
Republic of the Philippines 
MINISTRY OF LABOR AND EMPLOYMENT 

BUREAU OF LABOR RELATIONS AND STANDARDS
Bangsamoro Autonomous Region in Muslim Mindanao 

Bangsamoro Government Center, Gov. Gutierrez Ave., RH 7, Cotabato City 

 APPLICATION FOR REGISTRATION OF SERVICE PROVIDER/JOB CONTRACTORS/SUBCONTRACTOR 

1. Business Name: _________________________________________________TIN ______________________
2. Business Address: ________________________________________________________________________
3. Telephone No.: __________________Fax: ______________Email:__________________________________
4. Contact Person and Position: ________________________________________________________________
5. Area of Operation: ________________________________________________________________________
6. Nature of Business: ___________________ 7. Industries to be covered:______________________________
8. Number of Regular Workers: ______      Male: ______       Female : _____
9. Name, Position and Address of Office and Staff: ________________________________________________

Name of Officer/Staff  Position  Postal Address 

10. list of Client (Use additional sheet if necessary)

Name and Address 
of Client/Principal 

Nature of 
Business 

Services Provided 
         to  

Client/Principal 

 Description of 
 The Phase of the 
Contract 

Number of Employees 
Covered in each Phase 
of the Contract 

 MALE   FEMALE 

11. Undertaking

That I, _____________________ Filipino, of legal age, ______________, ____________________ 

Of _______________________________, after having been duly sworn to in accordance with law, do hereby 
depose and say 

1. That our company shall abide by all applicable laws and regulation of the Department of
Labor and Employment.

2. That the remittances to SSS, HDMF, PhilHealth, ECC and BIR will be paid religiously by the
company.

In witness Whereof, I have hereunto affixed my signature his ____ day of __________ 20___ in ______ 
___________________________________. 

  ______________________________ 
        Affiant’s Name/Signature 

SUBSCRIBED AND SWORN to before me this _____ day of ________ 20___, Affiant exhibited to me 
His/her Residence Certificate No. _______________, issued at ___________________ on _____________ 

BLRS Form-4


