DOLE-BWC-WHSD-IPPSS FORM-1
REPUBLIC OF THE PHILIPPINES
Department of Labor and Employment

BUREAU OF WORKING CONDITIONS

APPLICATION FOR APPROVAL OR ESTABLISHMENT

OF PRODUCTION STANDARD (QUOTA)/ RATES FOR
WORKERS PAID BY THE PIECE, PAKIAO, TASK

COMMISSION OR OTHER ONO-TIME RATES

1. NAME OF ESTABLISHMENT
:_________________________________________

2. ADDRESS OR LOCATION

:_________________________________________

3. NATURE OF INDUSTRY

:_________________________________________

4. NAME OF OWNER/MANAGER
:_________________________________________

5. NAME OF UNION, IF ANY

:_________________________________________

6. NAME OF PRES. OF UNION
:_________________________________________

7. CAPITALIZATION


:_________________________________________

8. TOTAL NO. OF EMPLOYEES (including both office and production workers)

MALE:__________________ FEMALE: _________________ TOTAL_________________
9. TOTAL NO. OF WORKERS PAID BY RESULTS
Piece rate:_______ Quota:-______ Pakiao: ___________ Takay: _____________

Commission: _______________ Others: (specify) ______________________

Male below 18________________

Female below 18 _______________

18 and above _________________

18 and above __________________

Total________________________

Total _________________________

10. WORK SCHEDULE OF WORKERS PAID BY RESULTS

_________ to ________; _________to ___________; _________ to _________;

Break periods _________to ______; _______to ________; ________to_______;
11. LIST OF JOB ACTIVITIES OR OPERATIONS TO BE COVERED:

(use separate sheets if necessary)

Job Operations/ :
Style
:
No. of
:
Present
:     Present
:
Remarks
Activities

Code
:
Workers:
rate per
:    Quota/day
:





Involved:
piece

:

_____________:__________: _____________:________________:_______________________

_____________:__________:_____________:________________:________________________


_____________:__________: _____________:________________:_______________________

_____________:__________:_____________:________________:________________________


_____________:__________: _____________:________________:_______________________

_____________:__________:_____________:________________:________________________


_____________:__________: _____________:________________:_______________________

_____________:__________:_____________:________________:________________________


_____________:__________:_____________:________________:________________________


_____________:__________: _____________:________________:_______________________

_____________:__________:_____________:________________:________________________



I hereby certify that the above data and information are true and correct to the best of my knowledge and belief.
___________________________



______________________________

Name and signature of 





Name and signature of

Management Representative




Worker’s Representative

_________________________




________________________

Designation 







Designation





__________________________







Date
