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LETTER OF AUTHORITY TO VALIDATE SUBMITTED DOCUMENTS

Mr. Rani C. Cruz

Manager, Procurement & Property Management Department
Subic Bay Metropolitan Authority

Subic Bay Freeport Zone

Attention : The Chairman
Committee on Accreditation

Dear Sir:

Reference is made to our Application for Accreditation as a supplier of SBMA.

Company Name

Address
Type of Ownership

In accordance with Republic Act 9184 and its Implementing Rules and Regulations (IRR),
we/l hereby authorize the Subic Bay Metropolitan Authority or its authorized
representative/s to verify the statements, documents and information submitted herewith to
substantiate our eligibility.

The following persons, including telephone/fax numbers may be contacted to provide further
information with regard to this application:

NAME TEL. NUMBER FAX NUMBER
a. Technical Matters
b. Financial Matters
c. Personnel Matters

Very truly yours,

Name of Supplier/Distributor/Manufacturer

By:

Name and Signature of Authorized Representative
Position/Designation :
Date :




