ANNEX “E”

Republic of the Philippines
Department of Finance

BUREAU OF INTERNAL REVENUE
(Name of Office of the Approving Official)

AUTHORITY TO ISSUE TAX REFUND/
TAX CREDIT CERTIFICATE








_______________









         (Date)

____________________________________

(Name of Taxpayer/Claimant)

____________________________________

Address

__________________________
Taxpayer Identification Number

Period of Claim: _______________________

Legal Basis: ________________________

	
	
	Amount in Figures
	
	Amount in Words
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	TOTAL
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  ________________________________

                                                                                  Signature Over Printed Name

                                                                                  (Approving Revenue Official)


