
LOURDES A. LEON GUERRERO, Governor Maga’håga 
JOSHUA F. TENORIO, Lt. Governor Sigundo Maga'låhi

DAFNE MANSAPIT- SHIMIZU, Director  
Direktot 

MICHELE B. SANTOS, Deputy Director 
Sigundo Direktot 


	NAME: 
	EMPLOYER IDENTIFICATION NUMBER or SOCIAL SECURITY NUMBER: 
	GRT ACCOUNT: 
	VENDOR: 
	TAX PERIOD MONTH  YEARRow1: 
	AMOUNT TO BE USED FOR OFFSETRow1: 
	TAX PERIOD MONTH  YEARRow2: 
	AMOUNT TO BE USED FOR OFFSETRow2: 
	TAX PERIOD MONTH  YEARRow3: 
	AMOUNT TO BE USED FOR OFFSETRow3: 
	TAX PERIOD MONTH  YEARRow4: 
	AMOUNT TO BE USED FOR OFFSETRow4: 
	TAX PERIOD MONTH  YEARRow5: 
	AMOUNT TO BE USED FOR OFFSETRow5: 
	TAX PERIOD MONTH  YEARRow6: 
	AMOUNT TO BE USED FOR OFFSETRow6: 
	TAX PERIOD MONTH  YEARRow7: 
	AMOUNT TO BE USED FOR OFFSETRow7: 
	Date: 
	PRINT NAME: 
	Contact Number: 
	PRINT: 
	Download: 
	Clear Form: 
	ADDRESSRow1: 
	ADDRESSRow2: 


