(Lo be filled c:ul‘hy_Bm) DLW

et s S - s e —————— e 22

S

BIR Form No

Rapddfining Sioaioes Application for Ne isfration 190
Rurcat of Internal Revenue £ il

.ml'ry 2018 (ENLS)

For Individuals Earning Purely Compe neation Inceme }[ﬁ]ﬂ 4]5 LOL l 3&1 - 0 0 0 0 G

ks | and Alicn Employee
floca iagee] New TIN (o be issued, if appl Cuhl( (1o be uw..rn.m-

Fill in all applicable while spaces Write "NA” Tor those not applicable. Mark all appropriale boxes wilh an X

Part | - Taxpayer/Employee Information

. . S 3 BIR Registralion Date
4 PhilSys Number (PEN) 2 Taxpayer Type (10 bie fited out by BIR) (MADDYYYY)
S— ——ess e - } o S
Ll I.J__._i‘ JL_OEE]_, B ______-lfijdfnl Ahm |\ ! Speml Non-Resident Alien !} r{] ( TR
4 Taxpayer ldentification Numhor {7 IN) u | l § DO Code
__: f:"f Taspayor wih existing Tk} 0 0 0 0 0 _ (Teglpstind oty By . Ao

6 Taxpayer's Name
___Last Namo _-., . Fist Name

et

@@4_&5@‘&@ A lL:E;"{i 20,1, Lml ST OO N B N

derﬂe Name 7 Gender

N LA KA—]:L!_LL_. I P __LJ_LM ] | J el pemae

,; ._

8 Clwl Stalus I/J Single l \h Married I ] Widowler N | Legally S LLp :ml- 2 S

g Date of Birth (Mn_i-’r?()’Y‘lYYJ 10 f‘lmc of Flsrlh e s o S
_’@SJ—L LML A7 L N lﬂw\’F[ zfleL___JLItlﬂ_Cr N SO Y N I B
11 Mulhcr s Maiden Na me (First Name, Middle Name. gl Mams_) o R - .
De VOR A | 1?{775‘102&“_( NP, L MAL K e {
12 F: Father's Name (First Name, Mrrin'm Name, LastNome) v —— !

14 Othc-r Citizen: 'hm

7%11@1_?/_.__ (QJU_L_JDFAI"/ |§ﬁﬂDF‘®IO!R¢D1 RN T T U0 O Y

f/l ’ p [ Nl )1 O WO 00 NN NN N Y S S T W (SN B A PO O S (=5 S (O | RS (S TN [ R N N A GO
5 Local Residence /\ddrt,ss

N Unlfifi{l_o_mﬂ'!ow/ﬂun'dmg No_ B | Building Name/Tower T
R S ,,L_..._.. __l_.‘.l__.m j r ot e b 1; I OO R R W U OO I D S R Y
_ Streat Name - ) -

Lo T ] IM@FAL % Dl__SH’ P T T S T G 0 (e B

— p:;u,{;dg{{sr_glr_l(\/_.'!m J:.({ one B lar.‘mguv

N T S A T A O [ s _-L_j @m&ﬁ_hJiA £ N L I 5 O

Town/L ):5_{_:1_(_‘_{_ ) —— ~ Municipality/City

P TR T T O SO T W J__I,,,L_L__ L%Lbl{i C«quuu NNV S AN

N U U U T U O I U T O 1 T O 1___1__.._‘ ,1._-1@050

16 Foreign Address

) | I

1 TR OO OV U /ONNR: IOV NN N [ S O N T S S A N Y I NN U N O S N T
20Arr*]unm

17 Municipality Code = S
(r.u.qnworabyr.'m b 1l 18 Tax Type [INCO_ME TA)&' 19 Form Tpr‘IE”R Form NO‘1700|

21 Identification | Dr'l'mlt' (e _passpor, goverament issued ), company (9. efc)

£ oy - ;FyuT:g -r-__:; I - Number [ Effective Date o0 YYy) | Expiry Date (amno/vyy)
L Ll Tt M OV OUR (NSO U DU T N OO MY LN NS L [ G| 1 YU S VN N VY (N Y S TR TR
i1 00 20 N Il 775 .3 00 O N B O ..1_.,1___..].”i‘*?f?"“”“””“”" N R O O O O

