
 

 

SHORT DESCRIPTION OF THE COMPANY 

 

 
Name of HTE  

 
Location  

 
For Private HTE 

Line of Business  

 
Date of Establishment  

 
No. of Employees  

 
Paid-up Capital  

 
For Government HTE 

Classification (state if 

National of Regional) 
 

 

 

We certify to the best of our knowledge and belief that the said HTE is presently 

operating in this line of business and all information provided are accurate.   

 

 

 

 

__________________________________     __________________________________ 

           Print Name/Signature                                         Print Name/Signature 

                       Student                                                        Parent/Guardian 

 

 

 

 

PHOTOCOPY OF PARENT/GUARDIAN VALID ID 


