{To ba filled oul by BIR) DLN

BIR Form No.

e Application for Registration 1902

Bureau of Internal Revenue

b i __, July 2021 ([ENCS) P4
For Individuals Earning Purely Compensation Income l ( k’* | [“? | ” I/ t J 'ﬂ' u ﬂ u n
| {Local and Alien Employee) Naw TIN to be issuad if appllca bla (7o be .fJ.l.Ied m.r By a.'m

Fill in all aEEIinahla white spaces. Mark all appropriate boxes with an "X*
1 BIR Registration Date l |

{To be filed aut by BIR) (MMDOYY YY) Lol ). I8 FhilSys Card Number (PCH) 5195 - 263 - Y6 - e
Part | - Taxpayer/Employee Information
3 Taxpayer ldentification Number {TIN) 4 RDO Code § Taxpayer Type
For Taxpayer with axisting TIN {To be fiiled out by BIR)
i i - - & lululﬂlulu | | | | | B [JResdentaten ] Soecial NonResontAlen
6 Taxpayer's Name
{Last Nama) {First Name) e 2
(Migdle Name) {Suifix) 7 Gender
CUGALA | [ ] male /| Female :
8 Civil Status l] Single (] Married [] widowler [ Legally Separated

9 Date of Birth (MMDD/YYYY) 10 Place of Birth —_—

016l 1®2101013] m Leugte
11 Mother's Maiden Name (First Name, e, Last Name, Suffix}

[ MYRA CANO  SUGALA

2 Father's Name (First Name, Middle Name, Last Namea, Suffix)

NILO  ABRARAM  MAURILLO

13 Citizenship 14 Other Citizenship, if applicable TR
__ FWPINGD Z

15 Local Residence Address

UnitRoomdFloonBuilding No. Building Name/Tower R

Lot/Block/Phase/House No. Sireal Name

Subdivision/\Village/Zane Barangay
PARIGA  CEMTRAL l | shlytal
Town/District Municipalty/City
|| cetu U
Province gis ZIP Code

CERU "'" I (000
16 Foreign Address

17 Municipality Code " | "
Tobe mugb BIR) 7% s R 18 Tax Type INCOME TAX | 19 Form Type |BIR Form No. 1700| 20 ATC | 1l 011
21 |dentification Details [government issued ID (e.g.. passpart, driver's licenss, efc.), company 1D, atc.]
Type Mumber Effeclivity Date (MMDOYYYY)| Expiry Date (MWDOYYYY)
PSS o)k - 2831 - Y5 - Ol | | l [ | I 1 b ()
Issuer A Place/Country of Issue PHILIPPINES
22 Preferred Contact Type
[] Landline Number ! [] FaxNumber ksl Mobile Number
| | | (A51- o4y~ 93%H _..L._

Email Address : D
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 Mame) (First Name)

] |

{Midale Name) [SuﬁbrL‘ 25 Spouse TIN

B B W%0000

26 Spouse Employer's Name if individual, Last Name, Firsf Name, Middle Mame, Suffix] (If Hm-lndhﬂm{ Rag.mraﬂ Harmj mrracr: admmnafa*m& if necassary)

|I’.’SpouseEmplnyer’sTlN L :::I EL |-| e |'J |.| [E]




