
 
 

 

 

 

 

 

 

UNIT 408 4th FLR CHATEAU DE BAIE CONDO 

ROXAS BLVD CORNER AIRPORT ROAD PARANAQUE CITY 

028893-74-51 / 028893-74-52 loc 110 

 

 

 

 

BROKER’S ACCREDITATION FORM 

 

COMPANY PROFILE 

 

Name of Realty:  ___________________________________ Tel. Nos.: _________________ 

Office Address:  ____________________________________ Cellphone No.: _____________ 

                           ____________________________________ Email Address: _____________ 

Authorized Representative: ___________________________ Anniversary Date: ___________ 

Position/Designation:  _______________________________ 

      

 

     Single Proprietorship                     Partnership/Joint Venture            Corporation 

 

 

BROKER’S PERSONAL PROFILE: 

 

Name of Broker:  ___________________________________ Nickname: ________________ 

Residential Address:  ________________________________ Civil Status: _______________ 

                                   ________________________________ Tel. No.: __________________ 

Birthday:  _________________________________________ Cellphone No.: _____________ 

Birthplace: ________________________________________ Sex: ______________________ 

RBL No.:  ______________     Validity:  ________________ Citizenship: ________________ 

TIN No.:  _______________     SSS No.:  ________________ 

 

 

A. LIST OF PROJECTS YOU HAVE EFFECTIVELY MARKETED: 

 

      Name of Projects               Owner/Developer        Location        Average Sale/Month 

__________________         _________________        ________________       _________________ 

__________________         _________________        ________________       _________________ 

__________________         _________________        ________________       _________________ 

__________________         _________________        ________________       _________________ 

__________________         _________________        ________________       _________________ 

 

 

B. LIST OF CLIENTS/ASSOCIATES FOR REFERENCES: 

 

                      Name:                  Address:                     Telephone No.: 

___________________________ _________________________  ____________________ 

___________________________ _________________________  ____________________ 

___________________________ _________________________  ____________________ 

 

I hereby certify that the above information given is true and correct to the best of my knowledge and I hold myself liable for 

any deliberate misrepresentation made herein. 

 

 

    __________________________ 

 

       Signature Over Printed Name 

Checklist for Accreditation: 

Completely filled up Broker’s Accreditation Form       

1 pc. 1X1 or 2X2 picture 

Photocopy of Brokers License,I.D.,TIN       

Photocopy of Business Registration 

Photocopy of SEC Registration (for corporation)  

or DTI Registration (for partnership & single proprietorship) 

SCANNED COPY OF OFFICIAL RECEIPT 

 

                                                                      

 


