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BUREAU OF INTERNAL REVENUE
REVENUE DISTRICT NQ. 081
CEBL/ CITY NORTH
CLIENT S‘FE*PORT SECTION

TIN RIFICATION
\

TIN: EARE 34"%492 ~Oo00

LAST NAME: ﬁ%LLMOI fad

FIRST NAME: CAR|__ADRIAND

MIDDLE NAME:

DATE OF BIRTH: [S¥PT. 7. f,f’f‘fé

RDO:  ¥1

TAXPAYER

CLASSIFICATION: | LOOAL EMPLGTE

ez i 2y Canniin
BIR Al thorized Signatare
NOTE: PLEASE READ/ PALTHUG BASAHA

i
Please present BIRTH CERTIFICATE or ID or any |
Document showing NAME and BIRTHDATE j




