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For Corporations, Partnerships (Taxable / Non-Taxable), l l'/ = U [ ‘ - [ .- ]( l |’L F }‘

Including GAls, LGUs, Cooperatives and Associations TiNtobei . d, if applicable (To be filled in by BIR)

Fill in all applicable white spaces. Mark all appropriate boxes with an “X”.
Part | — Taxpayer Information

isteri Hi i 2 BIR Registration Date TCH
1 Registering Office  [/|Head Office [ _|Branch Office [ | Faqhty [ o mba l'] q M;R I_JZ; =
3 Taxpayer Identification Number (TIN) I }I ! I 1 0000 0 4 RDO Code | ('8 %{,
(For Taxpayer with existing TIN) || T 1 | B | ] o MRARA RS (To be filled up by BIR i il

5 Taxpayer Type

Corporation Regional Operating Headquarter
General Professional Partnership Regional or Area Headquarter
General Partnership - Joint Venture
Limited Partnership

National Government Agency

Cooperative
Resident Foreign Corporation
Local Government Unit- Non-Resident Foreign Partnership

Government Owned and Controlled Corporation Non-Resident Foreign Corporation

HEENERNN

Non-Stock, Non-Profit Organization Foreign Embassy and International Organization

NN NN

6 Registered Name (Copy exact name appearing in SEC Certificate of Registration / Charter / Cooperative Development Authority / HLURB)

| hoovie D Sovgmons Ve, |

7 Date of Incorporation/Organization/Cooperation 8 Taxable Year/Accounting Period Accounting Start Year
MM/DD/YYYY) 5 'MM/DD,
( 0 I\ 210 (21012 |» Calendar Year DFxscal Year f ey | ! b bl
9 Business Address {
Unit/Room/Floor/Building# Building Name/Tower Lot/Block/Phase/House No. Street Name Subdivision/Village/Zone
l | ; ll boxk ¢ \otd " ﬂbeu Yowss  Wanaan % !
Barangay Town/District Municipality/City Province ZIP Code
i Dasax | | oo~ Law L Cew L o |
10 Foreign Address I ‘ 1
11 Municipality Code e
e u?{w v l 12 Purpose of TIN Application l ]
13 Preferred Contact Type
Landline Number l:l Fax Number D Mobile Number Email Ayﬁé (required)
| om-oti-omq | I R ol i 0. won |

Part Il — Authorized Representative

14 Relationship Name (For Authorized Representative)

If/lpdividual (Last Name) (First Name) (Middle Name) Suffix

‘ dy L~ ¥enagty Auriony | LAmDA & | |

If Non-Individual  (Registered Name) s =
[ 3 — |
15 Relationship Type . s L 16 Tlﬁi of Authorized Representative

I:l Stockholder D Member D Tax Agent I:l Employee D Agent /HP 5 L. ] F1b { i [q 319 l -k 1010 | l
17 :Eﬂgmip Start Date l | l | | [ l 18 Address Type ; D Residence D Place of Business
19 Local Residence Address

Unit/Roam/Fl ilding Building Name/Tower Lot/Block/Phase/House No. Street Name Subdivision/Village/Zone

Barangay Town/District Municipality/City Province ZIP Code

| I | | |
20 Preferred Contact Type . . o /-.

D Landline Number DFax Number bIIe Number Email Address (required)

I ” ' /ﬂ ONNWLU Dy " ~ Voison - quolty Q M\\rmm |

Part lil - Business Information

21 Single Business Number I ]

22 Primary/Secondary Industries (Attach additional sheel/s, if necessary)

Industry Trade/Business Name Regulatory Body

Primary ] l |

Secondary




Page 2~ BIR Form No. 1803

Industry Business Registration Number B““";,i;gg%m" Btg o b:’f”f d%:‘i:; ) Line of Business
Primary ' I ] I | l | ] l (liD l“ ] l l
Secondary 1 L L I | l L1 1 ] L I l ]

23 Incentives Details

23A Investment Promaotion (e.g-PEZA, BOI)

23B Legal Basis (e.g. RA, EO)

23C Incentive Granted (e.g.

