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Republic of the Philippines 

Energy Regulatory Commission 
San Miguel Avenue, Ortigas Center, Pasig City 

 

 

 

LOCAL RES INFORMATION SHEET 
 

 

PART I. BASIC LOCAL RES INFORMATION 

1. Local RES Profile 
 

a.   Name: ______________________________________________ 

b. Complete Business Address: ______________________________________________ 

_____________________________________________________________________ 

c.   Website (if available): ___________________________________________________ 

d. E-mail Address: ________________________________________________________ 

e.   Telephone No.: _________________________  Fax No.: ________________________ 

f.   Date of approval of BSUP & ACAM: __________________________________ 

 

2. Name of Local RES Regulatory Compliance Officer: ______________________________ 

E-mail Address: ___________________________________________________________ 

Telephone/Cellphone No.: __________________________  Fax No.: _________________ 

 

3. Local RES Officers: 

 

Name Designation E-mail address 

 

 

 

 

 

 

  

 

4. List and description of companies affiliated with the Local RES: 

 

Name of Company Description of the 

Relationship with DU 

Description of the electricity 

sector business activities in 

which affiliate is engaged 
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4. Start date by which the Local RES proposes to begin providing retail electricity services: 

 

□ Upon implementation of Open Access and Retail Competition 

 

□ Other approximate date of commencement. Pls. specify ________________ 

 

5. Sources of Supply (Please specify the company name) 

 

□ Affiliate generation facility, namely:_________________________________________ 

□ Local RES contracts for supply of electricity with non-affiliate generation companies, 

namely: __________________________________________________________________ 

□ Local RES sources its power from the WESM  

□ Others (pls. specify) _____________________________________________ 

 

 

PART II. SECURITY DEPOSIT REQUIREMENTS 

 

□ Applicant intends to collect deposits from customers. 

□ Applicant does not intend to collect deposits from customers. 

□ Applicant has collected deposits from customers. Please specify the total amount and number 

of customers. _________________________________________________ 

 

Please attach certification from a commercial bank that the Local RES can avail of said bank’s 

loan facility, or a certification stating the amount deposited in escrow. 

 

Note: All deposits collected from customers are required to be deposited in escrow.  

 

 

--------------------------------------------------------------------------------------------------------------------- 

 

 

Name of Person who provided the above information: __________________________________ 

 

Signature: _______________________________   Date Accomplished: ___________________ 

 

Position: ___________________________________ 

 

 

 

 

 

 

 

 


