CLIENT SUPPORT SECTION
RIFICATION

e 3S[- $28-50(- 000

LAST NAME: 1oy
FIRSTNAME: | CRESILDA
mMmpLE NAME: | DITAS

DATE OF BIRTH: JANUARY S 993
RDO: ﬂﬁ‘|

TAXPAYER
CLASSIFICATION: bﬁ'm WFM YE‘F
TIN|VEF
2018
RO §.DELAGRUZ
BIR Authorized Signature

Please present BIRTH TIFICATE or [D or any
Document showing N and BIRTHDATE




