
 
  
  
  

 
  



 
  
  
  

 
 
 

UNDERTAKING FORM FOR THE DTI BAGWIS PROGRAM 
 

 
 

 

Type of Nomination:  New Nomination  Re-Assessment 

Level:  Bronze   Silver   Gold 

  Nominated for Upgrade 
From:  Bronze   Silver   Gold 

To:       Silver      Gold 

Company Profile: A. Form of Organization 

   Sole Proprietorship Business Name Certificate No.: 

   Partnership/ Joint Venture     Corporation SEC Certification No.: 

   Cooperative CDA Registration No.: 

B.     Main Branch/Head Office     Branch     Franchise 

NAME OF BUSINESS: 

PRINCIPAL OFFICE ADDRESS: 
 
 
 

House/Building No./Building Name                                                                  Street Name                                                                 Barangay 
 
 
 

City/Municipality                                                  Province                                         Region                                                               Zip Code 

Contact Details:  Telephone Number: (Area Code)                                               Mobile Number:                                                                                 

Fax Number:                                Email Address:                                           Social Media/Website: 

Business/ Trade Name: 

Business/ Trade Address: 
 
 
 

House/Building No./Building Name                                                                  Street Name                                                                 Barangay 

 
 
 

City/Municipality                                                         Province                                      Region                                                                        Zip Code 

C. Mayor’s Permit No.: D. Business Tax Identification No.: 

E. Category of Business:     Supermarket/Grocery     Department Store     Specialty Store      Hardware Store 
        Convenience Store     Appliance Center     Service and Repair Shop Certificate of Accreditation No._________                                                                                                                

F. Product Line/Services: G. Total Capitalization: 

H. Asset Size (in Philippine Pesos):     Less than or equal to ₱3M       Between ₱3M – ₱15M 
                                                    Between ₱15M – ₱100M         Above ₱100M 

I. Industry Classification:                

J. Total No. of Employees (including Regular/Agency Hired/Emergency or Casual): 

Authorized Contact Person/ Consumer Welfare Point Person                            

Name of Contact Person (in case of complaint)                                                         Designation: 
 
 
 

Personal Title/Prefix                 First Name                                  Middle Name                                 Last Name                                      Suffix 
Sex:  Male  Female            Contact Number:                                                   Email Address: 
Social Classification: Abled  Differently-Abled  Indigenous-Person  Senior Citizen  Youth  Out-of-School Youth 

 

THE COMPANY/BRANCH STORE GUARANTEES COMPLIANCE WITH THE FOLLOWING: 
    No pending case (s), complaint (s), or formal charge filed before the DTI 

      Relevant Consumer and Fair Trade Laws 
      Registration and Tax Payment with the Bureau of Internal Revenue 
    Registration and Remittances with the Social Security System, Philhealth and PAG-IBIG 
    Regular conduct of Corporate Social Responsibility Programs/Activities (for Silver and Gold only) 

 
Must be printed back-to-back on A4 size paper 

 
 

 



 
  
  
  

 
 
 

                                                                 UNDERTAKING 
 

I, ____________________________, Owner/President/Corporate Secretary of ____________________, declare 
under the penalty of perjury, that all matters set forth in this form, and any verbalized information, have been made 
in good faith, duly verified by me and to the best of my knowledge and belief, are true and correct. Any fraud and 
non-disclosure of information will automatically invalidate my nomination and/or revoke the DTI Bagwis Award 
conferred to the business establishment. 
 
Done this _______ day of _________________, 20____, in _______________________. 
 
 
                                             ________________________________________________ 

Name & Signature of Owner/President/Corporate Secretary 
 

 
Subscribed and sworn to before me this _______ day of _______________, 20_____ by ___________________ 
in _________________, Philippines. Affiant personally appeared before me and exhibited to me his/her competent 
evidence of identity __________________ issued at ____________________ on _____________________. 
 
 

 
 
          ____________________________ 
                        NOTARY PUBLIC 
 

 
MINIMUM DOCUMENTARY REQUIREMENTS: 

  Duly accomplished Bagwis Application form 
  Business Name Certificate of Registration / SEC Registration Certificate / CDA Registration Certificate 
  Copy of latest Mayor’s Business Permit 
  Certificate of Accredited Service and Repair Shop (for Service and Repair Shop applicants only) 

 
FOR DTI PURPOSES ONLY: 

 
 

STEP 1. Document Checking 
 (Documents are complete and true) 
 
Note/Remarks: __________________ 
Date of Screening (dd.mm.yyyy): ________________ 
Checked by: ______________________ 
 

 

STEP 2. Certification (No pending case) 
(Optional: Attach Certificate No pending case) 
 
Note/Remarks: __________________ 
Date of Issuance (dd.mm.yyyy): ________________ 
Issued by: _____________________ 

 

STEP 3. On-Site Assessment 
(Attach On-site Assessment Form) 
 
Note/Remarks: __________________ 
Date of On-site Assessment (dd.mm.yyyy): 
__________ 
Assessed by: ____________________ 
 

 

STEP 4A. Endorsement to the Regional Bagwis 
Committee 
(For approval or disapproval of nomination) 
 
Note/Remarks: __________________ 
Date of Deliberation (dd.mm.yyyy): ________________ 
RBC Secretariat by: ______________________ 

 

STEP 4B. Endorsement to the National Bagwis 
Committee 
(For Approval or dis approval of GOLD NOMINEES) 
 
Note/Remarks: __________________ 
Date of On-site Assessment (dd.mm.yyyy): 
__________ 
NBC Secretariat: ____________________ 
 

 

STEP 5. Release of Seal and Certificate 
(Conduct of Awarding Ceremony, if applicable) 
 
Note/Remarks: __________________ 
Date of Release (dd.mm.yyyy): __________ 
DTI Assigned Officer: ____________________ 
 

 
 

 



 
  
  
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
  
  
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
  
  
  

 


