o

Application for

Republika ng Pilipinas
Kagawaran ng Pananalapi
Kawaniran ng Rentas [ntemias

BIR Fomn No.

04

January 2000 { ENCS )

Registration

77
For One-time Taxpayer and Person Registering LA

O 1 3 10°

unger E. O 98 (Securing a TIN {0 be able {0 transact
with any government office)

New TIN to be istued, if'applicable
{Ta be filled up by BIR)

Fil in all appropriate white spaces. Mark all appropriate boxes with ah "X”.

DOne-Time Taxpayer 2 (Classification D Individual 3

Lleoss | .

1  Taxpayer Type

Non-individual

Date of Registration

»
(To be fitied up by BIR)

W7 B0 7 Yoy

Taxpayer hformation

- Sale, Assignment and / or
Disposal of Shares cf Stocks

Donation of Properties

Sale, Assignmenrt and / or Disposal of Real
Properiy(ias) classified as Capiial Asset
- Transfer of Propedias by Succession (Death)

B
2

Part] )
4 TiN 5 RDO Code 6 Sex Male
| I, 0.0,0 b . B
 (For Taxpayer wi existing TiN) LN, N el W 2t {To be flled up by BIR) dererreet Female
7 Taxpayer's Name ( Lasl Name, First Name, Middle Name. if mchwduallReglstered MName, if non-individual)
. Doty Cmauf Mﬁh‘
B Civil Status ' T Bhouss Information
[z'S|ngle!WldowNWdawer!LegaI!y Separated {No dependents) gA Spouse Taxpayer identification Number
1 Head of the Family .~ >
O Single with qualified dependent et P L PR
Widow/\Widower with gualified dependent aB Spouse Name
Legally separated with quaiified dependeant »
Benefactor of a qualified senior citizen (RA No. 7432)
] Married ) Last Name First Name Middle Name
10 Dale of Birth 1 - - - 11 Telephane Number 12 Municipality Code {To be filled up oy BlRJ
. L0k [22 71 7]
ate of Organization TON T vy . [ . . . . ' . .
13 Loca! Address (Please indicate complete address) 14. Zip Code
MLRETHEGa aop BTy il ceod .
S T - : L ] 4
15 Fc-'-'ngr Mc;ess d’-‘*e:»s# ﬂd'C&»ﬁ compiele pddress S 16 ZipCode. .
17 Contact PersortAccredited Tax Agent (if different from taxpayer) ~ ™
18 , Cne -Time Transagtions (7o be filled up by one-time taxpayer only)

|| C }sale, Assignment and / or Disposal of Real
Property(ies) classified as Ordinary Asset

‘ Omers (Specify) |

20 , Tax Types (Choose oniy the tax types that are appticable to you) FCRM TYPE

{To ba filad ug by the BiR}

ATC
(T ba fited un by the BIR)

Withholding Tax

Capital Gains Tax - Real Property

Capital Gains Tax - Stocks

Documentary Stamp Tax

Donor's Tax

Estate Tax

Miscellaneous Tax (Specity) | _ |

HERERNENE

Non-Taxable (undar EO 88)
Others (Specify) f i

| 21 Declaration
| declare, under the penalties of perjury, that this form has been made in good faith, verified by

me and to ! hest of mv knowledoe and belief. is true and correcl. pursuani io the orovisions of the
Mational | nue Code, as amended, and the régulations issued under authority thereof.
hRigl “Attachmenis complete?
TAx@?ERfAumomzeo AGENT TITLEPOSITION OF SIGNATORY {To ba filled up by BIR)
(Swgnature over printed name} o
Yas Mo. -

Stamp of Recaiving Office
ang Date of Receipt

ATTACHMENTS: {Fhotocopy only}
For Payar of Capilal Gains Tax (Siock, Real Estale)
-Birtn Cerlificate or any document showing neme, address and birth dale

For Payor of Final Tax on Wlnmngs o
Cem!'cahon from awarding company/person



