
5/F NTC Bldg., Senator Miriam P. Defensor-Santiago, East Triangle, 
Diliman, Quezon City, Philippines 

 
 

CORPORATE SEAL/LOGO USAGE REQUEST FORM 
 

Date of Application: _____________________________ 

 

Name of Applicant: ________________________________________________________________ 

 

Company/Office Address: _________________________________________________________ 

 

Phone: __________________________________                    Email: _________________________  

 

Purpose of Logo Usage: 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 

Description of Usage: 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

 

Duration of Usage: 

Start Date: _________________________    End Date: _________________________  

 

Terms of Usage: 

I, the undersigned, agree to use the Philippine Amateur Radio Association Inc. 

logo in accordance with the policy and guidelines provided by PARA Inc., which are 

safeguarded by copyright and trademark laws. I understand and acknowledge that 

any deviation from the agreed-upon usage, including alterations, unauthorized 

distribution, or usage for purposes beyond the scope specified in this request, may result 

in the immediate revocation of logo usage rights without further notice. 

 

 

___________________________________ 

Signature over printed name 

Date: _____________________________ 

 

Submission Instructions: Please submit this completed form to the PARA Inc. Office or 

email it to para1932@gmail.com  

 

__________________________________________________________________________________ 

 

Received by:        Approved/Disapproved: 

 

_________________________      ________________________ 

Date: ___________________      Date: __________________ 
 

PARA FORM NO. 003 
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