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

TIN: ‘Hb" ‘675 -qu - 0ov

LAST NAME: brorez . O

FIRST NAME: Revld 7

MIDDLE NAME: ch?}\"\b a

DATE OF BIRTH: __[D~05-1248 £

RDO: 02
TAXPAYER
CLASSIFICATION: WO GMP IS B

 o{Uefuto

BIR Authorized Signature

NOTE: PLEA E nl BASAH
Please present BIRTH CERTIFICATE or ID or any

Document showing NAME and BIRTHDATE ,




