
Applicant’s Name	
									       
Address														            
	
															             
	

Contact Number/s

Email

Business Classification													           
		

  Single Proprietor	  	   Partnership		    Corporation	

Name of Owner/s
(For Single 
Proprietor/Partnership)							     
																              
List of Directors
(For Corporation)											         
															             
	

Name of Two (2) Authorized Representatives to PSIA									       
						    
															             
	
		
												          
List of Main Products/Services	

List of Products 					           Manufacturer/Country of Origin					   
				  

MEMBERSHIP APPLICATION FORM

#692 San Andres Street, Bureau of Plant Industry 
Compound, Malate, Manila, Philippines 1004

APPLICATION REQUIREMENTS:	
						    

  Complete Application Form

  Letter of Intent-Membership to PSIA/

      For Corporation: Secretary’s Certificate

  A letter of endorsement from two (2) 

      PSIA Regular Members

  Processing Fee: P1,000.00

  Membership Fee: P30,000.00

  Business Permit

  SEC or DTI Registration

  Financial Statement

  Letter of Authorization as Dealer or 

      Distributor of Products



APPLICANT 							 has been favorably accepted as a member of the 
Philippines Seed Industry Association, Inc. (PSIA).

Date Accepted

		

Signature of Applicant/ 
Authorized Representative

Date Submitted

Signature Over Printed Name				       Signature Over Printed Name			

Position       Position

Organization/Company				 Organization/Company

SIGNED BY	

PAMELA O. CHAN				 MARY ANN P. SAYOC			
Committee on Membership Chairperson, PSIA	 President, PSIA				

		


Membership to Other Association/Federations	

By signing below, I confirm that the information given by me is true and correct, I authorize you to verify and 
investigate if from whatever sources you may consider appropriate. I understand that falsifying of any information 
is sufficient ground for rejection of my application.

ENDORSED BY
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