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DEI APPLICATION FORM 
(NORMAL CIRCUMSTANCES) 

 

Certification from DSWD as Eligibility for  
Duty-Exemption of Donated Imported Goods  

Under Section 800(m) of the Customs Modernization and Tariff Act of 2016 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

TO BE FILLED UP BY DSWD AUTHORIZED PERSONNEL 

Date of Receipt of Application ___________ 
mm/dd/yyyy 

Time of Receipt of Application _____ AM/PM 
 

Date of Issuance of Certification ___________ 
mm/dd/yyyy 

Time of Release of Certification _____ AM/PM 
 

Application Reference No. __________________ Certification Control No.  ____________ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

 

 

 

A. APPLICANT AGENCY INFORMATION 

Name of Agency: __________________________________________________________________ 

Other agency name (if applicable): _____________________________________________________ 

Registration and License details. 
For a SWA with separate Registration No. and License No., tick and fill out items A and B, or accomplish item C for a SWA with a CRLTO.  

a. ▢ Registration No. and validity: ____________________________, ______________________ 

b. ▢ License No. and validity:       ____________________________, ______________________ 

c. ▢ Registration and License No. and validity: _________________________  , ______________ 
                                                                          

Accreditation details. 

▢ Accreditation No. and validity: ______________________________________, _________________ 

Agency Address:  

 

 ________________________________________           ___________________________________ 
                 House/Unit/Building/Street/Lot/Block No.                                                                                    Street Name 

 

________________________________________________________              ________________________________________________ 

                       Name of Building                                                                                                           Subdivision 

 

________________________________________      _________________________________      ________________________________ 

                     Barangay                                                                  City/Municipality                                                Province 

 

                                       ________________________________                      ___________________ 

                                                                Region                                                              Zip/Area Code 

 

http://www.dswd.gov.ph/
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Agency Telephone Number:  Agency Email Address: 

 

Agency Mobile Number: 

Name of Agency Head: 

 

Mr/Ms/Mrs ___________________     _______________________      __________________     ____ 
                                            Surname                                                  Given Name                                           Middle Name                     Suffix 

Mobile Number: 

 

Email Address: 

Name of Agency Representative: 

 

Mr/Ms/Mrs ___________________     _______________________      __________________     ____ 
                                            Surname                                                  Given Name                                           Middle Name                     Suffix 

Designation of Representative: 

 

Mobile Number: 

 

Email Address: 

 

How many importations do you expect in a year? 

▢ One (1)     ▢ Two (2)  ▢ Three (3)     ▢ More than 3 (please specify): __________________ 

B. DONOR INFORMATION 

Name of Donor:  

 

Mr/Ms/Mrs ___________________     _______________________      __________________     ____ 
                                            Surname                                                  Given Name                                           Middle Name                     Suffix 

Type of Donor (Please check the appropriate box)  

▢ Individual Donor      ▢ Foreign Organization [Name of Foreign Organization: __________________________]       

▢ Others, pls. specify _________________________               

Donor Address: 

 

__________________________   ___________________________      _____________________ 
  House/Unit/Building/Street/Lot/Block No.                                     Street Name                                          Post/Zip Area Code 

 

 

___________________________________    _____________________________________    __________________________________ 

     City/Town/Municipality                                                  Region/State                                                                 Country 

Donor Telephone Number: Donor Email Address: 

 
Donor Mobile Number: 

C. DONATION INFORMATION 

Date of Expected Arrival of Donated 

Imported Goods 
 

 

___________________ 

          mm 

 

_____________ 

dd 

 

_________________ 

yyyy 

Bill of Lading / Airway Bill No: 
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D. CERTIFICATION 

Upon submission of this application, I hereby certify that the foregoing information/statement is to my 

knowledge, true, correct, complete, and updated.  

 

 

________________________________ 
SIGNATURE OVER PRINTED NAME OF AGENCY HEAD 

 

________________________________ 
DESIGNATION/POSITION/TITLE 

 

 

Scope/Coverage of Distribution of Donated Imported Goods (Please check the appropriate box) 

▢ All Regions                     ▢ Region I                        ▢ Region MIMAROPA       ▢ Region VIII 

▢ NCR                               ▢ Region II                        ▢ Region V                       ▢ Region IX 

▢ CAR                                ▢ Region III                      ▢ Region VI                      ▢ Region X 

▢ CARAGA                        ▢ Region IV-A                   ▢ Region VII                     ▢ Region XI 

                                                                                                                             ▢ Region XII 

Category of Donated Imported Goods *if both Food and Non-Food, please specify the non-food items 

▢ Food                               ▢ Non-Food Items (please specify) ______________________________  

 

 

 

 

Note: Attach the notarized Distribution Plan (Annex C) in this Application Form 



 

 
 

ANNEX B 
​ ​  

 
DEI APPLICATION FORM 

(STATE OF PUBLIC HEALTH EMERGENCY/CALAMITY) 
 

