. '
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July 2021 (ENCS) P1

For Individuals Earning Purely Compensatior ‘ncome {’fl‘?lf 5 !l%la o ‘?J Z‘Z-‘ & oLu L B.J_ul 0

Local and Alien Employes) New TIN to be issued, if applicable (o be filed out by HiR)
Fill in all applicable white spaces. Mark all appropriate boxes with an "x"

1 BIR Registration Date ) ;
(Tobe et out ty B1%) timovyvy) | | Fltt, u] ‘# 2025 2 PhiSys Card Number (PCN)__| o236 - 349% - 1920 - 1549
Part | - Taxpayer/Employee Information

"3 Taxpayer Identification Number (TIN) 4 RDO Code 5 Taxpayer Type
For Tal r wilh gxisling T (To be Alled out by BIR)
L ﬂ Ly E 0,0,000 Dlgﬂ} [7] Local [ Resident Alien [ _] Special Mon-Resident Alien
& Taxpayer's Name o &
(Last Name) {First Name)
(2RAYO il JAMES  DAUID
{Middie Name) [Suiffi) 7 Gender
I'l‘.'l!ﬁ LANTAE l ] | @Male I___IFernaIE
8 Civil Status [/] single [ Married [ ] widower [] Legally Separated

8 Date of Birth (MMDDYYYY) 10 Place of Birth

J_M_LLLIJ_&LGJ_LH 0 v _Consplacion . Cebu
11 Mother's Maiden Name (First Name, Middle Mame, Last Name, Suffix)

s Rosalto Ralpniar  Semblante

12 Father's Name (First Name, Name, Last Name, Sulfix} R
v 8immy  Gorbito  Graye ) _ S I
13 Citizenship i 14 Other Citizenship, if applicable
FILAPING — -
15 Local Residence Address -
UnitRoomFloorBuiiding No. Building Name/Tower
Lot/Block/Phase/House No. Street Name 5y ]
| |_ i PEPIC  ST-
Subdivision/\Village/Zone Barangay
Town/District AR L.~ e
| r CONCOLACAON
Province
_ CEBU |
16 Foreign Address =
17 enicpallySode |, | | | |18TaxType |INCOMETAX |19 FomType |BIR Form No.1700| 20 ATC | 1011
21 Identification Details [government issued ID (e.g.. passport. dver's license, efc.). company 1D, etz.]
Type Mumber Effectivity Date (MMDONYYYY)]  Expiry Date (MWDD YY)
5 G15-30r-1920-1349, | 1 | o Lo ||y
Issuer Place/Country of Issue
PSA v PHILIPPINES
22 Preferred Contact Type
[] Landline Number [] FaxNumber [/ Mobile Number
[ | | | | orai-100-2001 l
v Email Address | .
(reguired) 2001eSgrou0Yd@gncil: COM

Part Il - Spouse Information (if applicable)

23 Employment Status of Spouse [ | Unemployed [ | Employed Locally [ | Employed Abroad [ ] Engaged in Business/Practice of Profession
24 Spouse Name

(Last Name) {First Nama)

J

(Middle Name) (Suffix) 25 Spouse TIN |

| | I L1 H L | |'| L1 |T|Eﬁ|[|'_|“|[II

26 Spouse Employer's Name (If individual, Las! Name, First Name, Middie Name, S-uﬁix.l {1 Mon-Incividual, Ragisied Name) (Aftach additional sheat's. f necessany)

|2’?5pnuseEmplnylar’sTtN| - Ei N m | I_]T|_.I..I__..I._..I_._




