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Republic of the Philippines
Department of Finance
BUREAU OF INTERNAL REVENUE
Office of the Revenue District Officer
Revenue District No. 083
Talisay City
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Query Results i ""'xﬁll

/

N 23V PP T -yy0-a |=chn:-::m~£Ir '*j'“/

NAME: hery e M- Sequorra

~ (1

DATE of BIRTH: __ March 05 199k

|ADDRESS: _700r 4 Bacon £t pumloa Jalsay € iC

I TAXPAYER
| CLASSIFICATION:
VERIFIED BY:

Attachment (Any of the following)
Any valid 1.D. (Passport, Comelec, LTO Lic.,

PRC lic., Company 1.D., Philhealth)
Birth Certificate or Marriage Cert.
Or Any documents showing name, address,

birth of the axpayer




Fupubiic af the Philippines

F‘HILFFPINE HEALTH INSURANCE CDRPDRATIDN
i 1 Pk arkn - SE, Ceba Cly il
, '. '. 1 -".' E'=' -_"-...'_._--'_'1- -_....-:.'.:|:_:_-;.-...|_-,_-|-;'-'

MEMBER DATA RECORD

MEMBER INFORMATION

P itlealih Identification Number (PIN): 122021435153
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SEGUERRA, SHERYL LAICA MORTOS

Late of Hirth

Place of Birth

i\l Civil Stalus
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DEPENDENT INFORMATION

Fin Surmarmy Relation Date of Birth

wiLLIAM O. CHAVEZ
Regienal Vice President
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Republic of the Philippines
Department of Justice
National Bureau of Investigation
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