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e |

Use Only Item 70106/13ENCS!
BIR Form Ma.
Republika ng Phipinas Annual Income Tax Return 1701
Kagawaran ng Pananalapl For Self-Employed Individuals, Estates and Trusts
Kawanihan ng Rentas Intemas | Enter all required information in CAPITAL LETTERS using BLACK ink. Mark applicable | June 2013 (ENCS)
Boxes witlt an X" Two copies MUST be filed with the BIR and one held by the Tax Filer. Page 1
1 For the Year 2 Amended ;
amacovy; L1112 | /20 215 | Az [Yes  [X]No | 3 Short Period Refurn? [ | Yes No
4 Alphanumeric Tax Code (ATC) I | 11 011 Compensation Incoma | X | Il 012 Business Income [ Income from Profession | | 1013 Mixed Income

Part | - Background Information on TAXPAYER/FILER
5 Taxpayer Identification Number (TIN) |9 (4 (8|=| 1,94 |=]9,7,4|-|0[0[0[0[6RDOCede [s 3 A
7 Tax Filer Type | Single Proprietor | X[ Professional Estate [ T Trust
B Tax Filer's Name (isst vams, First Name, Midals Name for indvidual) £ ESTATE OF (First Mams, Midis Mama, Last Name) / TRUST FAO  Fust Neme, Modls Mame, Last Nams)
STA. TERESA NOEL FILOTEO
9 Trade Name
STA. TERESA, NOEL, FILOTEO
10 Registered Address (indicate complefe registered address)
137 J. JOHNTON STREET, SAN JOSE GUSU, ZAMBOANGA DEL SUR, ZAMBOANGA

CITY
11 Date of Binh (MMOD/YYYY) 12 Email Address
08 |/|25]|/]1 9 6 7 |jkstateresat6@gmail.com
13 Contact Number 14 Civil Status
09264754782 | |single | x|Maried | | Legally Separated | | widower
15 If Married, indicate whether spouse has income | | With Income [ X | With No Income | 16 Filing Status [ ] JointFiling | ] Separate Fiing
17 Main Line of : T
Meinire® | TRAFFIC AIDE | | 18PSIC (4932 [19Ps0C]g 1 6 2
: Itemized Deduction tional Standard Deduction (OSD
20 Method of Deduction X] ] P il Standard Daductio "{ }m:m Sales!

Sec. 34 (A-J) MIRC]
21 Method of Accounting | X | Cash | IT;ﬂux:rual | Cthers {Specify)

22 Income Exempt from Income Tax? [ | Yes [X] No 23 Income subject to Special/Preferential Rate? [ | Yes [X| Mo
If Yas, fill up slso Mandatory Attachmants PER ACTIVITY (Part X) H Yas, fill up alse Mandatory Attachmants PER ACTIVITY (Part

i i e 25 If YES, enter number of Qualified Dependent Children
24 Claiming Additional Exemptions? El Yes No L shbalbeil o el

Part Il - Total Tax Payable (Do NOT enter Centavos)
26 Total Income Tax Due (Overpayment) for Tax Filer and Spouse (Sum of ltems 724 & 72B) 0
27 Less: Total Tax Credits / Payments {Sum of lfems 764 & 76E) 0
28 Met Tax Payable (Overpayment) (ltem 26 Less ltem 27) 0
29 Less: Portion of Tax Payable Allowed for 2™ Instaliment to be paid on or betore July 15 iVor e Than 50% of Mem 26) 0
30 Total Tax Payable (ffem 28 Less ffem 29) 0
31 Add: Total Penalties( From lferm 84) 0
32 TOTAL AMOUNT PAYABLE Upon Filing (Overpayment) (Sum of lfems 30 & 31) 0
If Overpayment, mark one box only  (Onee the choice is made, the same is irrevocable)
| Toberefunded | | Tobeissued a Tax Credit Certificate (TCC}) | | To be carried over as a tax credit for next year/quarter
| declare under the perallies ol pergury. al B annual rebeen has been made in good laith, wedbed by me. and to the best of my knowledge and belie!, is true and correct, pursuant bo the
provisione of the Matonal Intemal Revenue Code, 38 amended, and the requiations ssued under suthonty thereof. (¥ Authanzed Reoresentative, aftach suthorization lettar and incicats TIN)
33 Number of pages filed
Signature over printed name of Tax Filer I Signature over printed name of Authonzed Representatlve
34 Community Tax Cenificate 35 Date of Issue
{CTC) No./Govt, Issued 1D | 09293899 (MDY YY) | 01 / | 16 | / | 2 0 2 6
36 Place of ssua ZAMBOANGA CITY | 37 Amourt, if CTC 137
Part Ill - mﬂ ““: D'“r;;g:w Number Date (MMDD/YYYY) Amount
38 Cash/Bank Debit Mema ! f
39 Check i i
40 Others (Specify below)
[ [ 7] 0
Machine Valdation / Revenue Official Receipt Details (f not ed with an Authonzed Agent Bark) Stamp of Recoiving Oifica/AAB and Date of Receip!

(RO's Signature/Bank Teller's Initial}
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