________   
Printed Name & Signature  Designation  
(Customer Representative) 


