
PHILIPPINE MULTIMODAL TRANSPORT AND LOGISTICS ASSOCIATION INC. 

Rm. 225 Bldg. B, Skyfreight Bldg., Ninoy Aquino Ave., Parañaque City 

Tel. No.: 8852-7180/8853-2724 ● Fax No. 8853-0549 ● Cellphone No. 0975-5822920 / 0939-5038578 

 Email address: pmtlai.secretariat@gmail.com 

 

 

 

 

  

 

 

 

   Letter of Application 

   Company Profile 

    SEC Registration Certificate 

    Articles of Incorporation & By-Laws 

    CAB License / DTI / FTEB Accreditation 

    Audited Financial Statement 

    List of Foreign Agents 

    Letter of Recommendation from two (2) outstanding   
PMTLAI   member 

               
 
            Note: Please furnish two (2) copies of all the requirements in an individual folder                 
 

  

  

 

 

 

Application Fee    Php 10,000.00     

Annual Membership Dues   Php 14,000.00 (PRORATED  

 

CHECKLIST 
Membership Requirements 

FEE PAYABLE 
( Upon Registration ) 
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PMTLAI APPLICATION FOR MEMBERSHIP 

 

Company Name  : __________________________________________________________ 

Office Address : __________________________________________________________ 

Telephone No. : __________________________________________________________  

Fax No.  : __________________________________________________________ 

Email Address : __________________________________________________________  

Website  : __________________________________________________________ 

 

 

BUSINESS INFORMATION 
 
 
Type of Organization: 
 
 Single Proprietorship    
 Partnership 
 Corporation     
 Others (Specify) ___________________ 
 
 
Business Registration (indicate registry number) 
 
IATA License # ____________________  Exp. Date : ______________________ 
Mayors Permit ____________________  Date: ___________________________ 
PTR               ____________________  Date: ___________________________ 
SEC                  ____________________                   Date: ___________________________ 
DTI    ____________________  Date: ___________________________ 
Other    ____________________  Date: ___________________________ 
 
 
 
 
 
 
 



PHILIPPINE MULTIMODAL TRANSPORT AND LOGISTICS ASSOCIATION INC. 

Rm. 225 Bldg. B, Skyfreight Bldg., Ninoy Aquino Ave., Parañaque City 
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Board of Directors and Officers (List down with respective positions) 
___________________________________________________                ________________________ 
___________________________________________________                ________________________ 
___________________________________________________                ________________________ 
___________________________________________________                ________________________ 
___________________________________________________                ________________________ 
___________________________________________________                ________________________ 
___________________________________________________                ________________________ 
 
Capitalization 
 Authorized: ________________________________ 
 Paid Up: ___________________________________ 
 
Number of Employees: ____________________________ 
 
Number of Cargo Vehicles: ________________________ 
 
Office Space: __________________________________ sq.m. 
 
Warehouse Space: ______________________________sq.m. 
 
Bank Reference: _________________________________ 
 

 
Principal Representative:  
 
Name          Position     Email Address       Contact No. 
______________________   ______________________  _____________________   ____________________ 
______________________   ______________________  _____________________   ____________________ 
 
Alternative Representative: 
 
Name          Position     Email Address       Contact No. 
______________________   ______________________  _____________________   ____________________ 
______________________   ______________________  _____________________   ____________________ 
 
 
 
 
 
_____________________            ______________________________ 
            Date                Signature over Printed Name 
  