Certification from DSWD as Eligibility for  
Duty-Exemption of Donated Imported Goods  

Under Section 800(m) of the Customs Modernization and Tariff Act of 2016 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

TO BE FILLED UP BY DSWD AUTHORIZED PERSONNEL 

Date of Receipt of Application ___________ 
mm/dd/yyyy 

Time of Receipt of Application _____ AM/PM 
 

Date of Issuance of Certification ___________ 
mm/dd/yyyy 

Time of Release of Certification _____ AM/PM 
 

Application Reference No. __________________ Certification Control No.  ____________ 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 

PAGE 1 of  3 
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​ ​  

A. APPLICANT AGENCY INFORMATION 

Name of Agency: 
Other agency name (if applicable): _____________________________________________________ 

Registration and License details. 
For a SWA with separate Registration No. and License No., tick and fill out items A and B, or accomplish item C for a SWA with a CRLTO.  

a.​ ▢ Registration No. and validity: ____________________________, _______________________ 
b.​ ▢ License No. and validity:       ____________________________, _______________________ 
c.​ ▢ Registration and License No. and validity: _________________________  , ______________ 

                                                                          

Accreditation details. 
▢ Accreditation No. and validity: ______________________________________, __________________ 

Agency Address:  
 
________________________________________           ___________________________________ 
                 House/Unit/Building/Street/Lot/Block No.                                                                                    Street Name 
 
________________________________________________________              ________________________________________________ 
                       Name of Building                                                                                                           Subdivision 
 
________________________________________      _________________________________      ________________________________ 
                     Barangay                                                                  City/Municipality                                                Province 
 
                                       ________________________________                      ___________________ 
                                                                Region                                                              Zip/Area Code 
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Agency Telephone Number:  Agency Email Address:​
 

Agency Mobile Number: 

Name of Agency Head: 
 
Mr/Ms/Mrs ___________________     _______________________      __________________     ____ 
                                            Surname                                                  Given Name                                           Middle Name                     Suffix 

Mobile Number: 
 

Email Address: 

Name of Agency Representative: 
 
Mr/Ms/Mrs ___________________     _______________________      __________________     ____ 
                                            Surname                                                  Given Name                                           Middle Name                     Suffix 

Designation of Representative: 
 

Mobile Number: 
 

Email Address: 
 

How many importations do you expect in a year? 
▢ One (1)     ▢ Two (2) ​ ▢ Three (3)​     ▢ More than 3 (please specify): __________________ 

B. DONOR INFORMATION 
Name of Donor:  
 
Mr/Ms/Mrs ___________________     _______________________      __________________     ____ 
                                            Surname                                                  Given Name                                           Middle Name                     Suffix 
Type of Donor (Please check the appropriate box)  
▢ Individual Donor      ▢ Foreign Organization [Name of Foreign Organization: __________________________]     
▢ Others, pls. specify _________________________                
Donor Address: 
 
__________________________   ___________________________      _____________________ 
  House/Unit/Building/Street/Lot/Block No.                                     Street Name                                          Post/Zip Area Code 
 
 
___________________________________    _____________________________________    __________________________________ 
     City/Town.Municipality                                                  Region/State                                                                 Country 

Donor Telephone Number: Donor Email Address:​
 Donor Mobile Number: 

C. DONATION INFORMATION 



 
 

DSWD-SB-GF-114 | REV 00 |03 DEC 2024   
 
 

​ ​
​ ANNEX B 

 

 

 
D. CERTIFICATION 

Upon submission of this application, I hereby certify that the foregoing information/statement is to my 
knowledge, true, correct, complete, and updated.  
 
 

________________________________ 
SIGNATURE OVER PRINTED NAME OF AGENCY HEAD 

 
________________________________ 

DESIGNATION/POSITION/TITLE 
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Date of Expected Arrival of Donated 
Imported Goods 
 

 
___________________ 

          mm 

 
_____________ 

dd 

 
_________________

yyyy 

Bill of Lading / Airway Bill No: 

Scope/Coverage of Distribution of Donated Imported Goods (Please check the appropriate box) 
▢ All Regions                     ▢ Region I                        ▢ Region MIMAROPA       ▢ Region VIII 
▢ NCR                               ▢ Region II                        ▢ Region V                       ▢ Region IX 
▢ CAR                                ▢ Region III                      ▢ Region VI                      ▢ Region X 
▢ CARAGA                        ▢ Region IV-A                   ▢ Region VII                     ▢ Region XI 
                                                                                                                             ▢ Region XII 
Category of Donated Imported Goods *if both Food and Non-Food, please specify the non-food items 

▢ Food                               ▢ Non-Food Items (please specify) ______________________________ 
 
 
     
Note: Please submit the notarized Distribution Plan (Annex C) within five (5) working days upon 
receipt of the DSWD Certification.  



