To be filled up by BIR DLN:

Application for
Registration

Fill in all applicable white spaces. Mark all appropriate boxes with an 'X'.
1 Taxpayer Type I Employee

o ' ‘ . 2 Date of Registration  [08/28/2018
[ ] Resident Alien Employee

_ Taxpavyer | Employee Information

K Male |8 citizenship

D Femate  FILIPINO

8 Date of Birth

04/24/1996

9 local Residence Address |10 Telephone No.

687 CABANTAN STLUZ | \::]

GEBU GITY, GEB = I

11 Zip Ccde 12 Municipality Code

13 Foreign Residence Address

Form Type ATIC

Income Tax BIR Form 1700 - (For Individual Earning Gompensation Income/Resident Alien Employee llo11 1
Personal Exemptions
il Status 4

4 IZI Single

[ 1 Legally separated

16 Employment Status of Spouse

[ ] WidowWidow
Ij Mamed

[1 with qualified dependent child/ren [SZ] without qualified dependent hild/ren

17 Claims for Additional Exemptions/Premium Deductibns for husband van‘d
[] Husband ciaims additional exemption and any premium deduction LW xemption and any premium deduction
18 Spouse Information ' . (Attach Waiver of Husband)

Spouse Taxpayer Identification Number Spouse Name
18A 18B i
Last Name First Name Middle Name
18C Spouse Employer's Taxpayer Identification Number 18D Spouse Empioyer's Name .

rt Il Additional Exemptions
19 _Names of Quahﬁed Dependent Child/ren (refers toa iegmmate |ileg'ttm te, or Iegally dapted child chxeﬂy depencten{ upon & i

ing with the taxpayer; not
ge, is incapable of self-

. . Mark if Mental
Date of Birth | Physically

(MM DD/ YYYY ) | Incapacitated

P — R S S

Last Name

Part iV For Employee With Two or More Employers (Multiple Employments) Within the Calendar Year
23 Type of multiple empiocyments
[C1 Successive employments {(With previous employer(s) within the calendar year}
[ 1 Concurrent employments (With two or more employers at the same time within the calendar year)
[Ef successive, enter previous employer(s), if concurrent, enter secondary empioyer(s)]
Prewous and Concurrent Empioyments Durmg the Calendar Year




