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KTTD MEMBERSHIP APPLICATION FORM

COMPANY / FACILITY NAME:

COMPANY / FACILITY ADDRESS:

BILLING ADDRESS:

TELEPHONE:

FAX:

COMPANY / FACILITY E-MAIL ADDRESS:

COMPANY / FACILITY WEBSITE:

COMPANY / FACILITY SOCIAL MEDIA
ACCOUNT:

CONTACT PERSON’S FULL NAME:

CONTACT PERSON’S TELEPHONE:

CONTACT PERSON’S E-MAIL ADDRESS:

COMPANY / FACILITY TAX
IDENTIFICATION NUMBER:

COMPANY / FACILITY TAX OFFICE:

E-MAIL ADDRESS FOR INVOICING:

NUMBER OF COMPANY / FACILITY
EMPLOYEES:

DATE OF COMPANY ESTABLISHMENT:

FULL NAMES AND TITLES OF COMPANY /
FACILITY OWNERS:

INDUSTRY STAKEHOLDER REFERENCES:

APPLICATION DATE:




FULL NAME OF THE AUTHORIZED
APPLICANT:

TITLE OF THE AUTHORIZED APPLICANT:

COMPANY STAMP AND SIGNATURE OF
THE AUTHORIZED APPLICANT

REQUIRED DOCUMENTS

1.) Business Opening and Operating License

2.) Tax Registration Certificate

3.) Authorized Signatory List for Company Owners and/or Authorized Representatives

4.) Trade Registry Gazette Announcing Incorporation / Commencement of Business

5.) If Applicable, Trade Registry Gazette Announcing a Change of Address and/or Capital Increase

6.) Certificate of Activity

7.) Discharge Permit

8.) Declaration Letter Confirming No Environmental Penalties

9.) Environmental Permit and License Certificate and/or Temporary Activity Certificate (GFB)

10.) Operating Certificate