      

   DSWD-SB-GF-115| REV 00 | 03 DEC 2024 
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ANNEX C 

 

DEI DISTRIBUTION PLAN 
 

Certification from DSWD as Eligibility for  
Duty-Exemption of Donated Imported Goods  

Under Section 800(m) of the Customs Modernization and Tariff Act of 2016 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

 

Name of Agency: _______________________________________________________________ 

Office Address: ________________________________________________________________ 

Date of Expected Arrival of Donated Imported Goods (mm/dd/yyyy): _____________________ 

Name of Donor: Mr/Ms/Mrs _______________     ________________    _____________    _____ 
                                                                         Surname                                  Given Name                           Middle Name                Suffix 

Number of Importation: ▢ First        ▢ Second        ▢ Third         ▢ Fourth    ▢ Others: 

__________ 

 

TO BE FILLED UP BY DSWD AUTHORIZED PERSONNEL 

Date of Receipt of Application ___________ 
mm/dd/yyyy 

Application Reference No. _______________ 
 

Date of Release of Certification ___________ 
mm/dd/yyyy 

Certification Control No. _______________ 
 

 
Reviewed by: ___________________________ 
                         Signature over printed name of DSWD 
                                        Assessor/ Designation 

 
Date Reviewed (mm/dd/yyyy): 

 
_______________ 

 
For applications during State of Public Health Emergency/Calamity:  
The SWA complied within the given timeline of submission (within 5 working days upon receipt of 

DSWD Certification):   ▢ YES     ▢ NO   If no, state reason/s: _________________________ 

Please use a separate sheet if necessary. 

***If you have multiple importations in a year, please provide a distribution plan per importation. 

Description of Goods 

(Quantity/Measurement/Br

and, etc) 

Purpose 

Intended 

Beneficiary/ies 

(no. of 

beneficiaries/ 

Sector/Age Group) 

Target Area/s 

of Distribution 

Target Date of 

Distribution 

Province 
City/ 

Municipali
ty 

Baran
gay 

From 
(mm/dd/

yyyy) 

To 
(mm/dd/

yyyy) 

(e.g.) 1,250 boxes of 800g 

Birchtree Fortified Powdered 

Milk 

(e.g.) For free 

distribution and 

consumption of  

(e.g.) 200 children 

ages 4-12 years old 

(e.g.) 

NCR 

(e.g.) 

Quezon 

City 

(e.g.) 

Payata

s 

(e.g.) 

 

11/14/ 

2023 

(e.g.) 

 

11/30/ 

2023 

http://www.dswd.gov.ph/
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DECLARATION 

 

I,  [Name of Affiant], of legal age, [Civil Status], [Nationality], and residing at [Address of Affiant], after having 

been duly sworn in accordance with law, do hereby depose and state that: 

 

1. [Select one, delete the other:] 

[If the head of the agency:] I am the head of [Name of SWDA] with office address at [address of SWDA]; 

[If Authorized representative:] I am the duly authorized and designated representative of [Name of 

SWDA] with office address at [address of SWDA]; 

2. [Select one, delete the other:] 
 
[If the head of the agency:] As the agency head of [Name of SWDA], I have full power and authority to 

do, execute and perform any and all acts necessary to participate, submit the documents, and sign and 

execute the application for the issuance of Certification for Duty-Exempt Importation of [Name of 

SWDA] as shown in the attached [state title of attached document showing proof of authorization (e.g., 

duly notarized Secretary’s Certificate, Board/Partnership Resolution, or Special Power of Attorney, 

whichever is applicable;)]; 

[If Authorized representative:] I am granted full power and authority to do, execute and perform any 

and all acts necessary to participate, submit the documents, and sign and execute the application for 

the issuance of Certification for Duty-Exempt Importation of [Name of SWDA], as shown in the attached 

[state title of attached document showing proof of authorization (e.g., duly notarized Secretary’s 

Certificate, Board/Partnership Resolution, or Special Power of Attorney, whichever is applicable;)]; 

3. [Name of SWDA] is not “blacklisted” or barred from applying for Registration, License, and 

Accreditation Certificates with the Department of Social Welfare and Development (DSWD) as defined 

and provided under DSWD MC 18 series of 2024 or the Omnibus Guidelines on the Regulation of 

Social Welfare and Development Agencies (SWDAs) and their Social Welfare and Development (SWD) 

 beneficiaries 

ages 4-12 yrs old 
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Programs and Services;  

4. [Name of SWDA], is not blacklisted to do transactions with the Government of the Philippines or any of 

its agencies, offices, corporations, or Local Government Units (LGU), foreign government/foreign or 

international financing institution whose blacklisting rules have been recognized by the Government 

Procurement Policy Board, by itself or by relation, membership, association, affiliation, or controlling 

interest with another blacklisted person or entity as defined and provided for in the Uniform Guidelines 

on Blacklisting; 

5. [Name of SWDA] being a duly registered Social Work Agency (SWA), authorized to engage in social 

welfare work, and relief operation, including, among others, direct or indirect solicitations and/or fund 

drives, and/or private endowment, not operated by profit, the imported goods donated to us are for free 

distribution among the needy upon certification of the DSWD as indicated under Section 800(m) of the 

Customs Modernization and Tariff Act (Republic Act 10863); 

6. [Name of SWDA] is aware of, understands and agrees to abide by the Guidelines in the issuance of 
Certification to Registered, Licensed, and Accredited Private Social Work Agencies (SWAs) as 
Eligibility for Duty-Exemption of Donated Imported Goods in accordance with Republic Act No. 10863, 

Section 800(M). 
 

