REPUBLIC OF THE PHILIPPINES
PROVINCE OF NEGROS OCCIDENTAL
* CITY OF KABANKALAN
BUSINESS PERMIT AND LICENSING OFFICE
-000-

APPLICATION FOR REGISTRATION INFORMATION UPDATE

Date:_

Owners Name:

Owners Address:

Request for:

CHANGE OF BUSINESS NAME:

Previous Business Name:

New Business Name:

CHANGE OF BUSINESS ADDRESS:

Previous Business Address; __ — —

New Business Address: __ — —

Business Type:

Contact Person: - _

Contact Number:

Email Address: TP S — -

BUSINESS STATUS:

[ NEW
] RENEWAL
] ADDITIONAL

LUNE OF BUSINESS: L

Signature Over Printed Name
Approved by:

NELLY S. ILAO, LO IV
Division Chief
Business Permit and Licensing Division