Exempt from IT, VAT, etc.)

|

l

P

23D No. of Years

23E Incentive Start Date (MM/DD/YYYY)

| -

23F Incentive End Date (MM/DD/YYYY)

e, l I |

s S

24 Details of Registration / Accreditation FROM TO
24A Registration / Accreditation Number 24B Effectivity Date (MM/DD/YYYY) (MM/DD/YYYY) 24C Date [ssued mmoD/YYYY)
[ | i i VS i o SRR [ i 4 BT
o Regairs i ey | P e |
l l | [ B [ | O e |

Part IV — Facility Details
25 Facility Details (PP-lace of Prodiiction/Plant; SP-torage Place; WHWarehause; SR-Showroom; GG-Garags; BT-Bus Terminal; RP-Real Property for Lease with No Sales Activity;)
25A Facility Code iti i
AFadiity Code | f 258 FaciityTyse | PP [ Jsp [ W[ JsR [ Jee [ T [ ke [ Jomer specm [ '
26 Facility Address
Unit/Room/Floor/Building# Building Name/Tower Lot/Black/Phasse/Houss No. Strest Name Subdivision/Village/Zone
Barangay Tl Town/District Municipality/City. Province ZIP Cade
- Part V - Tax Types
27 Tax Types (This portion determines your tax liability/ies) (To be filled up by BIR)
Form Type ATC Form Type ATC

Withholding Tax

Z Registration Fee l

Compensation

Percentage Tax

Expanded

Stocks

[

Final

Overseas Dispatch And
Amusement Taxes

-

Fringe Benefits

Under Special Laws [

| l

Lo o

\ Percentage
ercentage T;

Other Percentage Tax under NIRC (specify)

ONETT not subject to
CGT

|

Percentage Tax on
Winnings & Prizes

Documentary Stamp Tax

NOOONoooi0

On Paid On D: its And
Vieid t:nmliip:;hslsub:ggj?: " Regular "
. Income Tax " %‘ﬁg ;_r;x)e Transactions “
i Capital Gains — Real
Excise Tax Pra;p :n?au s —Re

Alcohol Products

Capital Gains — Stocks

Automobile & Non-
Essential Goods

Donor's Tax

Cosmetics Procedures

Estate Tax

|
|
|
|
l
|

Mineral Products

Miscellaneous Tax (specify)

Petroleum Products . .

Sweetened Beverages |

LIf (o ooy oo o

Others (specify)

Tobacco Products

I
|
.
|
|
I
|
|

LI O oo o gt

Tobacco Inspection Fees




e Page 3 — BIR Form No. 1903

~— Part VI -Authority to Print
28 Authority to Print Receipts and Invoices R :
28APrintersName | Widnae\  bodwawo Ve i |
28B Printer’'s TIN 28C Printers Accreditation Number : 28D Date of Accreditation
, /ill‘\ml-loﬂHI*!%!‘%MHOMq N | osowr 0190000000001 e o! [0,3]2 10119
28E Registered Address ‘ e
Unit/Room/Floor/Building# Building Neme/Towsr Lol/Block/Phase/House No. Strest Name Subdivision/Village/Zone
I n | " || boowsid€  Saqures " A Gt |
// Barangay Town/District Municipality/Gity Province ZIP Ceds
I Qe ! " Wondrve H (EpV " l
28F Contact Number l ; l 28G E-mail Address I l
28H Manner of Receipt/invoices [ |Bound [ ] Loose Leaf [] others
28l Descriptions of Receipts and Invoices (Additional Sheet/s if Nacessary)
NO. OF ; :
Des cripﬁ dn TYPE BOXESIgOOKLETS SE‘?S gER gng; SERIAL NO.
VAT [NONWAT | LOOSE | BOUND oLy | PERSET START | END

L/ Ofnican  Veceipy 1| @ lﬁ Clall [01A g/, i |
' huing Sﬁu\mm\ o I D IZI @ @ [ﬂ{ﬂ l_{,ll]él/ ‘ \m)‘ I
| A N B E BN

l |'Hn R B B ER

Part VIl - Stockholder/Partner/Member

s

ZQStockholdel’s/Partnel’slMémber‘s Name (attach additional sheet, if necessary) t
29A  (Last Name) (First Name) (Middle Name) (Suffix) 28A TIN

I | | L W e ]
29B  (Last Name) ) (First Name) (Middie Name) (Suffix) 29B TIN

I o | L W B B B
29C  (Last Name) (First Name) (Middle Name) (Suffix) 29C TIN

I ll I L W B T ]
29D  (Last Name) (First Name) (Middle Name) (Suffix) 28D TIN

| L I L W e e ]
29E  (Last Name) ‘ (First Name) (Middle Name) (Suffix) 29E TIN

30 Declarati {Ill']lli'llll'llllll

|We dedlare, under the penalties of perjury that this application has been made in good faith, verified by me/us and to the best of my/our knowledge and belief, is true and comrect, pursuant to the
provisions of the National Intemal Revenue Code, as amended, and the regulations issued under the authority thereof. Further, liwe give my/our consent to the processing of mylour information as
contemplated under the *Data Privacy Act of 2012 (R.A. No. 10173) for legitimate and lawful purposes.