7. [Name of SWDA] is not, in any way, connected with commercial importation of used or pre-owned 

clothing and is not importing any adulterated or misbranded food or goods for human consumption or 

any adulterated or misbranded drug in violation of relevant laws and regulation; 

 

8. [Name of SWDA] undertakes that, in the event that it receives any donation or payment from any 

person or business related to the tobacco industry, [Name of SWDA] shall not allow any from of 

promotion, advertisement, nor sponsorship of any tobacco products, including any item, material, 

tangible or intangible that would identify or associate such donation in cash or in-kind to the tobacco 

company, its manufacturer or wholesaler, or any person, interest group, advocacy organization, law 

firm, advertising agency or other business organization that represents the interest of the tobacco 

industry; 

9. Each of the documents submitted in satisfaction of the application requirements for the issuance of 

Certification for Duty-Exempt Importation, as well as all other necessary documents (i.e., notarized 

Distribution Plan, Status/ notarized Final Distribution Report) is an authentic copy of the original, 

complete, and all statements and information provided therein are true and correct; 

10. [Name of SWDA] is authorizing the DSWD or its duly authorized representative(s) to verify all the 

documents submitted and is authorized to inspect the premises of the office as part of its monitoring 

activities;  

11. [Name of SWDA] has no unliquidated funds and it is free from any financial liability/obligation from past 

and current collaborative partnerships with the DSWD that involve a transfer of funds; 

12. [Name of SWDA] shall keep a record of all social development and/or welfare activities they handle in 

accordance with RA No. 10847;  

13. [Name of SWDA] is aware that the processing/service/filing fee, notarial, and all other fees pertaining 

to the application shall be for our account; 
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14. All personal data, as defined under the Data Privacy Act of 2012 and its implementing rules and 

regulations, along with account transaction information or records with the DSWD may be processed, 

profiled, or shared to requesting parties or for the purpose of any court, legal process, examination, 

inquiry, and audit or investigation of any authority. 

Finally, I [Name of Affiant], under penalty of perjury, certify that all information provided in my application is 

true and correct to the best of my personal knowledge and is based on authentic records submitted to the 

DSWD. Supplying false or misleading information or producing falsified documents shall be grounds for 

appropriate administrative and criminal actions against me, including the revocation of the issued 

registration/license/certificate.  

 
 

 

 
[SIGNATURE OVER PRINTED NAME OF THE HEAD OF THE AGENCY 

OR ITS AUTHORIZED REPRESENTATIVE]                     
_________________________________ 

AFFIANT 

 

________________________________ 
DESIGNATION/POSITION/TITLE 

 

 
SUBSCRIBED AND SWORN TO before me this ____ day of __________ 20__ in ____________. 
 
 

 
 
 
 
 

      NOTARY PUBLIC 
 
 
 
 
Doc No. _____ 
Page No. ____ 
Book No.____ 
Series of ____ 
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ANNEX D. DEI Application Assessment Form 
 

 
DEI APPLICATION ASSESSMENT FORM 

Certification from DSWD as Eligibility for  
Duty-Exemption of Donated Imported Goods  

Under Section 800(m) of the Customs Modernization and Tariff Act of 2016 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Application Reference No. ___________________     Date of Assessment:   ______________ 

mm/dd/yyyy 
 

Official Receipt No. ___________________     Time of Assessment: _______ AM / PM 
 

Type of  
Application:    ▢ Normal Circumstances                             ▢ State of Emergency/Calamity 
                               ▢ First-time applicant                                       ▢ First-time applicant 
                                  ▢ With previous Certification issued                ▢ With previous Certification issued 
                                  ▢ Re-submission of corrected Application       ▢ Re-submission of corrected Application 
                                 
 
Name of Agency: _____________________________   Recommendation:    ▢ 
 
                                                                                                                           ▢ 

Approved for 
issuance 
Disapproved 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

PAGE 1 of  2 
DSWD Central Office, IBP Road, Batasan Pambansa Complex, Constitution Hills, Quezon City, Philippines 1126​

Website: http://www.dswd.gov.ph Tel Nos.: (632) 8 931-8101 to 07   Telefax: (632) 8 931-8191 
 

Instruction: Tick the box ▢ YES if compliant and  ▢ NO if noncompliant per item. Any additional 
                   information or if Not Applicable (N/A) may be stated in the “Remarks” column. 

