
PHILIPPINE WOOD PRODUCERS ASSOCIATION  
3rd Floor, LTA Condominium Bldg., 118 Perea St., Legaspi Village, Makati City, Philippines            

Tel. Nos. 88817-6751 / 8817-6885   Fax No.: (632) 8817-6884    
Website: www.pwpa.org.ph  E-mail: info@pwpa.org.ph / pwpa1951@gmail.com 

 

  
1      - Please fill up this general form and proceed to fill up the appropriate line(s) of business, e.g. TLA, IFMA, WPP, etc. 

indicated in next pages.   
2      -  Meaning of acronyms: SEC-Securities of Exchange Commission; CAP-Cooperative Administration of the Philippines; 

BDT-Bureau of Domestic Trade; BOI-Board of Investment; DTI-Department of Trade & Industry.  

 

  

 

 R E G U L A R   M E M B E R S H I P     
  

I N F O R M A T I O N   F O R M1 
  

  FILL-UP COMPLETELY THE FOLLOWING  

Date of Filing :     Place of Filing:      

Company Name :            

Principal Address:            

Telephone Nos. :            

Fax No.  :     E-mail:        

Plant Address :            

Telephone Nos. :            

Fax No.  :     E-mail:        

Registration2 :  SEC No.  Date   CAP No.    Date       
(Check/fill-up as appropriate)      BDT No.  Date              BOI No.     Date      

     DTI No.  Date             

Capitalization  :  P    Paid-up P    %  Filipino    

No. Office Employees: Total   [Officer  Office Staff   Laborer ]  

& Officers 

Products/ : Logs  Lumber  Veneer  Plywood Other Panel  

  Services  Pulp & Paper     
(Check/fill-up as appropriate)

       

       

Chairman       Nationality     

President       Nationality     

 

Authorized Representative    

to PWPA        Nationality     

Mobile No.       Position     

Email              
  

 

  

  FILL-UP ALSO, AS APPROPRIATE, THE FOLLOWING  

  

FOR INTEGRATED FOREST MANAGEMENT AGREEMENT (IFMA)/     

INDUSRIAL TREE PLANTATION LEASE AGREEMENT (ITPLA) 

Name of Company  : ___________________________________________________________  

IFMA/ITPLA                          : No.: ______ Date Granted: _____________ Expiry Date: _____________  

Location  : ___________________________________________________________  

Size, ha   : Total Area: ________ ASLO: ____________ ISLO/Open: ____________  

Area Planted, ha       : Total Area: ________ Age of Planting:  1-5       6-10       11-15  
(Check as many as appropriate)  
Main Species                        : Species: ________________ % ____   Species: ________________ % ____    

and Percent of Total             Species: ________________ % ____   Species: ________________ % ____ 

Nursery Capacity           : Size, ha: ________________        No. of Seedlings: ________________ 

Planting Rate                         : No. of ha/yr: _____________        AAC in ASLO, cu m: ____________  

Log Production  : cum/yr: _____     %Veneer Grade: _______ % Sawlog Grade:  _______  

    % Pulpwood:      _______ % Others:              _______  

No. Field Employees  : Total: _______ Officer/Mgr.:      _______  Foresters:               _______  

                                                                            Permanent Laborers:_______ Casual Laborers:_______  

Investments to date  : Total: _______ % Equipment:    _______ % Non-Equipment: ______  

Head Forester/RPF No : ___________________________________________________________  

 

 

 

 

 

  

http://www.pwpa.org.ph/


 

 

  FOR SAWMILL  

Name of Company            :        

Wood Processing Permit   : No.: ______ Date Granted: _____________ Expiry Date: _____________   

Location                  : ___________________________________________________________  

Rated Capacity     

  per 8-hr shift/day     : Board feet: ___________ Annual Log Need: cu m/yr: ___________   

Ave. Capacity Utilization  : ________%     Wood Recovery: _______%    

Source(s) of Logs and       : Own IFMA-area, cu m: ________           % of Total: ________  

   Percent of Total    Purchase Locally, cu m:   ________      % of Total: ________  

    Imported, cu m:________           % of Total: ________  

Main Species  : Species: ________________ % ____   Species: ________________ % ____  

  and Percent of Total    Species: ________________ % ____   Species: ________________ % ____  

Lumber Production  : cum/yr: ________      FAS: ________%   Common: ________%  

Integrated Operations  :  Planning         Kiln-drying          Wood Treatment  
(Check as many as appropriate)   
Mill Employees                  : Total: _______ Officer/Mgr.:      _______  Skilled: _______ 

                               Permanent Laborers: _______ Casual Laborers: _______ 

Investments to date             : Total: _______ % Plant Equip:    _______ % Non-plant Equip: ______ 

Head Forester/RPF No : _______________________________________________________________ 

 

  
  

FOR PLYWOOD, VENEER OR OTHER PANEL PRODUCTS MILL  

Name of Company              : ___________________________________________________________  

Wood Processing Permit     : No.: ______ Date Granted: _____________ Expiry Date: _____________   

Location                    : ___________________________________________________________  

Rated Capacity     

  per 8-hr shift/day               : No. of Panels: ___________ Annual Log Need: cu m/yr: __________   

Ave. Capacity Utilization   : ________%       Wood Recovery: ________%     

Source(s) of Logs and        : Own IFMA-area, cu m: ________           % of Total: ________  

   Percent of Total    Purchase Locally, cu m:   ________      % of Total: ________  

    Imported, cu m:            ________           % of Total: ________  

Main Species  : Species: ________________ % ____   Species: ________________ % ____  

  and Percent of Total    Species: ________________ % ____   Species: ________________ % ____  

Plywood Production  : cum/yr: ________     size: ________   % of production: ___________  

Veneer Production  : cum/yr: ________     size: ________   % of production: ___________  

(not used in plywood)        : cum/yr: ________     :  Face     Back       Core  
(Check as many as appropriate)    
Mill Employees  : Total: _______ Officer/Mgr.:      _______  Skilled:                   _______ 

                                   Permanent Laborers:_______   Casual Laborers:_______ 

Investments todate  : Total: _______ % Plant Equip:    _______ % Non-plant Equip: ______ 

Head Forester/RPF No : ___________________________________________________________  

  

 
  

  

  DO NOT WRITE BELOW THIS PAGE  

  
      
RECEIVED BY   :  

 
                                                                        Manager                                                      Date  

       
REVIEWED BY    :        

 
                            VP-Membership/Executive Director                        Date  

       
APPROVED    :        

 
(Thru the Board)    Chairman   Date  

          
ISSUED TO    :        

 
• CERTIFICATE IN  

GOOD STANDING  
• CODE OF ETHICS  

 Name and Designation    Date  

         



 

 
CONTACT PERSON     :        

 
    Name     Designation  

          
CONTACT MEANS    :     

 
  

  

    Tel. No.    Fax  No.    E-mail  

CONTACT ADDRESS    :        

 
  


