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1 For the 
   Year 

20 2 Amended 
   Return?            

    Yes      No 
3 Joint 
   Filing?     

    Yes       No 
4 Source of         Compensation            Other 

    Income             Income   II 011           Income II 041 
  

Part I – Background Information on Tax Filer and Spouse 
5 Taxpayer Identification  

    Number (TIN) 

 -  -  - 0 0 0 0 
6 RDO 
   Code 

 7 PSOC    
Code 

 

                

8 Tax Filer’s Name (Last Name, First Name and Middle Initial. Enter only 1 letter per box using CAPITAL LETTERS) 
      

                                 

9 Address (Indicate complete registered address; If address has changed, mark here  and enter new address in Table 1)  
 

                                   

 

                                   

 

                                   

10 Date of Birth (MM/DD/YYYY) 11 Email Address  
 

/ 
  

/ 
  

                                 

12 Contact Number 13 Civil Status 
            

  Single  Married  Legally Separated  Widow/er             

14 Claiming Additional Exemptions?          Yes       No 15 If YES, enter number of Qualified Dependent Children     
       (Enter information about Children on Table 2)   

 

16 Spouse’s Name (Last Name, First Name and Middle Initial) 
      

                                 

  17 Spouse’s TIN 
 

- 
 

- 
 

- 0 0 0 0 

  18 Contact 
     Number 

 

                     

19 Date of Birth (MM/DD/YYYY) 20 Email Address  
  

/ 
  

/ 
                             

                                 

21 Claiming Additional Exemptions?          Yes       No 22 If YES, enter number of Qualified Dependent Children 
      (Enter information about Children on Table 2)   

 

                                                                               Part II – Total Tax Payable                                                        (Do NOT enter Centavos) 

23 Tax Filer’s Tax Due (From Part IV Item 14 Column A) 
 

        

24 Spouse’s Tax Due (From Part IV Item 14 Column B) 
 

        

25 Total Income Tax Due (Sum of Items 23 & 24) 
 

        

26 Less: Tax Filer’s Tax Credits/Payments (From Part IV Item 19 Column A) 
 

        

27          Spouse’s Tax Credits/Payments (From Part IV Item19 Column B) 
 

        

28 Net Tax Payable (Overpayment) (Item 25 less Items 26 & 27) 
 

        

29 Less:  Portion of Tax Payable Allowed for 2nd Installment to be paid on or before July 15 (From Part IV Item 22) 
 

        

30 Add: Total Penalties (From Part IV Item 27) 
 

        

31 TOTAL AMOUNT PAYABLE Upon Filing (Overpayment) (Item 28 Less Item 29 Add Item 30)  
 

        
 

 

I declare under the penalties of perjury, that this annual return has been made in good 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.(If Authorized Representative, attach authorization letter and indicate TIN.) 
 

 Number of pages filed  
Signature over printed name of Tax Filer or Authorized Representative  

 

32 Gov’t Issued ID [e.g. Passport, Community Tax Certificate (CTC)]  33 Date of Issue (MM/DD/YYYY)  34 Amount, if CTC 
  

/ 
 

/ 
  

                              

35 Place of Issue 
 

                            
 

Part III – Details of Payment 

36 Details of Payment          Cash           Check      (Please indicate details below)  Stamp of Receiving Office/AAB and 
Date of Receipt  

 (RO’s Signature/Bank Teller’s Initial) 
Drawee Bank/ 

Agency 
       

Amount  
          

                 

Date 
(MM/DD/YYYY) 

  
/ 

  
/ 

    
 Number 

         

                 

Machine Validation/Revenue Official Receipt Details (if not filed with an Authorized Agent Bank) 

 
 
 

 


