REPUBLIC OF THE PHILIPPINES
Bureau of Internal Revenue

(Name of Processing/Investigating Office)

CHECKLIST OF MANDATORY REQUIREMENTS ON CLAIMS FOR TAX CREDIT/REFUND OF EXCESS/UNUTILIZED CREDITABLE WITHHOLDING TAX (CWT) ON INCOME
Pursuant to Section 76(C) of the National Internal Revenue Code of 1997, as Amended
(FOR “GOING CONCERN” TAXPAYERS)

	Name of Claimant
	
	
	Period of Claim
	
	

	Taxpayer Identification No. (TIN)
	
	
	Amount of Claim
	Php
	.

	Address
	
	
	Number of Folders/Boxes:
	

	
	
	
	Main
	
	

	Name of Authorized Representative
	
	
	Supporting
	
	

	E-mail Address
	
	
	Tel. No. / Fax No.
	
	

	
	
	
	
	
	



	
	Three (3) original copies of duly accomplished Application for Tax Credit/Refund (BIR Form No. 1914)

	
	Audited Financial Statements (AFS) complete with Notes to AFS, if AFS was not submitted in the BIR eAFS Facility

	
	Original copies of duly accomplished Certificate of Creditable Tax Withheld at Source (BIR Form No. 2307) or  Withholding Tax Remittance Return For Onerous Transfer of Real Property Other Than Capital Asset (BIR Form No. 1606), whichever is applicable, issued by the payor (withholding agent) to the payee

	
	Hard and soft copies (in MS excel format) of Summary of Revenues/Income declared per Income Tax Return (ITR) and the corresponding taxes withheld per BIR Form No. 2307/1606 in accordance with the format prescribed under Annex A.3

	
	Original copy of the duly notarized Taxpayer’s Attestations in accordance with the prescribed format in Annex A.4.

	
	Original copy of Notarized Secretary's Certificate (for corporate claimant or Special Power of Attorney (for ROHQ claimant) stating the authorized representative/s to file, sign documents on behalf of the claimant and/or follow-up tax credit/refund claims together with the photocopy of at least one (1) valid government-issued ID with three (3) specimen signatures of authorized representative/s 

	
	Original copy of Delinquency Verification Certificate (valid for 6 months) issued by the Collection Division under the respective Revenue Region that has jurisdiction of the taxpayer-claimant or the LT-Collection Enforcement Division under the Large Taxpayers Service, whichever is applicable.


	CHECKED BY:
	ACKNOWLEDGED BY:

	
	

	__________________________________

Signature Over Printed Name / Date
	______________________________________

Claimant’s Authorized Representative
Signature Over Printed Name / Date


