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October 24, 2016
REVENUE MEMORANDUM CIRCULAR NO. /02- 2D/l

SUBJECT Clarification on the Requirement of Taxpayer Identification
Number (TIN) for Members of Cooperatives Applying for
Certificate of Tax Exemption (CTE) under Revenue
Memorandum Order (RMO) No. 76-2010 and Revenue
Memorandum Circular (RMC) No. 81-2010.

TO : All Internal Revenue Officers and Others Concerned

I BACKGROUND

Revenue Memorandum Order (RMO) 076-2010 (Prescribing the Policies and
Guidelines in the Issuance of Certificate of Tax Exemption of Cooperatives and the
Monitoring Thereof) requires, for the issuance of the Certificate of Tax Exemption
(CTE), that cooperatives submit, among others, an Original Copy of Certification under
Oath of the List of Cooperative Members with their respective Taxpayer Identification
Number (TIN) and their capital contributions, prepared by authorized official of the
Cooperative. The above requirement has been relaxed by Revenue Memorandum
Circular (RMC) No. 81-2010 which allowed, in lieu thereof, the submission of Certified
Photocopy of the List of Cooperative Members with their Respective Capital
Contributions.

The TIN requirement is pursuant to Executive Order (EO) No. 98, series of
1999, which requires persons, whether natural or juridical, dealing with all government
agencies and instrumentalities, including government-owned and/or controlled
corporations (GOCCs), and all local government units (LGUs), to incorporate their TIN
in all forms, permits, licenses, clearances, official papers and documents which they
secure from said government agencies, instrumentalities, GOCCs and LGUs.

11 PROCESSING AND ISSUANCE OF CTE

The concerned Revenue District Offices (RDOs) shall allow the processing and
issuance/revalidation of CTEs of qualified cooperatives which do not have yet the TIN
of members, provided that they submit, in lieu thereof, an original copy of Certification
under oath of the list of cooperative members, with their full name and capital
contribution. Cooperatives shall file the application for CTE using the duly
accomplished BIR Form 1945 (revised October 2016), attached hereto as Annex “A”,
and submit other documentary requirements set forth under Section 5 (A) or (B) of
RMO No. 76-2010, as the case may be.
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The concerned RDOs shall not deny or put on hold the processing and issuance
of the CTE solely on the basis of the non-submission of the TIN of the cooperative
members. It is clarified, however, that cooperatives, which have been granted with CTE
under the preceding paragraph, are still required to complete and submit to the
concerned RDO the required TINs of their members within six (6) months from the
issuance of the CTE.

[II. ~ PROCESSING AND ISSUANCE OF TIN

The documentary requirements for the application of TIN have already been
reduced under RMC No. 93-2016 in order to facilitate the issuance of TIN to those in
marginalized sectors, including members of cooperatives. Under said Circular, a person
who is not employed or engaged in business or practice of profession, may apply for a
TIN by filing the duly accomplished BIR Form 1904 (attached hereto as Annex "B,
together with a photocopy of any identification issued by an authorized government
body (e.g. birth certificate, voter’s ID, community tax certificate or cedula, passport,
driver’s license, etc.) which shows the name, address and birthdate of the person.

In order to assist its members in securing TIN, the cooperative, with proper
authorization from the members, may apply for the issuance of TIN in behalf of its
members, by collating the duly accomplished BIR Form 1904 of the members and valid
identifications in support thereof, which shall be submitted to the concerned RDO for
the processing and issuance of the TIN.

IV.  REVOCATION OF CTE

The non-submission by the cooperatives of the members® TIN requirement
within six (6) months from the issuance of the CTE shall be a ground for the revocation
of the CTE, in addition to those set forth under Section 8 of RMO No. 76-2010.

This Circular takes effect immediately and revokes all other circulars or
issuances inconsistent herewith. All internal revenue officers are hereby enjoined to

give this Circular as wide publicity as possible.
/(%XESAR m
Commissioner of Internal Revenue
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Annex “A”

BCS/ Department of Finance
ly:  ltem: Bureau of Internal Revenue
——— Application for Certificate of Tax

1945 Exemption for Cooperatives

i i ed under R.A, No. 9520
ber 2016 (ENCS) For Cooperatives Register
Page 1 Enler all required information in CAPITAL LETTERS using BLACK ink. Mark applicable

iy

hoxes with an "X". Two copies must be filed with the BIR and one held by the Tax Filer. THETOIBEN G
J Filing Reference No./Document Locator 2 Date of Application (MM/BD/YYYY) | 2 Certificate of Tax Exemption
EEEEEEEEEEEEEEEEEEE N
Part | - Background Information

perative Identlﬂcation Number ! "5 Date of bDA Registration
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1. That lhe coaperauve was Issued a Cer‘tlfica

