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BUREAU OF INTERNAL REVENUL
REVENUE DISTRICT NO. 081
CEBU CITY NORTH
CLIENT SUPPORT SECTION
TIN YERIF[CATI‘ON

|

. LB 3/4'"775’743?
LasT NaME: _MONCADA

FIRST NAME: AR/DMI\J

MIDDLE NAME: _BALIONG

DATE OF BIRTH: MARAH % 14490
rpo: 8|

TAXPAYER
CLASSIFICATION: |LECAC BMPe Y&

BIR Autl\orized Signature

NOTE: PLEASE READAP Il A\SAHA
Please present BIRTH CERTIFICATE or ID or any
Document showing NAME and BIRTHDATE






