(To be filled up by BIR) DLN: [NOTE: This form shall be used in RDOs with eTIS-1 only]
BSLs BIR Form No.

FEVLCHE M E i Application for Registration 1 9
it November 2(9 (ﬂ.CS)

=) Department of Finance
-/ Bureau of Internal Revenue

L. B, & [500000l

For One-time Taxpayer / Person Registering under E.O. 88 Py
|ﬂﬂd Foreign Nationals = TIN to be issued, if applicable (To be filed up by BIR)
Fill in all licable white s s. Mark all aj iate boxes with an "X".
Taxpayer information

1 Taxpayer D E.O. 98 - Filipino Citizen E] E.O. 98 - Foreign National 2 BIR Registration Date (MM/DD/YYYY)
Type [] oNETT - Filipine Citizen [] ONETT - Foreign National
[:] MNon-Resident Foreign Corporation I:l Non-Resident Foreign Partnership I ! 1 | .
3 T r Identification Number (TIN 4 RDO Cod [
(F:fs-a{ed with 'iw‘mu) il | o1 | ’ Lt l i jeuy l l OIOIOIOIO[ (fabeﬂedipbyBlR}
5 T r's Name i (Last Name) I (First Name) {Midclle Name} (Suffiy) (Nickname)
P | Lo |

(If Non-individual, Registered Name) (If ESTATE, ESTATE of First Name, Middie Name, Last Name) (If TRUST, FAO First Name, Middie Name, Last Name)

 Gender 7 Date Of Birth/Organization 3 Place
[] maie [ ] Female Date (MWDD/YYYY) o Fo o I ofBirthl |

9 Mother's Maiden Name 10 Fathers Name

Bl |

11 Citizenship 12 Other Citizenship__,

= |
13 Identification Details (e.g. passport, government issued ID, company ID, etc.)

T Number MF Qam%mnamn Expiry Date (MM/DD/YYYY) _ issuer : Place/Country of Issue
LM ”_ [ 1 1 T L 1 L Ll ” 3 “

14 Preferred Contact Type ne®s
[ ]Phone Number [] mobite Number |1 Fax Number [1 Email Address (required) '

15 Local Address | [ H

Lot#/Bildi/Phase/House#/Unit/Room/Floor/Bldg #/Sub Street Building Name/Street Name/Subdivision/Vilage Zone Province
Municipality/City/District Barangay : prlcoae'
16 Foreign Address
17 Foreign TIN (if any) l | 18 Date of Amival in the I i | I
s Philippines (MM/DD/YYYY) L i L
Muricpa 20 Cvil S | ;
| it (T:‘;'e“fg:"gp‘:ﬁfm | | I Ml Status [ gingle  [] Mamied [ | Widowler | ] Legally Separated
21 Claiming for Additional Exemptions? D Yes D No 22 If yes, enter number of Qualified Dependent Children I:
{Enter information abouf children in Table 1)

(23 Spouse Name _ (Last Name) (First Name: Middie Neme 24 Spouse TIN ;
= | SR I W e e 5

] i Transaction Details
25 Pu of Registration
Dealing with Banks [Irranster of Properties by Succession (Death)

[ IDealing with Government Agencylies [_Isale, Assignment and/or Disposal of Real property(ies) classified as Capital Asset
[ Jponation of Properties [_Isale, Assignment and/or Disposal of Real property(ies) classified as Ordinary Asset
[ IDividends/interest Transaction [Isale, Assignment andior Disposal of Shares of Stocks

DRoyalﬁes Transaction E:}Others (Specify) [ |
26 Tax Types (fhis portion defermines your (ax liability/ies) FORM TYPE ATC

To be accomplished by the Bl
[ withholding Tax | |

[] capital Gains Tax- Real Propesty 1
[] capital Gains Tax- Stocks . | |
C Documentary Stamp Tax . t } I
[[] ponors Tax k= |
[] Estate Tax

E Non-Taxable (under EQ 98)
[ miscetianeous Tax (speciy)

»4 OJOEO.O.OI

[] others (specity) ]

| | Ja = |
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Page 2 - BIR Form No. 1904

[Partii Withholding Agent/Accredited Tax Agent Information
27 Withholding Agent/Accredited Tax Agent's Name
(If Individual) {Last Name) (First Name) (Middle Name) (Suffix)

| ~ | | I |

(If Non-individual, Registered Name)

| , _ |

28 Taxpayer dentification Number (T1N) | @ B = ]'Iié'éoo Code [ I

30 Local Address

Lot#/Bildi/Phase/Housek/Unit'iRoom/Floor/Bidg. #/Sub Street Building Name/Street Name/Subdivision/Village Zone Province
e ) Barangay I_‘ch:me :
31 Preferred Contact Type
[ ]Phone Number [ Imobite Number [} Fax Number [ Email Address (requiec

|| | I} |

TABLE 1 - Qualified Dependent Children

32 Name of Gua]?'ﬂed refersto a Jegi?mte, ﬁmgf?mre, or legally adopted child chiefly dependent upon and living with the taxpayer, not maore than 21 years
Dependent Children of age, unmarried and not gainfully employed; or regardiess of age, is incapable of self-support due to mentai or physicai defect.
i Date of Birth ek Tmentely,
Last Name First Name Middle Name ; Suffix (MMDDAYYYY)  physically

324 =

i (A o oy I:]
328 -
L32 1 1 1 1 1 D

C ]

[ S B ) El

32D/
ot 1 LN B D

33 Declaration

ideclare, under the penalties of perjury, that this application has been made in goed faith, verified by me and to the best of my knowledge and belief,
is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.

>

Taxpayer/Authorized Representative
(Signature over Printed Name)

DOCUMENTARY REQUIREMENTS: *
[JA For Individual - Any identification issued by an authorized govemment body (¢.g. passport) that shows the name, address and birthdate
of the applicant
[_1B. For Non-individual - Any official document (e.g. Articles of Incorporation, Certificate of Residency) issued by an authorized government body
(e.g. govemment agency - tax authority) that shows the name of the non-individual and the address of its principal office
C. Additional Attachments, (if applicable):
[]peed of Sale/Deed of Assignment/Morigage Document, whichever is applicable in case of sale, assignment, mortgage,
purchase and/or disposal of shares of stocks and/or real estate properties
[ Jpeed of Donation for donation of properties or transfer by gratudous !ltle
Transfer of properties by succession: - - =
[_]Deed of Extrajudicial Settlement of the Estate/Judicial Seftiement of Estate

[_]Death certificate of the decedent

I:]Cash Invoice or Official Receipt for brand new vehicles in case of claim of winnings involving personal properties subject
to registration

[IDeed of Sale or COR with LTO, in the case of a sale of second-hand vehicie

[Icertification from Awarding Company/Person in case of Claim of Winnings
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