22 Prforred Contact Type _JLandineNo.| | § | | [ tobite Number |6y A 4 (5, 9 ¢ g0 3
T e : s

Pjtm‘ul Address (required)

\e‘l"h?ﬂ xWWCM[hOI\fM Dlr‘loﬁialjﬂlmlii[l'l(ioﬂml Lot

Part If - Speluse Informatian (it spplicable)

23 Employment Stalus of Spouse o i,
o ] Unemployed L'Employed Locally i J Employed Abroad LJEngaged in Business/Praclice of Profession
24 Spouse Name N

e o Last Name | o First Mamo

L [ S S S S S SRS Y SUNL S N N (N T N ] { i A | P b o0 Lo i sk B Jlod
‘ Middle Name .. Suffix__ 25 Spouse TIN o o
N OO T T A O I O e P B U‘l 010 0,0

26 Spouse Employer's Name (Lest Name, First Nama A"kjd!a Namc. If frc nndum‘) ,mc,usre:erf Nama, If Nan Individual)

B O (000 O O (0 O O O . S0 N . .T__i, I IO = | [JUU NS [ SOy | U ' L, S S
. 27 Spouse Employer's TIN P | : ‘

" 1 1 1 t 1 1 1



fFart B - For I.rn,;lcy.c with Tweler Wore L.rpiovc re (r' u,-lc Ermp Iﬂ"!u

26 Type of KMullipte Employments
Successive Empioymoents (With previals employer's within the calerdar yet)

VLl dwn o are eopitoyors ol ihas same Suse wilhiln e Colondal yeat)

{ I({me'!m nt Employnients o

M sucressive, CIErpHevioNs
_Previeu

:_’_r'rw'mm Nt el

Aty Gip)
ey Cilh T
-andlcr Concurrent Employments. E'uun q 1lie Calendar e

29;1 r\\mm of [ mplayi IE

CEINR: N /S, R OO R O N OO WO VOO ' ] <1 M [ N (N S N NN ! (S " O [P [ O SO S (O (. SO S
37 Cmployer's Address
 LhatRooni-fuar /Laifdieg No Euatding Noamo/Tower

&I{T 'HJ T O } ‘M PLLQ ﬁ__,i-(.&,@l:m ..101%19]“1 ‘EO NU Rr L

N NS TS RN SR 9 S AU N S O OO N IS (N S SO N *.___i.__..' __.1__J N .,.L__.i....} [
! , ! . 298 TIN of Ermplc 1
U T [ O O O O O U N N 1 6 O O T S T O LK (9 [ S
sontn "'f""'?i_}__ TN SO OO 1 8 T T T o
) T | 'ECE-TND Employcr ‘ ’ g i
SR TNOT OO M T T IO O (O 1 0 OO 1O O "'5’ |' TN T N T T Y T O
| ‘ ;
31A I\iimn‘c"(if_l_ruj Iu)tu EER I Jo {...._L..J'__.J.,,I ! | [ I
| !
11|1w4zil.l.\.jmﬁ.;,«,J,,,; | ST Y S S (N N A

A2 Declaration

pgeckre under e peisliics of pehury hat Ueg application, and all fis atachiments, hove been made un good fath, venbod by e aind Gy i best oo
knoweledae and et 1o troe and cotrea), potsuan! to the pedvicions of (i nal levonue Code, os smended, and the reamation:s issuieed under st
Hn_'h-ol,iurl!ur.h vy congeal e e processing of my iffenaation as contempldedunder the “Hat r"n:--n y AChof 2012 (154 Wa A0 3 o egite e ated L'l
Purpos e