I.​ Checklist for Assessment 
Item Remarks 

a.​ The SWA has a valid Certificate 
of Registration and License to 
Operate (CRLTO) and 
Certificate of Accreditation 

 
 

▢ YES 

 
 

▢ NO 

 

b.​ The submitted Application Form 
is complete and compliant 

▢ YES ▢ NO  

Normal Circumstances 
c.​ The submitted Distribution Plan 

is notarized and is found 
complete and compliant 

 
▢ YES 

 
▢ NO 

 

During State of Public Health 
Emergency/Calamity 

d.​ The Distribution Plan is 
submitted within the prescribed 
period 

 
 
 

▢ YES 

 
 
 

▢ NO 

 

e.​ The Distribution Plan is 
notarized and is complete and 
compliant 

 
▢ YES 

 
▢ NO 

 

http://www.dswd.gov.ph
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Re-submission of corrected 
Application 

f.​ The re-submitted Application 
based on the first assessment 
was received by DSWD within 
the prescribed period which is 
within: 
▢ One (1) working day; 
▢ Two (2) working days; 

from SWA’s receipt of notice 
 

*Tick the applicable box based on the 
application category 

 
 
 

 
▢ YES 

 
 
 
 
▢ NO 

 

g.​ The re-submitted Application is 
complete and compliant 

▢ YES ▢ NO  

With previous Certification 
h.​ The required additional 

documents (based on 
application category) are 
attached (e.g., Most recent 
notarized Final Distribution 
Report, Status Report) 

 
 

▢ YES 

 
 

▢ NO 

 

      i. Status of previous consignment/importation  
         (if applicable) 

 

If monitored, 
i.1. The goods are already 
distributed 

 
▢ YES 
 

 
▢ NO 
 

 

i.2. The goods are not yet 
distributed, still intact 

▢ YES 
 

▢ NO 
 

i.3. The goods are unaccounted ▢ YES 
 

▢ NO 
 

            i.4. ▢ NOT YET MONITORED  
II. Observations/Findings/Result of Assessment 
 
----------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------- 
---------------------------------------------------------------------------------------------------------------------------- 
----------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------- 
---------------------------------------------------------------------------------------------------------------------------- 

Assessed by: Noted by: 
 
____________________________________ 
Signature over printed name of DSWD Assessor/ Designation 

 

___________________________________ 
Signature over printed name of Division Chief/Bureau Director 

 
 

 
Date: ______________________________ 

Month/ Day/ Year 
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ANNEX E. DEI Monitoring Visit Report 

 
 

DEI MONITORING VISIT REPORT 
 

Certification from DSWD as Eligibility for  
Duty-Exemption of Donated Imported Goods  

Under Section 800(m) of the Customs Modernization and Tariff Act of 2016 
​ ​ ​ ​ ​ ​ ​ ​ ​         

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 

 
 
 
 
 
 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 

Name of Agency: ________________________________________________________________ 

Office Address: ________________________________________________________________ 

 
 

 Instruction: Tick the box ▢ YES if compliant and  ▢ NO if noncompliant per item. Any additional 
                   information or if Not Applicable (N/A) may be stated in the “Findings/Remarks” column. 

 I.​ Checklist for Monitoring 
 Item Findings/Remarks 
 a.​ The DSWD was notified by the SWA 

within three (3) calendar days after 
receipt of donated imported goods 

 
If NO, state the actual date/s DSWD was 
notified and reasons for non-compliance with 
the post-facilitation process 

 
▢ YES 

 
▢ NO 

 

 b.​ The DSWD was notified by the SWA on 
the conditions of received donated 
imported goods 

 
If NO, state the reasons for non-compliance 
with the post-facilitation process 

 
▢ YES 

 
▢ NO 

 

 c.​ The DSWD was notified by the SWA on 
any deviations in the Distribution Plan, if 
any 

 

 
▢ YES 

 
▢ NO 

 

PAGE 1 of  4 
DSWD Central Office, IBP Road, Batasan Pambansa Complex, Constitution Hills, Quezon City, Philippines 1126​

Website: http://www.dswd.gov.ph Tel Nos.: (632) 8 931-8101 to 07   Telefax: (632) 8 931-8191 
 

Certification Control No. _______________________ 
 

Date issued Certificate: ______________ 
          mm/dd/yyyy 

 
Monitored by:   ________________________________   
                                          Signature over printed name of DSWD 
                                                Technical Staff/ Designation 

 
Date of Monitoring Visit: 

 
______________   

mm/dd/yyyy 

http://www.dswd.gov.ph
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If NO, state the reasons for non-compliance 
with the post-facilitation process 

 d.​ The date of distribution as stated in the 
submitted notarized Distribution Plan 
was followed 

 
If NO, state the actual date/s of distribution and 
reasons for the change of distribution 
schedule/s/date/s 

 
▢ YES 

 
▢ NO 

 

 e.​ The identified sector and the donations 
declared in the notarized Distribution 
Plan are the actual recipients of the 
donations during the monitoring visit 

 
If NO, state the recipients’ sector and donations 
received and reasons for the change of 
identified beneficiaries 

