Ta be Mlled up by BIRL__ e DLN:

BIR Form Mo.
D i Application for 1904
Kawanihan ng Rentas Internas H e g i St I Elti on Smmmary 2000 ( EHGB

For One-lime Taxpayer and Person Registering L L i '
undaer E.O. 98 [Securing a TIN to be able 1o ransact Mow TIN to be issued. il applicable
with any povernmaent olfica) iTo be filled up by BIR}

Fill in all appropriate white spaces. Mark all appropriate boxes with an “X".
Taxpayer Type D One-Time Taxpayer |2 Classification [ ]  Individual 3 Date of Registration
L3 = i i I |
DE.G.B& . I:I Mon-individual (To ba flied up by BIF) (MBdF DD § YYYY)
rrll Taxpayer Information
P TN = 000 5 RDO Code Sex [] Male
»
{Far Taxpayer w' existing Ty ——— — L —L {To be filled up by BIR) g S— D Female
7 Taxpayer's Mame | Last Mame, First Mame, Middle Mame, if individual/Registered Mame, if non-individual)
[=
I8 Civil Status ¥ SpOUSE Tormalen
» [] Singie’Wicow Wicower'Legally Separated (No dependents) 9A Spouse laxpayer |dentiicalion Numiber
[[] Head of the Family -
[C] Single with qualified dependent L L A L
Widow Widower with qualified dependent 9B Spouse Name
Lepally separated with qualified dependent -
[] Benetacior of a qualified senior citizen (ma mo. 7432
[(] Maried Last Name First Name Middle Name
10 Date of Birth / | 11 Telephone Number 12 Municipality Code (To be stied up by B
; - | ] j
L dale of (M EII_:I i YYYY) > L 1 1 1 1 ] 3 “
13 Local Address [Pleass indicate complete address) 14 Zip Code
i -
15 Foreign Address [Please indicate complele address) 16 Zip Code
>
.- [] (] i
H7 Conlact PersorVAccredied Tax Agent (T different irom taxpayer) 18 Telephone Number
> -
i ] [ i
[19 » One -Time Transactions (1o be flled up by one-tlime laxpayer only)
[T A]sale, Assignment and / or [ & |sale, Assignment and / or Disposal of Real | | C|Sale, Assignment and / or Disposal of Real
Disposal of Shares of Stocks Froperty(ies) classfied as Caprinl Asset Properly|les) classiied as Asset
[T 0] Donation of Properties [T E |rranstar ar properties by succession (Deatn) [T F |others (Specity) |
J20» Tax Types (Choose only the tax fypes that are applicable 1o you) FORM TYPE AIC
{To e iled up by ihe B [P b Fobeed i3 By e B}
Withholding Tax
Capital Gaing Tax - Real Property
Capital Gains Tax - Stocks
Documeniary Stamp Tax
Donor's Tax
E=state Tax
Miscellaneous Tax (Specify) | |
Mon-Taxable {under EO 98)
Others (Speciy) | | _
21 Declarabon Stamp of Recenang Ofsce
| declare, under thie penalies of perjury, that this form has been made in good faith, verifled by and Date of Receipt
e and o the best of my Knowiadoge and Debel, iS5 true and correcl, pursuant to e provisions of the
Mational Intermnal Revenue Gode, as amended, and the requlations issued under authority thereof,
mgmﬂm$
TAXPAYERAUTHORLIED AGENT TITLE/POSITION OF SIGNATORY {To be filed up by BIR)
(Signature over printed name)
> I I You I | e
ATTACHMENTS: (Pholocopy ondy)
For Payor of Capiital Gaine Tax (Siock. Real Estale) For Payar ol Final Tax on Winnings
-Birih Cerfificade o any doounen] Showing name. addness and birlh date ~Cerificalion from awarding company person
of laspayer appdca For Wehiole Registranis
-Deed of Sale “Birthi Cesrtificale or any dooument showing name. addvess 2nd Bt dabs
For Payor of Transier Tas of The appl icant
Donoe's Tas ~Cagh Irvecice or Orificlal Asosipl or Deed of Sale

Hirth Cerical of &y dooumert Shnawindg nams. address and birih daie For Criresr Aoplicanis



