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

TIN: __ A2\~ A0 ~ \\ - oo

LAST NAME: \f A

FIRST NAME;: ;A\/\"o YJM

\ )
mMIDDLE NAME: __ N/
DATE OF DIRTH: &ﬂz’r o, \ A1\

RDO: 0O¢D

TAXPAYER = J (
CLASSIFICATION: _LOCAL SR GUEE

Cill

BIR Authorized Signature

NOTE: PLEASE READ/ PALIHUG BASAHA
Please present BIRTH CERTIFICATE or ID or any

Document showing NAME and BIRTHDATE




