
  

APPLICATION FORM FOR ACCREDITATION 
 

NAME OF AGENCY: ____________________________________________________________________________________ 

ADDRESS OF AGENCY: _________________________________________________________________________________ 

Contact Number: ____________________________________POEA No.:_________________________________________ 

TYPE OF BUSINESS ORGANIZATION: (please check) 

  (  ) Sole Proprietorship      (  ) Partnership   (  ) Corporation 

  Date of Registration: ______________________    Registration Number: ___________________ 

For Single Proprietorship:      Net worth ___________________________________ 

For Corporation/Partnership:   Paid-up capital _______________________________ 

COMPREHENSIVE DESCRIPTION OF OPERATION: (Please indicate if providing domestic workers of industry 

workers)______________________________________________________________________________________________

____________________________________________________________________________________________________ 

MANAGEMENT AND STAFF: 

NAME DESIGNATION ADDRESS 

   

   

   

   

   

 

In witness whereof, I have hereunto affixed my signature this _________ day of ______________________, 20_______ in 

the City of ___________________________________. 

            _______________________________________________ 

               (Applicant’s Name, Position and Signature) 

 

ACTION TAKEN 

For Recruitment and Accreditation Personnels (RAD-BEPW) 

 

Processed by:        Verified by:        Approved by: 

            Omar Shariff A. Pangilamen   Yahiya B. Sabal, Ph.D              Sara Jane S. Sinsuat, MPA, JD 
                SLEO, RAD-BEPW                Chief LEO, RAD-BEPW                    Director-I, BEPW 
 
 
 
Payment for Accreditation: 
 
              
           ___________________________ 
                   Cashier 

RADF-01


