
Date Requested : - - New 
Customer

Information 
Update

GENERAL INFORMATION:

CUSTOMER NUMBER : SALESMAN CODE: N

CUSTOMER NAME :

TAX IDENTIFICATION NUMBER: - - -

CONTACT NUMBER : -

ADDRESS:

LINE 1 :(No., Street, Brgy)

LINE 2 :(Municipality, City, Prov)

LINE 3: (Other Info) POSTAL CODE:

GEOGRAPHIC AREA: PUBLIC MARKET:

GEOLOCATION TAG:

LONGITUDE:

LATITUDE:

OTHER INFO:

CHAIN:

CUSTOMER CLASS: CHANNEL CODE:

TAX EXEMPTION TAX EXEMP NO:

TRADE ASSET# 1 CODE:

TRADE ASSET# 2 CODE:

TRADE ASSET# 3 CODE:

CONTRACT PRICING: BUYING GROUP:

REQUESTED BY: (SALESMAN) DATE :

VALIDATED BY : (GTM/BDM) DATE :

APPROVED BY: (BRANCH MANAGER) DATE :

ENCODED BY: (BCAS) DATE :

FDC-SOP-OP-001/F-08 Ver02

CUSTOMER MAINTENANCE FORM (CMF)
CMF No. _________________________ BRANCH



SKETCH PLAN: OUTLET PICTURE:

CONFORME:
OWNER / MANAGER SIGNATURE OVER PRINTED NAME
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