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      Issued on (date of issuance) in the (city/municipality), Philippines. 
 

 

 

 

 

 

 

 
 

 

           

         

FOR THE SECRETARY: 
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NAME OF REGIONAL DIRECTOR 

Regional Director 

 
 

 

 
 

 

 

 
 

      

          

           
 

 

 

 

The date    

Accreditation No. DOT-XXX-EEE-0000-YYYY 

 

NAME OF TOURISM ENTERPRISE 

with address at 

having complied with the requirements prescribed by the Department of Tourism is hereby granted  
ACCREDITATION as a 

 

BUSINESS ADDRESS 

                pursuant to the provisions of Republic Act No. 9593 and the Rules and Regulations promulgated by the Department  
                of Tourism to implement the intent and purpose of the said Republic Act.   

This accreditation is valid until (validity of accreditation) 
unless sooner cancelled, revoked, or suspended for cause. 

 
WARNING: UNAUTHORIZED TRANSFER AND/OR REPRODUCTION OF THIS CERTIFICATE IS PUNISHABLE BY LAW. 

TYPE OF ENTERPRISE / CLASSIFICATION 

 

CERTIFIED TRUE COPY 
FROM THE ORIGINAL 

 
 

Name and Signature:
 _____________________________ 
Date:  
 _____________________________ 
 

Note: This Certified True Copy is issued 
for the purpose of application 
(new/renewal) of Mayor’s/Business Permit 

Certified True Copy must cover 
the QR Code and the validity of 
Accreditation. 

Encircle whichever is applicable 


