For Renewal Only

DECLARATION OF GROSS RECEIPTS

Registered Owner's Name: Contact No.
Business/Trade Name: Email Address:
Business Address:

IF RENTING

Name of Lessor: Rent per Month: Php
Lessor's Address:

For Accounting Firms/Bookkeepers Only

Name of Accounting Firm/Bookkeeper:
Address:

Contact No.: Email Address:

BREAKDOWN OF MONTHLY GROSS SALES OR RECEIPTS FOR CY 2025 (FOR RENEWAL)

LINE OF BUSINESS

MONTH

January

February

March

April

May

June

July

August

September

October

November

December

PHP PHP PHP PHP PHP

Oath of Undertaking

| hereby certify the accuracy and correctness of all my declarations contained herein and undertakes to comply with a

Signature over printed name (Owner/Representative) Position/Title Date



