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STATEMENT OF UNDERTAKING

I, ___________________________________________________, the ______________________ of the
(NAME OF THE REPRESENTATIVE OF THE ESTABLISHMENT)				 (POSITION )

_____________________________________ with business address located at______________________
(NAME OF THE  ESTABLISHMENT)
______________________________ hereby acknowledge and declare that:
		

I agree to conduct our operations in accordance with the Department of Tourism’s policies and standards. Moreover, I confirm that ______________________________________is committed to abide
	(NAME OF THE ESTABLISHMENT)
and comply with the minimum health and safety protocols. 

I understand that breaching these policies and standards may result in the cancellation, revocation, or suspension of my Accreditation/Basic Registration.



SIGNED: ______________________________
(Owner / GM or Authorized Representative)
DATE: ________________________________
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(Owner / GM or Authorized Representative)


 


DATE: ________________________________


 


 


 




    STATEMENT OF UNDERTAKING     I, ___________________________________________________, the ______________________ of the   (NAME O F THE REPRESENTATIVE OF THE ESTA BLISHMENT)           (POSITION )     ___________ __________________________  w ith business address located  at______________________   (NAME OF THE  ESTABLISHMENT)   ______________________________  hereby acknowledge and declare that:           I agree to conduct our operations in accordance with the Department of  To urism’s policies and standards. Moreover, I  confirm that  ______________________________________ is committed to  abide     (NAME OF THE ESTABLISHMENT)   and comply with the minimum  health and safety protocols.      I understand that breaching these policies and standards may result in the  cancellation, revocation, or  suspension of my Accreditation/Basic  Registration.         SIGNED: ______________________________   (Owner / GM or Authorized Representative)   DATE: ________________________________      