 
▢ YES 

 
▢ NO 

 

 f.​ The donated imported goods being 
distributed at the time of monitoring are 
the actual goods declared in the 
distribution plan 

 
If NO, list down the actual goods being 
distributed and state the SWA’s reason/s for it 
(assess if those are an excess of what was 
stated in the distribution plan) 

 
▢ YES 

 
▢ NO 

 

 g.​ The donated imported goods from the 
previous importation/s are 100% 
distributed at the time of monitoring (if 
applicable)   

 
▢ YES 

 
▢ NO 

 

 h.​ The private SWA was able to comply 
with post-facilitation requirements (i.e. 
notarized Final Distribution Report, 
Status Report from the previous 
importation/s at the time of monitoring (if 
applicable) 

 
▢ YES 

 
▢ NO 

 

 i.​ The private SWA keeps records of the 
Distribution List/s signed by the 
recipients/beneficiaries 

 
▢ YES 

 
▢ NO 

 

 j.​ Status of Distribution/Utilization of Donations (based on the goods declared in the 
distribution plan) 
 

▢ 0-24% of goods distributed            ▢  50-74% of goods distributed       ▢ 100% of goods distributed 
▢ 25-49% of goods distributed            ▢  75-99% of goods distributed     Others: ________________ 
 
 

 II. Provide a brief narrative on how the distribution took place during the monitoring 
visit: 
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---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------- 
--------------------------------------------------------------------------------------------------------------------------- 
--------------------------------------------------------------------------------------------------------------------------- 
--------------------------------------------------------------------------------------------------------------------------- 
--------------------------------------------------------------------------------------------------------------------------- 
--------------------------------------------------------------------------------------------------------------------------- 

 III. Other findings and observations: 
  

---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------- 
--------------------------------------------------------------------------------------------------------------------------- 
--------------------------------------------------------------------------------------------------------------------------- 
--------------------------------------------------------------------------------------------------------------------------- 
--------------------------------------------------------------------------------------------------------------------------- 

 IV. Recommendations: 
  

---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------- 
--------------------------------------------------------------------------------------------------------------------------- 
--------------------------------------------------------------------------------------------------------------------------- 

 

Conforme: 
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_________________________________________________ 

Signature over Printed Name of Agency Head/  
Authorized Representative 

 
 

______________________________________________
Signature over Printed Name of DSWD Technical Staff 

Date (mm/dd/yyy): _________________________________ Date (mm/dd/yyy): ______________________________ 

 

 
Noted by: 

 
_________________________________________________ 

Signature over Printed Name of DSWD FO - Division Chief/ 
Regional Director 

 
Date (mm/dd/yyy): ______________________________ 
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 ANNEX F 

 
 

DEI DISTRIBUTION REPORT 
 

Certification from DSWD as Eligibility for  
Duty-Exemption of Donated Imported Goods  

Under Section 800(m) of the Customs Modernization and Tariff Acts 

 

▢ STATUS AS OF 

______________ 
             mm/dd/yyyy 

▢ FINAL  
_____________ 

             mm/dd/yyyy 
 

Name of Agency: ___________________________________________________________________ 

Office Address: ____________________________________________________________________ 

Date of Actual Receipt of Donated Imported Goods (mm/dd/yyyy): ___________________________ 

Number of Importation: ▢ First        ▢ Second        ▢ Third         ▢ Fourth    ▢ Others: ____________ 

Name of Donor: Mr/Ms/Mrs _________________    _________________    _____________   ______ 
                                                                         Surname                               Given Name                           Middle Name                Suffix 
 

Date of Report (mm/dd/yyyy): _____________    Date received by DSWD  (mm/dd/yyyy): _______________ 

 
  

Instruction: Kindly indicate in the Description of Goods column if the certain goods have deviations 

from the submitted notarized Distribution Plan. ***Please use a separate sheet if necessary. 

Description of 

Goods 

(Quantity/Measureme

nt/Brand, etc) 

Purpose 

Recipient 

(no. of 

beneficiaries/ 

Sector/Age Group) 

Area/s of Distribution 
Status 

of 

distributi

onon 

with 

Date 

Balance 

(weight, 

pieces, 

packs, 

boxes, 

etc) 

Provinc
e 

City/ 
Municipali

ty 

Barang
ay 

(e.g.) 1,250 boxes of 

800g Birchtree Fortified 

Powdered Milk 

(e.g.) For free 

distribution and 

consumption of 

beneficiaries ages  

4-12 yrs old 

(e.g.) 200 children 

ages 4-12 years old 

(e.g.) 

NCR 

(e.g.) 

Quezon 

City 

(e.g.) 

Payatas 

(e.g.) 

 

100% 

distributed 

on 

11/30/202

3;  

(e.g.) 

