
RC NO. ______________ 
CTE NO. _____________ 

BPTO NO. ____________ 
TBPTO NO. ____________ 

 

NOTICE OF CONTINUED 
NON-COMPLIANCE (NCNC) 

Date Issued: _____________ 
 
 

Pursuant to Republic Act No. 7227, otherwise known as the Bases Conversion Act of 1992, as amended and 

in accordance to Section 12 of the same Act and the SBMA Rules and regulations,  company name   

with principal address at      , is hereby issued this NOTICE OF CONTINUED NON-

COMPLIANCE (NCNC) for your continued non-compliances of the deficiencies noted in the inspection report of 

the Regulatory Monitoring Unit (RMU) dated ____________________ and that was further reiterated and 

reflected in the Temporary Business Permit to Operate (TBPTO No. ______________)  and your Deed of 

Undertaking subject to your fulfillment within the time prescribed in the TBPTO issued to you. Please note of the 

following terms and conditions: 

1. That this NCNC shall likewise serve as your ORDER to STOP OPERATIONS; 

2. That this NCNC shall take effect upon SBMA Board Approval of the same; 

3. That due to your company’s continued non-compliance, your company will be subject to the SYSTEM OF 

FINES & PENALTIES and the usual inspection and other procedures of the SBMA department/s 

concerned; 

4. IF the issues in the NCNC are resolved under the Terms and Conditions of the System of Fines and 

Penalties of the department concerned, the Business Group will submit its report to the RMU for its 

recommendation to the COO to  ISSUE the REGULAR BPTO; 

5. IF REMAINED NON-COMPLIANT, the concerned department shall report to the Business Group regarding 

the continued NON-COMPLIANCE, THE COO SHALL then  RECOMMEND to the Board for the 

REVOCATION of the BPTO. 

 

6. This NOTICE OF CONTINUED NON-COMPLIANCE (NCNC) is deemed non-renewable and shall be enforced 

according to the prescribed terms and conditions thereafter. 

  

 
J O V E N  D.  R E Y E S 

Chief Operating Officer 

 

 Received by: 
Name / Signature: ____________ 

 
Date / Time: _________________ 

 


