BUREAU OF INTERNAL REVENUE
REVENUE DISTRICT NO, 03]
CEBU CITY NORTH
CLIENT SUPPORT SECTION
TIN VERIFICATION SLIF

e 259~ 2 - 096 - 000
LAST NAME: Y LOREN

FIRST NAME: 2O\EL

MIDDLE NAME: DT ING

DATE OF BIRTIL: ROYEVVER OZ/ K199
RDO: 041 @A Makali

TAXPAYER
CLASSIFICATION: __ Leoh  emy “%

Lvumusﬁ{ﬁm@?ﬁ
Ravenpe Officer

BIR Authorized Signature
NOTE: PLEASE READ/ PAIL 111UG BASAH
Please present BIRTH CERTIFICATE or ID or any
Document showing NAME and BIRITHDATE _
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