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

TIN: 213225445 e (e e
LAST NAME: _ NU&RE - / A A
FIRST NAME: _ KILSEY MANE ~

MIDDLE NAME: _LAGARIO

DATE OF BIRTH: _ Q- (4, [22% .~

081

_local emploges

AR(ENE 3 ARl ‘\JO,

Supervisor

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