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

TIN: %% -202- S\ ~000

LAST NAME: _ O SABEL

FIRST NAME: _JOEY

MIDDLE NAME: =0T cE

DATE OF BIRTH: | ~ 1 - 1994

RDO: M3 - eXT NN\A\LAT\

TAXPAYER
CLASSIFICATION: _ WAL BNPLOY MERT

BIR Authorized Signature
Fom: PLEASE READ/ PALIHUG BASAHA

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






