Republic of the Philippines
OFFICE OF THE CITY ASSESSOR
Civic Center B Building, City Hall Compound, Quezon City

APPLICATION FOR CERTIFIED TRUE COPY OF ASSESSMENT RECORDS AND CERTIFICATIONS
Control No. Date:

Requesting Party: Relationship to Owner:

Property Owner (Indicate name of Spouse if Married)

For EDP Certification: Marital Status: [} Single ([ Married
Owner's Address:

PURPOSE: O BIR ) RD (@) CTO-Transfer Tax/Tax Clearance Year of Death:

(Please check) {3 Bank Loan (3 Others - Please specify: (For Extra-Judicial Settlement of Estate)
ITransaction (Please Check appropriate box)
ARMD (Counter A-Basement)

a Certified True Copy of Tax Declaration

EDP Certification (Counter 4)

Property Reference PIN/BARANGAY No.of Copies
(Tax Declaration No./PIN/TCT No.)

Property Holding

No Improvement

With Improvement

No Property

Property Verification (Counter 5)

Verification only

a
O Computer printout

- —— — — ——

TMD Certification (Counter 3)

Tax Map

Q
O Certification of Adjoining Lot Owners
Q  Property identification/

_‘-‘-‘-‘-‘-‘-‘-‘-‘-‘-‘-‘-“

—————

tax map verification (Counter 2)

L — — — — — — — — — — — —

| declare under penalty of perjury that all information and attachments in this application are true, correct, and based on my personal knowledge. | consent to the
processing of my personal data under the Data Privacy Act of 2012 (R.A. 10173) for lawful and legitimate purposes, including sharing with authorized parties for
legal, audit, or investigative processes.

RECEIVEDBY: __ ACTION TAKEN Certification Fee
Requesting Party/Signature over Printed Name Date: OR No.:
ID No. . O Approved Additional Fees
Cellphone No.: 0O Disapproved Amount &
Email Address:
Requirements: Note: Situational requirements other than those stated below may be required if deemed essential after evaluation.
1. Government-issued ID of Property Owner and Authorized Representative \ s";ﬂ;s';eagfmﬁm
2. Special Power of Attorney/Authorization from Property Owner 1SO 9001:2015
3. For Company - General Information Sheet/Secretary's Certificate TOVRheinland
\ D" 8000033413
Rev.3_07.29.2025 QCG.OCAs.OCAs.F.07
Republic of the Philippines
OFFICE OF THE CITY ASSESSOR
Civic Center B Building, City Hall Compound, Quezon City
APPLICATION FOR CERTIFIED TRUE COPY OF ASSESSMENT RECORDS AND CERTIFICATIONS
Control No. Date:
Requesting Party: Relationship to Owner:
Property Owner (Indicate name of Spouse if Married)
For EDP Certification: Marital Status: ) Single (O Married
Owner's Address:
PURPOSE: ) BIR ( )RD (@) CTO-Transfer Tax/Tax Clearance Year of Death:
(Please check) I:l Bank Loan {3 Others - Please specify: (For Extra-Judicial Settlement of Estate)
rTran;c"t;n (PI;;e Check a&&)ﬁnaﬁ%&)’-
|ARMD (Counter A-Basement) Property Reference PIN/BARANGAY No.of Copies

i a Certified True Copy of Tax Declaration (Tax Declaration No./PIN/TCT No.)

'EDP Certification (Counter 4)

O Property Holding

!

! 0  No Improvement

| Q With Improvement

i O  No Property

iProp

¢ O Verification only

! O Computer printout
ITMD Certification (Counter 3)

0 Tax Map

O Certification of Adjoining Lot Owners

O Property identification/

tax map verification (Counter 2)

/
f
/
f
/
f
/
f
/
f
/
f

erty Verification (Counter 5) i
/
f
/
f
/
f
/
f
/
f
!

,‘-‘-‘-‘

| declare under penalty of perjury that all information and attachments in this application are true, correct, and based on my personal knowledge. | consent to the
processing of my personal data under the Data Privacy Act of 2012 (R.A. 10173) for lawful and legitimate purposes, including sharing with authorized parties for
legal, audit, or investigative processes.

RECEIVED BY: ACTION TAKEN Certification Fee
Requesting Party/Signature over Printed Name Date : OR NO
ID No O Approved Additional Fees

) O Di d Amount &

Cellphone No.: lsapprove u
Email Address:
Requirements: Note: Situational requirements other than those stated below may be required if deemed essential after evaluation.
1. Government-issued ID of Property Owner and Authorized Representative gﬁfsqg%emenf
2. Special Power of Attorney/Authorization from Property Owner A 1SO 9001:2015
3. For Company - General Information Sheet/Secretary's Certificate TOVRheinland

wwww.tuv.com
IN 9000033413

Rev.3_07.29.2025 QCG.OCAs.OCAs.F.07




	Text1: 
	Text3: 
	Text4: 
	Text2: 
	Text5: 
	Check Box1: Off
	Check Box2: Off
	Text6: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Text7: 
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Check Box18: Off
	Check Box19: Off
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Check Box20: Off
	Check Box21: Off
	Text60: 
	Check Box22: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off


