BURYAU OF INTERNAIL REVEUE
RYVENUE DISTRICT NO. 081

CEBU CITY NORTH
CILIENT SUPPORT SECTION
TIN VERIFICATION SLIP

TIN: 6({3_10‘1_‘5112 _//

LASTNAME: ~ M AN/ 4Mg )Y
FIRST NAME: Uegry

MIDDLE NAME: _ ¢ T 1o ,
DATE OF BIRTH: ~ J Ul & Y _|g14

_i

mnnss__{nmg_]hg@]_g Covou - o u

RDO: _ Q_g()

TAXPAYER = -
cmsmcurqn
7 EUEAB BNCHA, oA

anriaur .

BIR Auﬁmrfzed Slgnlture

Please prescnt BIRTH CBRTIFICA'I‘E or ID or any
|_ Dot nir:chowing NAME and BIRTHDATE




