GG fy
'(TobeﬂlledupbyBIR)DLN: M U Z 3 “ 3 1 B U 1 7 5 / }
Republic of the Philippines App“cation for RegiStration { BIR Form No.

Department of Finance

Bureau of Internal Revenue 1 90 1

.Ianuary 2018(ENCS)

For Self-Employed (Single Proprietor/Professional),
Mixed income Individuals, Non-Resident Alien
d in Trade/Busi , Estate and Trust

. Mark all

1 PhilSys Number (PSN) 2 Registeﬁr;goﬁo‘e‘\‘ 3‘,BLR ml}deﬁiiﬂggme
z - 0
= I“Ijenlﬁﬁlllge(lmvl)l L1 /] Hgas offee [] Branch offce ML
axpayer cation Number b I 5
(For Taxpayer with existing TIN) ¥ 12126 0,0 0,%,0
6 Taxpayer Type > !
D Single Proprietorship Only (Resident Citizen) l:]
- - : : Mixed Incom pensation Income Eamer, Single
[] Resident Alien - Single Proprietorship (] Proprietorship & Professional
D Resident Alien — Professional D Non — Resident Alien Engaged in Trade/Business
[] Professional - Licensed (PRC, IBP) [] Estate - Filipino Citizen
D Professional — In General D Estate — Foreign National
[] Professional and Single Proprietor [] Trust—Filipino Citizen
I___, Mixed Income Earner — Compensation Income Eamner & D Trust — Foreign National
Single Proprietor
7 Taxpayer’'s Name (if individual) (Last Name, (First Name) (Middle Name) : (Suffix) {Nickname)
I Ybones Rogelio | luhacao
(If ESTATE, ESTATE of First Name, Middle Narne, Last Name, Suffix) __(If TRUST, FAO: First Name, Middle Name, Last Name, Suffix)
8 Gender Male D Female | 9 Civil Status I:I Single D Married D Widow/er D Legally Separated

10 Date of Birth/Organization Date (in case of Estate/Trust) (MMDD/YYYY)) 0,2]0y 9[ 119,5,€ I 11 Place of Birth | ?o(a\ad La ,
12 Mother's Maiden Name | {looma  Vilo 13 Father's Name
14 Citizenship z (= 15 Other Citizenship L |

16 Local Residence Address
Unit/Room/Floor/Build

gt Building Neme/Tower LotBlock/Phase/House No. srmrN-mo/ tum)m &/H’\]ﬂ MM&

L | | Lawpuhn | l |

Barangay Town/District Municipality/City Province ZIP Code

Pusok | | - Uy | @h : | |
N = . sinet s | i} /c T Handv..

L II I [ dugoe  ¥rapomn |

Barangay Town/District Municipality/City vailca 2ZIP Code

| /mm i | weomw | ey ||

- e P S i v
19 Munici Codi [——‘I —
(To = ||Il::!I ui:y by BlR)e 20 Purpose of TIN Application l_%*'

21 Identification Details (e.g. passport, govemment issued ID, company ID, etc. ) !
Type 1D Number Effective Date (MM/DD/YYYY) _ Expiry Date (MM/DD/YYYY) Issuer Place/Country of Issue
| Dy \.\ctv\gjl W-03-ov0aql [| | | ;| | | L Hoclorala e 2] Lo | oilippiney |
22 Preferred Contact Type
Landline Number | ] Fax Number ] Moyne/Number Email Address (required)
I | | _oawessony [ oy - wodrinesbhop @ ohog. |
23 Are you availing of the 8% income tax rate option in lieu of Graduated Rates? [] Yes [] No
PART Il - Spouse Information = b
Employment Status of Spouse -Unemployed l:lEmployed Locally l:lEmponed Abroad DEngaged in Business/Practice of Profession
25 Spouse Name (Last Name) __(First Name) (Middle Name) (Sufix) | 26 Spouse TIN
W Yo : =
i S " WARAR T§e&3A " DS " ]LI | H | l l | H lﬂ_Q_QLQ_J
27 Spouse Employer's Name (Last Name, First Name, Middle Name, if individual)(Registered Name, if Non-Individual) 28 Spouse Employer's TIN
H [’—*']HHHUQ_M_QN_'
S PART Il - Authorized Representative
|29 Relationship Name (For Authorized )

Individual __(Last Nams) {First Name) ‘Middle Name, Suffix
RY | kemncta Aty | LAMDAG I I

If Non-Individual (Registered Name) |

= —

TIN 405 4¢- a5 9




30 Relationship Start Date muppryyy) N

Pw 2— BiR Form No. 1901
[ ] Residence [ | Piace of Business| | Employer Address

] L] 31 Address Types

32 Local Residence Address
Unit/Room/Fioor/Buiding#

Building Name/Tower

Lot/Block/Phase/House No. Strest Name Subdivision/Village/Zone

|

n g u ]

