To be filed DLN:

BIR Sarm No.

) TSI Application for
@ Laanihan ng Rentas Intemas ggglstration 1 902

Juiy 2008 (2

[STO, NINO RIVERSIDE LOWER TUNGHAAN

354 | [ a8 | | 710 | | oooo
Hex TTIo e issued if AppICAD® “oza’ sc.c o, :
1 it 7 i %X
1 Taxpayer Type B toca Employoe I: Date af Regsiration 1/25/2019 ”: RDO Code I 081 I
Tal
Ll ls«. [ T izonst
Kl EILIPINO
T Taxpayers Name 8 Date of Birh
FLLORDON, ANGELINE NA NA } Fuzznsm
9  Locel Residenca Address 10 Telephone No.
5202245069

[MINGLANILLA, CEBU I l
|11 7ip code

12 MuncipeftyCode |

13  Foreign Residence Avddress

]

ATC
011
[ vt qualified dependent chitdren O vithout quaified dependent childicen I Engagedi of
1T Claims for Additional Exemptons/Premum Daduclions for husband and wife whoss aggregale fandly income does nol exceed P250.600 per annum
Husband claims addilional exemplion and any premium deduchon D3 wite ciaims addifional exemption and any premium deduction
18 Spouse Inforration [Attach Waiver of Husband}
Spouse Tespayer identificalion Number Spouse Neme:
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Fot Individuals Eaming Purely Compensation income
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- Mariage Contract, f sppicable

- Waiver of husband to claim addtiona exermption , ¢ applicabie
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- Employment Certhcats o7 vai company 1D with pactire and Signature, ¥ avadable
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TO THE PROVISIONS OF THE NATIONAL INTERNAL REVENUE CODE OF 1987, AS AMENDED.
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35 Declaration Stamp of BIR Receiving Office
| declare, under the penalties of perjury,that this form has been made in good faith, verified by and Date of Receipt
me and to the best of my knowjedge @nd belief, is true and correct, pursuant to the provisions of the
National Internal Revepd angsthe regulations issued under authority thereof.
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EMPLOYER JAUTHORIZED AGENT Title / Position of Signatory
(Signatdfe over printed Name)

ATTACHMENTS: (Photocopy only)
For Individuals Earning Purely Compensation Income
- Birth Certificate or any valid identification card of applicant showing complete name, address, birth date and signature (Driver's license, PRC ID or passport;
- Marriage Contract, if applcable
- Waiver of husband to claim additional exemption , if applicable
-BirthC of , if
- Employment Certificate or valid company ID with picture and signature, if available
POSSESSION OF MORE THAN ONE TAXPAYER IDENTIFICATION NUMBER (TIN) IS CRIMINALLY PUNISHABLE PURSUANT
TO THE PROVISIONS OF THE NATIONAL INTERNAL REVENUE CODE OF 1997, AS AMENDED.