L2 That at least twenty-five percent (25%) 01' the. net [ncome Is mtum@d to tha mambars ln a form of lntarest
‘and/or patronage refunds,
3‘.‘That 1h? coupexatlva has apphad for an u date of B1R Remstratmn as a cnndulon to the prccesslng of thls
. application.. = ; :
. 4, That the! Eoopr..ratlva has not f:led any similar app
. Bureau of Internal Revenug! i
5. That the matters presented in this App icau .are not idamiral 1o any application bemg consldereci or examinea
by the. Bureau of Inlemal Revenue or 15 nve any pandmg admmlsfratwe appaal or court Htlgatlcn or is.
i psnding in any other govarnmant agsncy

hcatmn or. requesi fm' exemmian wuth any other office of the

6. That the- undersigned is executing this: Apphcaﬂon in accordance with: the provisnons of the Jolnt Rules and -

_ ,Regulahons lmplementmg Articles 60, 61 and 144 of Republzc Act Na, 9_»20 and Revanu@ Memorandum Order
~ No. 76-2010 dated September 27, 2010:
cerh That the undersugned declares under penaltlas or perjury. that he/she has examlnad thls request lncludmg the
o -arc‘ampanylng dosuments as raquwed herein, and to the best of his/her knowledge, bellef and Informatmn ihe
facts presented.i in: ‘support of {his raquo-‘t for Gertificata of! Exemption are: hereby true, correct and mmpiew i

BUREAU OF INTERNAL REVENUE
RECORDS MGT. DIVISION

0c724205,,9

RECEI?Eh

I declare under the penalfies or perjury, that this form has besn made in good faith, verified by me, and to the best of my knowledge and

is frue and correct, pursuant to the provisions of the National Internal Revenue Codé, as amended, and ihe regulations issued under
ity thereof. (If Authorized Representative, attach authorization letter and indicate TIN) -

L)

Stamp of Receﬁvmg Office and Data af Receipt

Signature over Printed Name of President/Vice President/Principal Officer/Authorized Representative/Applicant




BAR Far e Application for Certificate of Tax " I' 01
1945 Exemption for Cooperatives I"I M_’(Eﬂm km&MI
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For Cocperatives Regustered under R.A. No. 9520 194510/16ENC

T

Certified True Copy of the new Certificate of Registration issued by the CDA under the new Cooperatwe Code as certified by the
CDA,;

 Certified True Copy of the current Certificate of Good Standing/Certificate of Good Compliance issued by the CDA, effective on
data of appllcat n;

* Protocopyof e BIR Gt f Regisrton (3R Frr

. ADDITIONAL REQUIREMENT

C‘) 1 Original copy of Certification under Oath of the List of Cooperative Members with their capital contributions and respective Taxpayer
p Identification Number (TIN) prepared by authorized official of the Cooperative. In the absence of the said TIN, provide full name and the
! capital contribution. fNen-submission by the Cooperative of the member’'s TIN requirement within six (6) months from the

i issuance of the CTE shall be ground for the revocation of the CTE]

{5:; FOR RENEWAL DF CERTIFICATE OF TAX EXEMPTION (CTE)
D 'I Cartlf" ed True Copy of the Certificate of Reglstra:mn lssuad by the CDA under the new Cooperatlve Code as cerhf' ed by tha CDA
D 2 Certified True Copy of the Latest Articles of Cooperation and the Latest By Laws of the Coop . as certified by the CDA,;

O 3 Certified True Copy of the current Certificate of Good Standlngf Certif cate of Good Cumphance ued by the CDA, effective on
the date of application [No application for exemption will be processed in the absence thereof or submission of an expired
Certificate of Good Standing]; and

D 4 Certified True Copy of Latest financial statements of the lmmedlately precedrng year duly audited by a BIR accredited |ndependent j
cem_ﬁ_ed _p_ubllc e_mcountant

BIR FORM NO. 1945 - GUIDELINES AND INSTRUCTIONS

This form shall be accomplished in three (3) copies and must be signed by the applicant who may either be the President or &
responsible officer of the cooperative authorized to file this application for and in behalf of the cooperative. Al fields must be mandatorily fille
out, if not applicable the words "NOT APPLICABLE" or “NONE" should be an appropriate response.