Town/District

L

|

33 Preferred Contact Type

Landline Number DFax Number

[ [ [
VD!}a{lle Number

Email}ddress (required)

O

/
/" 00155 DAY /oy - woddneshs
Part IV - Business Ihformation

34 Single Business Number

35 Primary/Secondary In;mstﬁes (Attach additional sheet/s, if necessary)

Industry Trade/Business Name - Regulatory Body
Primary L ]
Secondary I ]
Industry | Business Registration Number | Businose Fegistraton Date el Line of Business
Primary l I / 22 |
Secondary | Lo Lol I i |

36 Incentives Details

36A Investment Promoti

j 36B Legal Basis

36C Incentive Granted

(e.g. PEZA, BOl) (e.9- RA, EO) (e.g. Exempt from IT,VAT,etc.)
36D No. of Years 36E Incentive Start Date I l l P g 36F Incentive End Date : l T
37 Details of Registration / Accreditation FROM T0
37A Registration / Accreditation Number 378B Effectivity Date (MMDD/YYYY) (MMDD/YYYY) 37C Date Issued mmoorvyyy)
| NN T
37D Registered Activity 37E Tax Regime (Regular, Special, 7 37F {AMeﬂvI!y Start Date 37G mwm Date
l Il ] SR

38 Facility Details (PP-Placa of Production/Plant; SP-Storage Place; WH-W:

38A Facility Code F

(To be filled up by BIR)

| | 388 Faciity ype [ Jee e Dwu [ Isr[Jee [ st [ [re [ Joter (spectm

GG-Garage; BT-Bus Termi

il; RP-Real Property for Lease with No Sales Activity)

38C Facility Address
Unit/Room/Floor/Building

Building Name/Tower

No. Street Name division/V.

| | | |

Town/District

ty/City ZiP Code

L

|

u n T

== e—

PartV-Tax T T@e

39 Tax Types (this portion determines your tax liability/ies) (To be filled up by BIR)

Form Type

ATC Form Type ATC

Z Registration Fee

Withholding Tax
D Compensation I “ l Percentage Tax
[ ] Expanded . Stocks | | |
oo I o=l I

I:I Fringe Benefits

Under Special Laws l II l

Other Percentage Tax under NIRC (specify)

LI

o —
D am:;g: ;::;" ———T_—J Documentary Stamp Tax
[ ] Cnimeran ot on Doposts e ﬁ I [ ] Regular | ” |
(DR [

o T " ——
(] Acorol Products | [ V0T comoamesoss | ||
[ | e
D Cosmetics Procedures I:I:] D Estate Tax [_
D Mineral Products D Miscellaneous Tax (specify)
(T poompossen [ || | |
[ ] swestened Beverages l:':l [ 1 others (specify) -
D Tobacco Products =
D Tobacco Inspection Fees




Page 3— BIR Form No. 1901 _
Part VI - Authority to Print '

40 Authority to Print Receipts and Invoices

40A Printer's Name | Wione,  ba c 40B Printers TN [4,4,4]-
40C Printers Accreditation Number| w91 0\¢ 000309001 40D bgte of Accreditation (MMDD/YYYY)
40E Registered Address =
Unit/Room/Floor/Building g Name/Tower Lot/Block/Phass/House No. Strset Name Subdivision/Vilage/Zona

= L : “oomoe Sounee L Ao Go ]
B: Town/District Al

ipality/City Pravince ZIP Code

L Qo II I Wanpaos Ur l_l
40F Contact Number I l 40G E-mail Address

40H Manner of Receiptinvoices || Bound [] Loose Leat [ ] others
401 Descriptions of Receipts and Invoices (Additional Sheet/s if Necessary) : :
: NO.OF NO. OF NO. OF

- vEE o8 o B SERIAL NO.
. VAT INON-VAT | LOOSE angx,i'm PER SET START END

| Oekeipe  Veqpt

, L] 5 [o] |
| By Siswens WO O d | Gl LT |
| ''H H . L]

I |ImE i I:J:l HE I
41 Type of Multiple Employments Sucosssive smployments (Wih provous D cmwm'“"”"mmm"m’"w"”““mm

_Part Vil - For Emplo
loyer/s within the calendar year) year)

| (I successive, enter previous employer/s; if concurrent, enter secondary employer/s)
Previous and Concurrent Employments During the Calendar Year

]

41A Name of Employer 41B TIN of Emplo er
41C Name of Employer
42 Declaration
| declare, under the penalties of perjury, that this application has been made in good faith, venﬁed 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 the authority thereof, Further, \giva jonsqpTo g processing of my information as contemplated under the *Data Privacy Act of 2012 (RA.

