2\ BUREAU OF INTERNAL REVENUE

A

2\  REVENUE DISTRICT NO. 081 :
" CEBU CITY NORTH
CLIENT SUPPORT SECTION
"TIN VERIFICATION SLIP
TIN: 3|§ — OFC = AC-000
LASTNAME: ___ (06,80 ;
FIRSTNAME: __ f2\n Lov S
MIDDLE NAME: __ FSeLf- |
DATE OF BIRTH: ___1°-9Y - 1991
woo: Rl -Cebe iy P

13 A
Please present BIRTH CERTIFICATE or ID or any
Document showing NAME and BIRTHDATE






