CONTROL NUMBER: 2026-08-251

Republic of the Philippines
Region |
Province of Pangasinan
Municipality of Alcala

Barangay ANULID

OFFICE OF THE PUNONG BARANGAY

CERTIFICATE OF INDIGENCY

TO WHOM IT MAY CONCERN:

This is to certify that _ IJIMREY E- UARONA  ,flegal age and Filipino

citizen, is a resident of Zone _2 Barangay Anulid, Alcala, Pangasinan is one of

the indigents in our barangay.

This certification is being issued upon the request of the above-

mentioned person for General Purpose/s.

Isstied this |24 day of AUGUST, 2026 Barangay, Anulid, Alcala,

Pangasinan.

NOT VALID WITHOUT DRY SEAL

‘A NEW LEAD"



n

ﬂ it Republic of the Phillppines
Wgn ! Department of Finance
Bureau of Internal Revenue

BIR Form No. Annual Income Tax Return Jish
1 701 A Individuals Earning Income PURELY from Business/Profession
[Those under the graduated income tax rates with OSD as mode of deductions A

January 2018 (ENCS) OR those who opted to avail of the 8% flat income tax rate]

Page 1 Enter all required information in GAPITAL LETTERS using BLACK Ink. Mark all applicable boxes 1701A 0118 P1
with an "X". Two coples MUST be filed with the BIR and one held by the Tax Filer.
1 For the Year (MM/YYY) |12 024 ] 2 Amended Return? (O yes @ yo ‘ 3 Short Period Return? () ves ® no
PART | - BACKGROUND INFORMATION ON TAXPAYER/FILER
4 Taxpayer ldentification Number (TIN) 5 RDO Code 6 Taxpayer Type
F64 - 73 - P29 - Jooo 005 O st proprto ® praissions
7 Alphanumeric Tax Code (ATC) O 11012 Busingss Income-Gracuatod I Rates O 1012 Incoma from Profasclon Gradunted IT Ratos
o 11015 Buslness Inceme-8% IT Rato M7 Inceme from Profeosion-8% IT Rate

8 Taxpayer's Name (Last Name, First Name, Middle Name)
NARO NA, KRYSTAL JOY, PRDVIQO

9 Registered Addross s cmieis edsoez i atdoes, o o he FOO o updelo fegisiot sddrvas by Usng BIR Fotn o 1005)

ICAPITOL LINGAYEN PANGASINAN

| . Gl R e seme teuss Sl A ZipCode [2401

10 Date of Birth puwovnm 11 Email Address

[03/05/1986 lavangers171118@gmail.com -
12 Citizenship 13 Claiming Foreign Tax Credits7 14 Forelgn Tax Number, zsssse

[FILIPING O ves o |
15 Contact Number gesanegerissne ie) 16 Civil Status

09300226524 | O snge O s O wogaty sopmmas O
17 If married, spouse has |ncarna? O ves (o™ [1 8 Flllng Status O - O 2aparsio Fitng
19 Tax £9% i llew of Gradunled Ratos undor Sac. 24(A) & Percentags Taxunder See, 116 oftha NIRC,

Oﬁnﬂldﬂﬂa with 050 thod of deductio
Rate i 5 bl i f [avalable If gross salesiecelpts and athar non-aperaling Incema do not excaod Thrae milian poses (PIM))

PART “ TOTHL TAX PAYABLE lmm!mmﬁwuulmsﬂmmﬁwmlm‘m

" Particulars 'A) Taxpayer/Filer B) Spouse

20 TaxDUe fouswrwsins v i tun o s 20A[ 0 20B] ~0.00
21 Less: Total Tax Credits/Payments zuswieme 21A | 0.00 21B | 0.00
22 Tax Payable/(Overpayment) puotss s s st 22A | 000" 22B| 0.00
23 Leas Pormon ol Toe Poelts Atowed1or Ind Intieiment 2 bo B0l en o ities Ocisas 15(60%ee ls of e 20) 23A I UDU' 23B | 0.00
24 Amount of Tax Required to be Pald upon Filing/(Overpayment) gum zwmsnm ) 24A | 0.00! 24B | 0.00
Add: Penalties 25 Surcharge 25A| o o ng‘ 25B| 0.00
26 Interest 26A]  0.000 26B]| 0.00
27 Compromise 27A | ~ 0.000 27B| 0.00
28 Total Ponalties (smatums 2w 28A | _ ~ 0.00° 28B| 0.00
29 Total Amount Payable/(Overpayment) meiiam 2¢enazn 29A l 0.00 29B ] 0.00

30 Aggregate Amount Payable/{Overpayment) (s eem: 20nsna 2 30] B o 0.00

If overpayment, mark one(1) box only. (Once the choice Is made, the same Is irevocable)

O Ta bo rofunded O Tabo lhesuod a Tax Crod® Cestieato (TCC) O To bo eaniod evor oo a tax crod® for naxt yoor/iquarter

| declare under the penalties of pedury that this return, and all i#s atachments, have been made in good faith, verified by me, and to the best of my knowladge and belief, are e and correct, pursuant lo the provislens of the Netional internal Revenue Code, as
endod, and tha regulations h‘:%:ﬂ under authory thamof. Further, | ghve my coneent to the p ig of rmy | ac d under the "Data Privacy Act u\‘mlz (RA.No. 10173) for loglimate and wiul purposes. (f Autharzad mpnggnmm attach
Eon letor ond Indicate )

31 Number of Attachments I 0

Frinied Hame and QEMHNOF inmﬂmmud ﬁ’EBI@I‘IMWd ETN

PART Il - DETAILS OF PAYMENT

Particulars Drawee Bank/Agency Number Date (MM/DD/YYYY) Amount
32 Cash/Bank Debit Memo

33 Chack

34 Tax Debit Memo |

35 Gthers (specify balow)

smp of Recalving OfficalAAB and Dale of Recalpl (R




