
(To be filled out by BIR) DLN:

B Application for Re
B

ro' Nrlatr b!r!tr'C

For lndividuals Earning Purely Gompensation lncome
(Local and Alien EmPloYee)

gistrirtion l dtii
October 2025 (ENCS) Pl.mi

rt
3o rl

le issued. if applicable io be titted out bv BtR)

trill in all annlicahle white soaces. Mark all apDropriate boxes with an ''X'

1 BIR Registration Date
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Part I - Taxpayer/Employee lnformation

3 Taxpayer ldentification Number (flN)
(For Taxpayer with existing TIN)

4 RDO Code
(To be tilled out by BIR)
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ly' locat f l Resident Alien [l Special Non-Resident Alien()r0r()r0r0
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Mac.ar^t

(Suffix)

e ! Femalelrl
8 Civit Status fl Singte I Married I Widow/er I Legally Separated
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I
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'16 Foreion Address

17 Municipality Code
lTo be filled out bv BIR)

18 Tax Type INCOME TAX '19 Form Type BIR Form No. 1700 20ATC I [011

21 ldentification Details [government issued lD (e g., passport, diver's license, etc.), company lD, etc.]

Type Number Effectivitv Dale (MM/DDNYYYI Expiry Date (MM/DDNYYY)

flnrl tv t
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Place/Country of lssue ,trl\tYaw 
<

2 I Preferred Contact Type

I Landline Number V! trlouile NumberI fax Number

tzl ourv ahrr 1 q @ qrnail. 6"-,
Partll-Spo@

23 Employment Status of SPouse T UnemployeO E Employed Locally f-l Employed Abroad I Engaged in Business/Practice of Profession

24 Spouse Name
/Last Name) (First Name)

(Middle Name) (Sutfix) ]l -l tt t-l tl - I o, or t)r t)r {)

26 Spouse Employer's Name (,f ,ndjyidual,LastName,FirstName, MiddleName,suffix)(lf Nonlndividual,RegisteredName) (Aftachadditlonal shee7s,if necessary)

27 Spouse Employer's TIN