MAY DR 0. AMDARNER A TREAGUUER 475 - 963 - [25-000
President/Vice President/Principal Officer/A dited Title/Pasition of Signatory TIN of Sighatory
Tax Agent/Aﬁﬁorized Representative/Taxpayer
(Signature aver Printed Name)

Tax Agent Acc. No. / Atty’s. Roll No. (I, applicable) Date of Issuance Date of Expiry
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Taxpayer's Copy
>
CDR  CHECKLIST OF DOCUMENTARY Z ) / ’
F1103 REQUIREMENTS - Date : [, L /1499
B QF11-05.2020.00 N
REVISED JAN202
e BUREAU OF t% Due Date : U ( , Z\b
INTERNAL REVENUE  j o
APPLICATION FOR REGISTRATION : :
ORPORATIONS, PARTNERSHIPS (TAXABLE OR NON-TAXABLE) e |
IMPORTANT: TIN .
1. Processing of transactions commences only upon submission of
complete documents. INCOMPLETE REQUIREMENTS WILL BE
, S Nature of Transaction: | {VAEE
. Marl or submitted documents and “X" for lacking documents. 3
FOR CORPORATIONS/PARTNERSHIPS 0 F Q h u(.d %b
)~ 1 BIR Form No. 1903 version January 2018 (2 originals)
1 2 SEC Certificate of Incorporation; (1 photocopy) or Gross: P m ¢ m
( Certificate of Recording {in case of partnership); (1
photocopy) or Tax Due: P D 1
License to Do Business in the Philippines (in case of
forei ti ; (1 phot
ort.ilgn corporation) ‘( photocopy) Surcharge P ,M n
D 3 Articles of Incorporation; (1 photocopy) or o
J ‘ Articles of Partnerships; (1 photocopy) | S Tk ¢ MQ,@\’L’UP C‘
4 [ BIR Printed Receipt/Invoice (Available for sale at the IRekes
/ New Business Registrant Counter); or . ‘ m
Compromise P ¢
[J Final & clear sample of OWN Principal Receipts
Invoices (1 original) TOT P i (4 W _S—b
AL «

(Sample layout is also available at the New Business

Registrant Counter); \ﬁ ‘ l({ "L’)

Note: In case taxpayer-applicant will opt to print its own Computed by
receipts/invoices, taxpayer-applicant should choose an

Accredited Printer who will print the receipts/invoices.

O

Payment of P530.00, if applicable, for the following:

= P500.00 Annual Registration Fee (RF);

= P30.00 Loose Stamp/s (DST) to be affixed on the
Certificate of Registration.

Note: If the Registration Fee of P500.00 was already paid,
the proof of payment (1 photocopy) shall be submitted.
The payment of ARF is not applicable to Nonstock/Non-
profit Organization not engaged in business.

1 Iftransacting through a Representative:
/ 1.1 Board Resolution indicating the purpose and the
name of the authorized representative; or
Secretary’s Certificate; (1 original)
1.2 Any government-issued 1D of the authorized
representative; (1 photocopy)

2 Franchise Documents (e.g. Certificate of Public ;
Convenience) (for Common Carrier); (1 photocopy)

Franchise Agreement; (1 photocopy)

Memorandum of Agreement (for JOINT VENTURE);
(1 photocopy)

O 00 O

5 Certificate of Authority, if Barangay Micro Business
Enterprises (BMBE) registered entity; (1 photocopy)
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Date]

Submitted by:
Name of Taxpayer/Representative

A

Date:

Received by:
: 1§ Ry

Return of Document/s

Upon preliminary evaluation of the completeness of the application
and its supporting documents, the applicant has been informed of
the identified lacking documentary requirement/s (marked “X")
above for completion or resubmission of application.

Evaluator/Officer Return Date of Document/s:

Acknowledgment by the applicant:

[ , of legal age, hereby acknowledge the
identified lacking documentary requirement/s (marked “X”) and
understand that pursuant to the IRR of RA 11032 otherwise known
as “Ease of Doing Business and Efficient Government Service
Delivery Act of 2018”, the government office or agency shall not
process deficient or incomplete applications or requests.

Date:

|\ POPEOEE ]/ | RGeS ) 1 P e N S T



