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PAG-IBIG FUND
: 0 CEBU AYALA BRANCH

NAME: Amad Jennifec Napofi.r

MID NO. 12795, 9257
EMPLOYER: _ Telefreh (ffshore Jnvashments
EE SHARE: 0.823.n4

ERSHARE: = »,92.9¢ o

TOTAL: 5 6S¥. ¢X

PERIOD COVERED: _[L,[ZQL;L_MA/____

NO. OF. MONTHS:

PREPARED BY: ﬂ{( DATE: __ (W np

igiac\ BUREAU OF INTERNAL REVENUE
¢ REVENUE DISTRICT NO. 081
CEBU CITY NORTH
CLIENT SUPPORT SECTION
TIN VERIFICATION SLIP

TIN: 91‘1'(1(47"3?0

LAST NAME: An ad

FIRSTNAME: ) 0N f 41
MIDDLENAME:  NApO |1

pateorBrte: _ St 14 - (44,

roo: OZ|

TAXPAYER
CLASSIFICATION: 9‘“? (°T“‘

A1liq

BIR Authorized Signature

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




