
 

 

 

Application for a Certificate of Authority (CA) to Maintain a Meter Shop 

A. Certification Number _____________________           New                             
Expiry Date ____________________________           Renewal 

B. Name of Meter Shop  

C. Business Address 

D. Contact Person 
 

E. Address of Satellite Laboratory 
1. ____________________________________________________________________ 
2. ____________________________________________________________________ 
3. ____________________________________________________________________ 

 
F. Invoicing / Billing Address 

 
G. Name of Meter Shop Head 

H. Category Requested 
                                                          A                                             B 

I. List of Instrument and Equipment (add attachment) 

J. List of Personnel (add attachment) 

K. Statement of No Conflict of Interest (attach a Sworn Statement) 

L. Verification: 
 

 
____________________________________ 
Signature over printed name of the Applicant 

 
____________________________________ 
      Title or designation of the Applicant 

 
____________________________________ 
                               Date 
 
 
SUBSCRIBED AND SWORN to before me this _________ day of ___________________in 

the City of _______________________, affiant exhibiting to me his Government-issued identification 
________________________________________, issued at ______________________________ 
on ___________________________________.  

 
 
 
Doc No.  ______________ 
Page No. ______________                                                      _____________________________ 
Book No. ______________                                                                          Notary Public 
Series of 2019 

 

Republic of the Philippines 
ENERGY REGULATORY COMMISSION 

San Miguel Avenue, Pasig City  


	A Certification Number: 
	Expiry Date: 
	B Name of Meter Shop: 
	C Business Address: 
	D Contact Person: 
	1: 
	F Invoicing  Billing Address: 
	G Name of Meter Shop Head: 
	Title or designation of the Applicant: 
	Date: 
	SUBSCRIBED AND SWORN to before me this: 
	day of: 
	the City of 1: 
	the City of 2: 
	issued at: 
	on: 
	Doc No: 
	Page No: 
	Book No: 
	Notary Public: 
	Check Box2: Off
	3: 
	2: 
	Check Box3: Off
	Check Box1: Off
	Check Box4: Off


