
Date: 

 

 

ENGR. EMMANUEL P. BATARA, REA 

City Assessor 

City of Batac, Ilocos Norte 

 

 

Sir, 

 

This is to request your good office to please conform with the corresponding Title Number(s) the 

property(ies) listed below for taxation purposes in order to pay the taxes due to the government. 

 

TAX DEC/ARP NO. P.I.N LOT NUMBER TITLE NUMBER 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Thank you very much for your kind and utmost consideration to the above request. 

 

 

 

Very truly yours, 

 

 

______________________________ 
Signature over Printed Name 

 
Contact no. ________________________ 


