
BUREAU OF INTERNAL REVENUE 
REVENUE DISTRICT NO. 081 

CEBU CITY NORTH 

CLIENT SUPPORT SECTION 
TIN VERIFICATION SLIP 

TIN: 348-9-T29
LAST NAME: an 

** 

FIRST NAME:Car lle Marie **** * ***** *** 

MIDDLE NAME: ferngnde2 

DATE OF BIRTH:/ NNem ber , OK17 
*** 

RDO: O 
**** * 

TAXPAYER 
CLASSIFICATION: CAl Enho hocal 

RESE ALI9R 
eveni 

BIR Authorized Signaturre 

NOTE: PLEASE READ/ PALIHUG BASAHA 
Please present BIRTH CERTIFICATE or ID or any 
Document showing NAME and BIRTHDATE 
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