
Form No. 01              ANNEX “A”                 No.    _______________ 
October 2007                       Date: _______________ 
 
 

PROFESSIONAL REGULATION COMMISSION 
PROFESSIONAL REGULATORY 

BOARD OF ARCHITECTURE 
 

 

APPLICATION FOR REGISTRATION OF ARCHITECTURAL FIRMS 
FOR THE PRACTICE OF ARCHITECTURE IN THE PHILIPPINES 
 

   New Application          Change in Ownership & Management  
 
 
1A. Full Name of Architectural Firm:  
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
1B. Abbreviated Name of Architectural Firm:  
 
___________________________________________________________________________________________________ 
 

2. Category:      Sole Proprietorship        Partnership       Corporation        Association 
 
3A. Full Name of Individual Architect Professional  Position in Firm 
 Practitioner / Partners / Certificate of Identification 
 Directors (Registered and Registration  Card (PIC)  
 Licensed Architects) Number Expiry Date 

_______________________________ __________ ___________ ________________ 
______________________________ __________ ___________ ________________ 
_______________________________ __________ ___________ ________________ 
_______________________________ __________ ___________ ________________ 
_______________________________ __________ ___________ ________________ 
_______________________________ __________ ___________ ________________ 
_______________________________ __________ ___________ ________________ 
 
3B. Full Name of Profession / Professional  Position in Firm 
 Partners / Directors Certificate of Identification 
 (Non- Architects) Registration  Card (PIC)  
  Number Expiry Date 
_______________________________ __________ ___________ ________________ 
_______________________________ __________ ___________ ________________ 
_______________________________ __________ ___________ ________________ 
_______________________________ __________ ___________ ________________ 
_______________________________ __________ ___________ ________________ 
_______________________________ __________ ___________ ________________ 
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4A. SEC Certificate of Registration No. and Date (for Partnership and Corporation):  
 
         ________________________________________________________________________________________________________ 
 
4B. DTI Certificate of Registration No. and Date (for Sole Proprietorship):  
 
         _________________________________________________________________________________________________________ 
 
5. TIN: __________________________________  
 
6. Business Permit No. and Date _________________________________________________________________ 
 
7. Complete and Current Address of Principal Office:  
 
         _________________________________________________________________________________________________________ 
 
8. Tel/s: ___________________________________________________ Fax/es: ____________________________    
 
       E-mail/s:________________________________________________________________________      
 
       Website/s or URL/s: ______________________________________________________________ 
 
9. Name/Address of Branch(es) Sub-Office(s), if any:  
           
         _________________________________________________________________________________________________________ 
 
10. Statement as to the exact nature of relationship/s with other local or foreign architectural or 

other professional, consulting, constructing or development firms (if any and as applicable)  
      ___________________________________________________________________ 
      ___________________________________________________________________ 
      ___________________________________________________________________ 
      ___________________________________________________________________ 
      ___________________________________________________________________ 
      ___________________________________________________________________ 
      ___________________________________________________________________ 
 
 
11. Complete and current / updated postal address/es, telephone/ telefax numbers, e-mail 

address/es, and website/s (if any) of such other related firms, office/s, branch/es or sub-offices 
as applicable;   

      ___________________________________________________________________ 
      ___________________________________________________________________ 
      ___________________________________________________________________ 
       

CERTIFICATION: 

This certifies that the foregoing entries/ information are true and correct on my own knowledge. 
 

_____________________________________________________________________________________________________        
Name & Signature of Applicant or           Position of Representative  
         Duly-Authorized Representative             of Applicant Firm 
               of Applicant Firm 
 
_______________________________________________ 
                  Date of Signing 

 [Attach the Board Resolution or Secretary’s Certificate (as applicable) appointing representative of 
Architectural Firm to file this application] 
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ACKNOWLEDGEMENT 

 
Republic of the Philippines) s.s. 
City of _______________ ) 
 
 
Personally appearing before me is _________________________________________  
with his/ her Community Tax Certificate No. _________________________ issued at 
______________________ on _________________________, known to me to be the 
same person who executed the foregoing instrument and acknowledges the same to be 
his/her free voluntary act and deed. 

 
___________________________ 
               
PRC Administering Officer 
Notary Public 
Date of Expiry of License 
IBP Card No. ___________ 
PTR No. _______________ 
 
 
Notes: 1) The following must be attached and signed or initialed by the 

duly authorized representative; 
 

  a.   Copies    of    Certificates/ Articles   of    Partnership     or 
Incorporation / DTI   Registration    Certificate,     current     
General Incorporation Sheet (GIS) and authorizations,  

  b. The firm’s current organizational chart and plantilla/ listing 
of Registered and Licensed Architects (and their respective 
positions) and staff,  

 
 2) Additional sheet/s, if needed, must all be signed or initialed by 

the duly authorized representative and certified as true and 
correct. 

 

 
Date of Receipt of Application: 
 
PRBoA Action: 
 

                     Approve Registration     Hold Registration               Disapprove Registration  
 

   
 
 

ARMANDO N. ALLÍ 
Chairman 

Date: 
 

 
 

             ANGELINE T. CHUA CHIACO   MARIETTA B. SEGOVIA 
                              Member           Member 

                  Date:       Date: 
 
 
 
Nothing follows. 