No. 10173) for legitimate and lawful purposes.

axpayer/Authorized Representative
(Signature over Pﬂnted Name)

Part VIl - Prlmarleumnt Em oyer Information

43TypeofRegistered Office [ | HeadOfice [ | E0ench 44N | |- -, Bl | || 45Ro0Cade [ |
46 Employer Name If Individual  (Last Name) {First Name) {Middle Name) (Suffix)

If Non-Individual  (Registered Name)

47 Employer Address -
Unit/Room/Floor/Buildingt Building Name/Tower Low/Block/Phase/House No. Strest Name Subdvision/Village/Zone
L ] | |
Barangay T Municipality/City Province ZIP Code
l ] il I L |
48 Contact Details : —
Landline Number Fax Number Mobile Number Email Address (required)

| | L |

49 Relationship Start Date mmporvyyy) | | | | L] | 50 Municipality Code (To be filled up by BIR) LnElr by o}

51 Declaration Stamp of BIR Receiving Office
| declare, under the penaties of perjury that this application has been made in good faith, verified by me and to the best of my knowledge and belief, is true and and %\Of Receipt
correct, pursuant to the provisions of the)

ational In!emal Revenue Code, as amended, and the regulations issued under authority thereof. Further, | give my consent
to the processing of my information ge-coNEMle o]

depiiag *Data Privacy Act of 2012 (R.A. No. 10173) for legitimate and lawful purposes. ,\ﬁ 5 “

EMPLOYER/AUTHORIZED REPRESENTATIVE Title/Position of Signatory 1 ﬁ MAK (QL‘)
ignature over Printed Name,




CDR “IIBUBLId | U DULUMENTARY

F11BF  REQUIREMENTS

REVISED JAN2020 QF11-07.2020.00
BURBAU OF
INTERNAL REVENUE

APPLICATION FOR REGISTRATION
>
BRANCH AND FACILITY =
IMPORTANT: =
1. Processing of transactions commences only upon submission of ﬁ
complete documents. :

i =
2. Mark "v" for submitted documents and “X" for lacking documents,
REGISTRATION OF BRANCH
(O 1 For Individual:
pd BIR Form No. 1901 version January 2018 (2 originals);
For Non-Individual:
BIR Form No, 1903 version January 2018 (2 originals);

()2 OBRPrinted Reccipt/hwoilc (Availablefor sale at the New
Business Registrant Counter); or

74
/

O Final & clear sample of Principal Rec, ié?%mzs (1~

original) ﬁ [_}\; U -
(Sample layout is also avail leat he\‘N\:’w/Busincs;ﬁegistrant
Counter);

Note: In case taxpayer-applicant will opt to print its awn
receipts/invoices, taxpayer-applicant should choose an
Accredited Printer who will print the receipts/inveices.
O 3 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 poid, the
proof of payment (1 photocopy) shall he submitted. The payment
of ARF is not applicable to those exempt entities.
REGISTRATION OF FACILITY TYPE

O 1 For Individual:
BIR Form No. 1901 version January 2018 (2 originals);
For Non-Individual:
BIR Form No. 193 version January 2018 (2 originals};
J Ej 1 If transacting through a Representative:
v For Individual:

1.3 Special Puwer of Attorney (SPA); (1 original)

1.4 Any government-issued ID of the authorized
repr ive; (1 photocopy)

For Non-Individual:

13 Board Resolution indicating the purpose and the name at
the authurized representative; or Secretary’s Centificate; (1
original)

1.4~ Any government-issued ID of the authorized

" represenmtive; (1 photocopy)

S
2 DT Certificate or SEC Registration Certificate (if with business
# name}; (1 photocopy) (lor Branch only)

3 Articles of Incorporation/Partnership (if line of business is
different from the Head Office); (1 phatocopy) (tor Branch only)

O 4 Franchise Documents (e.g. Certificate of Public Convenienee)
{for Commnion Carrier); (1 photovopy) (for Branch only)
O 5 Franchise Agreement; (1 photocopy) (for Branch only)

()6 Memorandum of Agreement (for JOINT VENTURE); (1
photocopy) (For Branch only)
07 Certificate of Authority, if Barangay Micro Business Enterprises
(BMBE) registered entity; (1 photocopy)(for Branch only) L *
8 Proof of Registration/Permit to Operate BOI/BOI-ARMM, PEZA,
BCDA, TIEZA/I‘EZA, SBMA, etc. (1 photocopy) (tor Hrg‘lcll only)

Submitted by: _/_IL&M_‘%&_ Date: _ﬂ_’” E‘m’ 2“23
Name q{(}‘mg?py;{/lklepres tative ;

MR S : 1 PR o
Received by: Bevgase = Date; 5 t" N UL
Officer
Return of Documment/s
Upon preli y evaluation of the compl 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 Retum Date of D ntfs

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:

) E:;OURCLIENT

INK AND HOW WELL
MER SATISFACTION



