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San Miguel Avenue, Pasig City







COC No.  ___________________










Application  No. ___________




  




Date Filed ________________
APPLICATION FOR COC
· IPP
· SGF – Outside Ecozone

· SGF – Inside Ecozone
1.  
INFORMATION ON THE APPLICANT-OWNER:  Line of Business ____________________




ٱ  Owner&Operator

ٱ  Owner



	1.1 Business Name:
	

	Type of Organization:  
	

	Business Address:   
	

	Number & Street:
	
	City/Town:
	

	Province & Zip Code: mmCCCCCodCCode:
	

	Website (if available):
	

	E-mail Address:
	

	Tel. No  :
	(      )

	Fax No  :
	(      )


	1.2  1.2. Chief Executive Officer of the Company:


	

	Name:
	

	Tel. No.:
	(      )
	Fax No.:
	(      )

	E-mail Address:
	
	Cellphone No.:
	


	1.3
Authorized  Representative to ERC:

	

	Name and Title:  
	

	Address:  
	

	Telephone:  
	(      )

	Fax No.:
	(      )

	E-mail Address:
	

	Cellphone No. :
	


APPLICATION FOR COC

Name of Generation Company/Facility: ___________________________________________________________________
2.  GENERATING FACILITES OWNED:   Type of Power Plant ___________    Number  of Facilities ___    Number  of Units ___                  
	
	
	
	
	
	
	
	





2.1   EXISTING FACILITIES

	
	GENSET NO. 1
	GENSET NO. 2
	GENSET NO. 3
	GENSET NO. 4
	GENSET NO. 5

	Exact Location of Genset
	
	
	
	
	

	Commissioning Date/Installed
	
	
	
	
	

	Economic Life
	
	
	
	
	

	Engine 
	
	
	
	
	

	     Manufacturer
	
	
	
	
	

	     Model 
	
	
	
	
	

	     Type
	
	
	
	
	

	     Serial No.
	
	
	
	
	

	     Speed
	
	
	
	
	

	     Rated Capacity
	
	
	
	
	

	Generator
	
	
	
	
	

	     Manufacturer
	
	
	
	
	

	     Serial No.
	
	
	
	
	

	     Speed
	
	
	
	
	

	     Voltage
	
	
	
	
	

	     Frequency
	
	
	
	
	

	     Power Factor
	
	
	
	
	

	     Rated Capacity
	
	
	
	
	

	     Dependable Capacity
	
	
	
	
	

	     Fuel
	
	
	
	
	

	Turbine
	
	
	
	
	

	     Manufacturer
	
	
	
	
	

	     Serial No.
	
	
	
	
	

	     Speed
	
	
	
	
	

	     Type
	
	
	
	
	

	     Rated Capacity
	
	
	
	
	


2.2   FACILITIES TO BE INSTALLED IN THE NEXT FIVE (5) YEARS
	Name of Facility
	Location
	No. of  Units
	Installed Capacity
	Reliable Capacity
	Fuel (Diesel/Gas etc.)
	Commissioning Date


	Economic Life

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	










Name of person who provided the above information:________________________________________________________________









Signature: _________________________________________ Date Accomplished: ________________________________________









Res. Cert. No. / Passport No. (if Foreigner): _______________________________________________________________________
                                          





Date Issued: _________________________________________ Place Issued: ____________________________________________
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