BUREAU OF INTERNAL REVENUE
REVENUE DISTRICT NO, 081
CEBU CITY NORTH
CLIENT SUPPORT SECTION
TIN VERIFICATION SLIP

—Tb— 7170~ K4 1

TIN: ©0L -2 ATF ~GAT=ONG
LAST NAME: __ /20 (N O

FIRST NAME: __ NLTWEX°
MIDDLE NAME: OVANG O ESN,

DATE OF BIRTH: /I"’U /80{

RDO: wQ‘:?L Cé7

TAXPAYER ( o / )
CLASSIFICATION: ﬁ?’/‘( 91 W,}

BIR Authorized Signature

Please present BIRTH CERTIFICATE or ID or any

Document showing NAME and BIRTHDATE




