REPUBLIC OF THE PHILIPPINES
Bureau of Internal Revenue

(Name of Processing/Investigating Office)

CHECKLIST OF MANDATORY REQUIREMENTS ON CLAIMS FOR ISSUANCE OF TAX CREDIT CERTIFICATE (TCC) OR CASH REFUND ON ERRONEOUSLY OR ILLEGALLY RECEIVED OR COLLECTED TAXES OR PENALTIES IMPOSED WITHOUT AUTHORITY
Pursuant to Section 204(C), in Relation to Section 229 of the National Internal Revenue Code of 1997, as Amended 
	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)

	
	Letter addressed to the Commissioner of Internal Revenue stating therein the legal basis, facts and other circumstances justifying the claim for tax credit/refund

	
	Copy of the duly filed tax return relative to the tax credit or refund claim with the corresponding proof of payment remitted to the Bureau.  

	
	Original copy of the duly notarized Taxpayer’s Attestations in accordance with the prescribed format in Annex A.2.

	
	Original copy of Notarized Secretary's Certificate (for corporate claimant) or Special Power of Attorney (for individual & 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

	
	Other documentary requirement(s) in support of the erroneously or illegally received or collected taxes being claimed. Please enumerate:

	
	

	
	

	
	

	
	

	
	

	
	


	CHECKED BY:
	ACKNOWLEDGED BY:

	
	

	__________________________________

Signature Over Printed Name / Date
	______________________________________

Claimant’s Authorized Representative

Signature Over Printed Name / Date


