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Fill in all applicable spaces. Mark all appropriate boxes with an "X".

e i dusemiisimiiiapisis

1 Forthe Period Fom [ o1 o1, | 2026 | (moDAYYY) To | o1 B1, | 202 (MMDD/YYYY)
. Part | — Payee Information
2 Taxpayer Identification Number (TIN) 004 |'*. I 661 | l = | 900 | .—| 00000 | IJ
3 Payee's Name (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-Individual)
| KOLIN MARKETING, INC.. |
4 Registered Address 4A ZIP Code
| 1854 STA. RITA ST., GUADALUPE NUEVO MAKATI CITY 1212 |
5 Foreign Address, if applicable ]
Part |l - Payor Information
6 Taxpayer Ildentification Number (T/N) ! 418 ‘ - ‘ 453 =1 920, .—I 000 | |
7 Payors Name (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-Individual}
AZIA SUITES AND RESIDENCES INCORPORATED J
8 Registered Address | 8A ZIP Code
8 RAHMANN EXT. BRGY. KAMPUTHAW, CEBU CITY I 6000 |
Part lll = Details of Monthly Income Payments and Taxes Withheld
A : AMOUNT OF INCOME PAYMENTS *
Income Payments Subject to Expanded | sro —i5rionth of the | 2nd Month of the | 3rd Month of the TacWithheidlogthe
Withholding Tax - Total Quarter
Quarter Quarter Quarter
Income Payment made by top withholding
agents to their local/resident suppliers of
goods other than those covered by other rates wio15a 151,040 54 il o 1.390.41
of withholding tax
Total 131,940.54 1,319.41
Money Payments Subject to Withholding of
Business Tax (Government & Private)
\
\
Total

We declare under the penalties of perjury that this deriificate has been made in good faith, verified by us, and to the best of our knowledge and belief, is true and

Mayd;—mnﬁr;ce Magan / Accounting Manager / 424-244-913-000

St;nature over Printed Name of Payor/Payor's Authorized Representative/Tax Agent
(Indicate Title/Designation and TIN)

Tax Agent Accreditation No./ / Date of Issue [ ‘ | | Date of Expiry I l
- Attorney’s Roll No. (if applicable) (MM/DDIYYYY) | | | Sl L (MM/DDIYYYY) | [ [ )

CONFORME:

KOLIN MARKETING, INC.

Signature over Printed Name of Payee/Payee’s Authorized Representative/Tax Agent
(Indicate Title/Designation and TIN)

Tax Agent Accreditation No./ Date of Issue i | Date of Expiry | |
Attorney's Roll No. (if applicable) (MM/DDAYYYY) | | = (MM/DDAYYYY) | | SRR

*NOTE: The BIR Data Privacy is in the BIR website (www.bir.gov.ph)




