BUREAU OF INTERNAL REVEUE
REVENUE DISTRICT NO. 081
CEBU CITY NORTH
CLIENT SUPPORT SECTION

TIN VERIFICATION SLIP

LAST NAME: pAR] \AMA

FIRST NAME: __NA\CH HUFIL
MIDDLE NAME: WA
i

DATE OF BIRTH: ___ APRIL N, 2000

ADDRESS: AR (R

RDO: o4q - NORY  tukA|

TAXPAYER
CLASSIFICATION: &€WTVE bR wo. q¢

BIR Authnri@{}l Signature