 

None; 
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DECLARATION 

 

I,  [Name of Affiant], of legal age, [Civil Status], [Nationality], and residing at [Address of Affiant], after having 

been duly sworn in accordance with law, do hereby depose and state that: 

 

1. [Select one, delete the other:] 

[If the head of the agency:] I am the head of [Name of SWDA] with office address at [address of SWDA]; 

[If Authorized representative:] I am the duly authorized and designated representative of [Name of 

SWDA] with office address at [address of SWDA]; 

2. [Select one, delete the other:] 
 
[If the head of the agency:] As the agency head of [Name of SWDA], I have full power and authority to 

do, execute and perform any and all acts necessary to participate, submit the documents, and sign and 

execute the application for the issuance of Certification for Duty-Exempt Importation of [Name of 

SWDA] as shown in the attached [state title of attached document showing proof of authorization (e.g., 

duly notarized Secretary’s Certificate, Board/Partnership Resolution, or Special Power of Attorney, 

whichever is applicable;)]; 

[If Authorized representative:] I am granted full power and authority to do, execute and perform any 

and all acts necessary to participate, submit the documents, and sign and execute the application for 

the issuance of Certification for Duty-Exempt Importation of [Name of SWDA], as shown in the attached 

[state title of attached document showing proof of authorization (e.g., duly notarized Secretary’s 

Certificate, Board/Partnership Resolution, or Special Power of Attorney, whichever is applicable;)]; 

3. [Name of SWDA] is not “blacklisted” or barred from applying for Registration, License, and 

Accreditation Certificates with the Department of Social Welfare and Development (DSWD) as defined 

and provided under DSWD MC 18 series of 2024 or the Omnibus Guidelines on the Regulation of 

Social Welfare and Development Agencies (SWDAs) and their Social Welfare and Development (SWD) 

Programs and Services; 

4. [Name of SWDA], is not blacklisted to do transactions with the Government of the Philippines or any of 

      50% 

distributed 

as of 

11/17/202

3 

625 

remainin

g boxes 

 

(e.g. for deviations) 

From 1,250 boxes to 

1,000 boxes of 800g 

Birchtree Fortified 

Powdered Milk 
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its agencies, offices, corporations, or Local Government Units (LGU), foreign government/foreign or 

international financing institution whose blacklisting rules have been recognized by the Government 

Procurement Policy Board, by itself or by relation, membership, association, affiliation, or controlling 

interest with another blacklisted person or entity as defined and provided for in the Uniform Guidelines 

on Blacklisting; 

5. [Name of SWDA] being a duly registered Social Work Agency (SWA), authorized to engage in social 

welfare work, and relief operation, including, among others, direct or indirect solicitations and/or fund 

drives, and/or private endowment, not operated by profit, the imported goods donated to us are for free 

distribution among the needy upon certification of the DSWD as indicated under Section 800(m) of the 

Customs Modernization and Tariff Act (Republic Act 10863); 

6. [Name of SWDA] is aware of, understands and agrees to abide by the Guidelines in the issuance of 
Certification to Registered, Licensed, and Accredited Private Social Work Agencies (SWAs) as 
Eligibility for Duty-Exemption of Donated Imported Goods in accordance with Republic Act No. 10863, 

Section 800(M). 
 

7. [Name of SWDA] is not, in any way, connected with commercial importation of used or pre-owned 

clothing and is not importing ant adulterated or misbranded food or goods for human consumption or 

any adulterated or misbranded drug in violation of relevant laws and regulation; 

 

8. [Name of SWDA] undertakes that, in the event that it receives any donation or payment from any 

person or business related to the tobacco industry, [Name of SWDA] shall not allow any from of 

promotion, advertisement, nor sponsorship of any tobacco products, including any item, material, 

tangible or intangible that would identify or associate such donation in cash or in-kind to the tobacco 

company, its manufacturer or wholesaler, or any person, interest group, advocacy organization, law 

firm, advertising agency or other business organization that represents the interest of the tobacco 

industry; 

9. Each of the documents submitted in satisfaction of the application requirements for the issuance of 

Certification for Duty-Exempt Importation, as well as all other necessary documents (i.e., notarized 

Distribution Plan, Status/ notarized Final Distribution Report) is an authentic copy of the original, 

complete, and all statements and information provided therein are true and correct; 

10. [Name of SWDA] is authorizing the DSWD or its duly authorized representative(s) to verify all the 

documents submitted and is authorized to inspect the premises of the office as part of its monitoring 

activities;  

11. [Name of SWDA] has no unliquidated funds and it is free from any financial liability/obligation from past 

and current collaborative partnerships with the DSWD that involve a transfer of funds; 

12. [Name of SWDA] shall keep a record of all social development and/or welfare activities they handle in 

accordance with RA No. 10847;  

13. [Name of SWDA] is aware that the processing/service/filing fee, notarial, and all other fees pertaining 

to the application shall be for our account; 

 

14. All personal data, as defined under the Data Privacy Act of 2012 and its implementing rules and 

regulations, along with account transaction information or records with the DSWD may be processed, 
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profiled, or shared to requesting parties or for the purpose of any court, legal process, examination, 

inquiry, and audit or investigation of any authority. 

