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EDI / DTI SERVICE REGISTRATION FORM 
 
v By submission of this Form, the application signifies agreement to the following conditions: 

Ø Compliance to provisions of CMO 18-99 subsequent issuance governing EDI/DTI lodgement; 
Ø Engagement of the services of a duly recognized Value Added Network (VAN) service provider;  

(applicable only to EDI service application) 
Ø Non-repudiation of any entry declaration lodged via the EDI service; 
Ø Recognition of ACOS system information duly certified by its Administrator as valid and/or correct; 

 
 
 

 

CMO 18-99 

Company Name (and CBW No., if applicable): 
_________________________________________________________________________________________________________ 
 
Company Address:     ______________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
TIN :  _________________________________________________   Tel. Nos.   ________________________________________ 
 
E-Mail:   _____________________________________________________    Fax Nos.   _________________________________ 
 
VAN Service Provider       __________________________________________________________________________________ 
(in case of EDI applications) 
 
ACOS Registered?      YES  X  NO 
 
If NO, attached copies of the following:  
 TIN card, VAT Certificate, and CIIS Accreditation Certifi cate for importers. 
 
Common Bonded Warehouse Operator?    YES    NO  X 
 If YES, attach list of Members with their corresponding TINs.  
 
This is to certify that the above information provided herein, and any attachments hereto, are true and correct. 
Further, agreement to the conditions form approval of this Application as noted above is hereby affirmed. 
 
 
___________________________________________    _________________________________________ 
                 Signature over Printed Name        Position/Official Designation 

FOR BOC USE ONLY: 
Received by:  _________________________________    Date Received:           ____________________ 
 
Date:        ___________________     Date:         __________________ 
 
Recommendation:  Approval      Disposition: Approved 
 
   Rejection       Disapproved 
 
 _________________________________________   ________________________________________ 
     Signature        Signature 
 
 _________________________________________   ________________________________________ 

      NANCY D. REYES                    ALEXANDER M. AREVALO 
EDI/DTI Registration Officer                                                               Deputy Commissioner for MISTG 

ANNEX “A” (Accomplish in 4 Copies) 

InterCommerce Network Services, Inc. 