LAl MY SIORBD EO
Tarpaor(mployee Yaudthonzed Representalive
{Signature over Mristed Naae) "
' Pa iy -~ anary(l. urwm i mmuym fifermation

33 ']}rphiﬂl'i“l.,fli-li‘ll!'l{? Otfice 34 TIN ' N B |3 200 Gode |
961 mpiuyrr I : refividu A o
JIPJLth‘]!l [ || N(/IDR{PID M’ff’?uﬁ [N O N T N U [ 0 W IS O N [ (O

Letlos ,,.4 ' _-tt_',:,_-,,-f-\h-:, 0! o o
| :
S S A [ | ] - A L I Ll [P N T [ S A O S L ORI SN AR | 3 (55 |
L J'du. --.‘.:-‘.'l o FOE | N s
o i e | | -
CJ% QLM‘ JDJ\kg LN, ‘Z;CJS; ,fVﬂ K Kj T N T NN OO TN Y N TN IO O O 1 T 1 O O
lTovw/bisticl S _ MutiGipalinydGay
VRN (AN [ () S SRS, SR S S I v S = e 1 [ [ Sy (N Y _] { i [ P (e (S| S ) (-YNE VS S LS S PR B !
e i L g e e W - Y s e 211 Caodar

S T TE

Tandine Number ] Fax Numiber i Mobile Number

A SR ) N SO S Y O i, ! {.I _|_J_L__L,,, ol th I I_L__J___L
39 Kelalons lm.\m.xluln’uuuIfm-b)rmv. Hmul ! I J ] L 40 Municipality Code nobsa.,r.f{,wnﬁ

AAALDOANYY YY)

41 Declaalion
| declare under the penaltics
and 1o the best uf my knowlodsgo
amendaed, and the regqulations issuad

ol perjury that this apphecation and all ks anachments, have been made in good faith, veaied by me shub
is true and correal, pursuant 1o the prcw\mns of Ihn Natonal Intemal Revenue, Cu;.!r- as RE VFN i
authotily thergof. Funthier, | give my consent 10 tha prog
contamplatad under the *Lala Privg

glof 2012 (IRA Lo, 10173) for tegiimate and lawiul purposes \!“q N e ﬂ'lﬂﬂ EC ‘VED
‘_/'_‘-—""T' : A
| Y

JG%J !ﬁl J ; W . TAXPAYERSY SERVICE

TUMPLOVL AN RZLO REPRESCNTATIVE T Tilelooit IO .

¥ -'lltlll‘(;iilljll atory ; S'_'._C !',,‘M
{Signature over Printed Name)

“Rote: The BIR Data Privacy Policy is in the BIR websile (www.bir.gov.ph) B 3 LTy -
Documentary Roguiremenfs: v o e JL’N ]
EAry? / 90{
For Locel Employee: For Alien Employee: A S——— e L 9
[__] 1. Any identification issued by an authorized governident body (e g. Birth [ | 1. Passport
Certificale, i’.‘Jj.:-:pu:I, Driver’s License, efc.) thof showes the name, { J 2. Working Fermit or photocopy of duly received Apphicition for Alien
. address and birthdate of the applicant Erapiayment (ALF) by the Department of Labior wind Employient
I I 2. Maiage Contract, it appheable, (DOLEY

PGESLSSION OF MORL THAR ONE TANEAYCR IGERTIFICATION NUMBLR (TIN) 15 CIRIMIRALLY PURIEHART L PURSLANT 10T
FROVIZIONS OF THE NATIOHAL IWTCRIAL EEVENUE COBY OF 1607, A8 AMENDEN,

T U O T O B C/ﬁ &uw | |_|_-! Li,l 1MJ || w 171 J. IE_&D 0P

t’.-?é‘
ol LS
l'lnun.‘hu.‘gwmq lb‘\r’