Finally, I [Name of Affiant], under penalty of perjury, certify that all information provided in my application is 

true and correct to the best of my personal knowledge and is based on authentic records submitted to the 

DSWD. Supplying false or misleading information or producing falsified documents shall be grounds for 

appropriate administrative and criminal actions against me, including the revocation of the issued 

registration/license/certificate.  

 
 

[SIGNATURE OVER PRINTED NAME OF THE HEAD OF THE AGENCY 
OR ITS AUTHORIZED REPRESENTATIVE]                     

_________________________________ 
AFFIANT 

 

________________________________ 
DESIGNATION/POSITION/TITLE 

 

 
SUBSCRIBED AND SWORN TO before me this ____ day of __________ 20__ in ____________. 
 
 

 
 
 
 
 

      NOTARY PUBLIC 
 
 
 
 
Doc No. _____ 
Page No. ____ 
Book No.____ 
Series of ____ 

 
 

 



 
 

 
 

  
  

 
ANNEX G. DEI Certification Template (CRLTO) 

​         
 

Certification 
 
 

This is to certify that  
 

___________________________________________________ 
                                                            (Name of SWA) 

 
with office address at ____________________________________ 

(SWA’s Official Address) 

 
is a duly Registered, Licensed, and Accredited Social Work Agency of 
the Department of Social Welfare and Development with Registration 
and License No. _________________ valid until ______________, 
​ ​           (DSWD registration and license no.)                                (Validity Date)  
 
and Accreditation No. _________________ valid until _________. 
                                                           (DSWD Acceditation no.)                                                (Validity Date) 
 
 

This Certification is issued as part of the Agency’s requirements to avail the 
duty-exemption on importation, for free distribution among the needy, under Section 
800(m) of the Republic Act No. 10863 otherwise known as the Customs Modernization 
and Tariff Act (CMTA). It must be used following the terms and conditions provided for 
in the DSWD Memorandum Circular No. 08, series of 2024 entitled “Guidelines in the 
issuance of Certification to Registered, Licensed, and Accredited Private Social Work 
Agencies (SWAs) as Eligibility for Duty-Exemption of Donated Imported Goods in 
accordance with Republic Act No. 10863, Section 800(M)”, and other applicable laws. 

 
 

_________________________________________ 
Director IV, Standards Bureau 

 
Certification Control No.: DSWD-SB-DEI-202X-XXXX 
Date issued: ______________ 
Validity: _________________ 
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ANNEX H. DEI Certification Template (R and L) 

Annex H. Certification Template (R and L) 
 

​         

Certification 
 

This is to certify that  
 

___________________________________________________ 
                                                            (Name of SWA) 
with office address at ____________________________________ 

(SWA’s Official Address) 

 
is a duly Registered, Licensed, and Accredited (RLA) Social Work Agency of the 
Department of Social Welfare and Development with the following RLA details: 

 
Registration No.  __________________ issued on  ____________; 

​ ​                         (DSWD registration no.)                                                               (Date Issued)  
 

License No.  _________________ ____ valid until ____________; 
​ ​                            (DSWD license no.)                                                                            (Validity Date)  

 
Accreditation No.  __________________ valid until ___________; 

​ ​                            (DSWD accreditation no.)                                                          (Validity Date)  
 

This Certification is issued as part of the Agency’s requirements to avail the 
duty-exemption on importation, for free distribution among the needy, under Section 
800(m) of the Republic Act No. 10863 otherwise known as the Customs Modernization 
and Tariff Act (CMTA). It must be used following the terms and conditions provided for in 
the DSWD Memorandum Circular No. 08, series of 2024 entitled “Guidelines in the 
issuance of Certification to Registered, Licensed, and Accredited Private Social Work 
Agencies (SWAs) as Eligibility for Duty-Exemption of Donated Imported Goods in 
accordance with Republic Act No. 10863, Section 800(M)”, and other applicable laws. 

 
_________________________________________ 

Director IV, Standards Bureau 
 
Certification Control No.:    DSWD-SB-DEI-202X-XXXX 
Date issued: ______________                                      
Validity: _________________ 
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ANNEX I. DEI Normal Circumstances Process Flow Chart 

 

PROCESS FLOWCHART FOR APPLICATIONS UNDER NORMAL 
CIRCUMSTANCES 

 
Certification from DSWD as Eligibility 

for Duty-Exemption of Donated Imported Goods  
Under Section 800(m) of the Customs Modernization and Tariff Act of 2016 

 

 

 

 

​  
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ANNEX J. DEI State of Emergency/Calamity Process Flow Chart 

 
 

PROCESS FLOWCHART FOR APPLICATIONS DURING A STATE OF PUBLIC 
HEALTH EMERGENCY AND/OR A STATE OF CALAMITY 

 
Certification from DSWD as Eligibility 

for Duty-Exemption of Donated Imported Goods  
Under Section 800(m) of the Customs Modernization and Tariff Act of 2016 

 

 

 

 

​  
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