This form shall be submitted only to BIR Revenue District Office where the cooperative is registered together with all the necess:
documents mentioned in Part IV of this form.

i e e e BUREAU OF INTERNAL REVENUE

TR G RECORDS MGT. DIVISION
| RO Nansbat& 0o, | iz Pu
| CT 24 2016

RECEIVEﬁ‘




To be filed up by BIR' . ¥ DLN: Annex "B"

: i . BIR Form No.
- - r
Republika ng Pilipinas , \— @ o A.
Rebukiha g Sl i Application for
Kawanihan ng Rentas Internas xsﬁmm.ﬁ—\m.ﬁnas January 2000 ( ENCS )
For One-time Taxpayer and Person Registering ,
under E.0, 98 (Securing a TIN to be able to transact New TIN to ba issued, if applicable
with any government office) (To be filled up by BIR)
Fill in all appropriate white spaces. Mark all appropriate boxes with an "X".
1 Taxpayer Type | | One-Time Taxpayer |2 Classification | | Individual |3 Date of Registration _\ _ _
= il . - = i L 1 1 1
4 _ E.Q. 98 _ N 7 Non-individual (To be filled up by BIR) (MM /DD YYYY)
Part | Taxpayer Information
4 TIN . _ I 5 RDO Code 6 Sex (] Male
* Ll
(For Taxpayer wi existing TIN) — (To be filled up by BIR) A | | Female
7 Taxpayers Name ({ Last Name, First Name, Middle Name, if individual/Registered Name, if nen-individual) :
8 Civil Status 9 Spouse Information
=[] Single/Widow/Widower/Legally Separated (No dependents) 9A Spouse Taxpayer ldentification Number
[] Head of the Family > ﬂ’ E ﬁ _
[ single with qualified dependent T AR Ll B
Widew/Widewer with qualified dependent 9B Spouse Name !
Legally separated with qualified depandent > _ : _
[] Benefactor of a qualified senior citizen (RA No. 7432)
[ married Last Name First Name Middle Name
10 Date of Birth/ ; _ 11 Telephone Number 12 Municipality Code (To be filled up by BIR)
L3 1 1 il L i
; Date of Organization (MM _/ DD / YY) - R i o l
13 Local Address (Please indicate complete address) 14 Zip Code
> L3
1 ] L
15 Farelgn Address (Please indicate complete address) . 16 Zip Code
| & .
| | 1
17 Contact Person/Accredited Tax Agent (if different from taxpayer) 18 Telephane Number
g . |
2 Lo ' 1 1 1
19 » One -Time Transactions (To be filed up by one-time taxpayer only)
HHmm_F Assignment and / or Emm_m_}mmﬁzama and / or Disposal of Real D”mumm_m. Assignment and / or Disposal of Real
Disposal of .m:mzwm of Stocks - Property(ies) classifled as Capital Asset Property(les) classified as Ordinary Asset
_H_I,M_Uo_._mzo: of Properties Dlﬂ!_dasaﬂ of Properties by Succession (Death) 'H Others (Specify) _ _
20 » Tax Types (Choose only the tax types that are applicable to you) FORM TYPE ATC
Ll {To be filled up by the BIR) (Te be filled up by the BIR)
- Withhelding Tax _
|| capital Gains Tax - Real Property BUREAU OF INTERNAL REVENUE
| Capital Gains Tax - Stocks RECORDS MGT NIVISION
||  Documentary Stamp Tax : Aottt g,
- Danor's Tax T 9 AOAE
|| Estate Tax . il R ¥ X
1= Miscellaneous Tax (Specify) _ _ ; \w\\r\rﬁ,mw\n
|| Non-Taxable (under EO 98) [l MR m}a
P -
L Others (Specify) _ _ i
21 Declaration Stamp of Receiving Office
| declare, under the penalties of perjury, that this form has been made in good faith, verified by , and Date of Receipt
me and to the best of mv knowledae and belief. is true and corract. pursuant to the oravisions of the
National Internal Revenue Gode. as amended, and the regulations issued undar authority thereof.
.. e Attachments complete?
TAXPAYER/AUTHORIZED AGENT | G , ﬁ_..w_,.m\nom ON OF SIGNATORY (To be filled up by BIR)
(Signature over printed name) Mula. BARMEGRET o L0,
: i
, [ Yes [ Ne

ATTACHMENTS: (Fhatocopy only) ,
For Payor of Capital Gains Tax (Stock, Real Estata) For Payor of Final Tax on Winnings

-Birth Certificate or any document showing nama, address and birth date -Certification from awarding company/person
of taxpayar applicant Far Vehicle Ragistrants
-Deed of Sale -Birth Cerificate or any document showing nama, address and birth date
For Payer of Transfar Tax of the applicant
Donor's Tax -Cash Involes or Official Receipt or Deed of Sale
_Birth Certificate or any document showing name, address and birth date For Other Applicants
of the taxpayer (donor) -Birth Certificate or any documant showing name, address and birth date
«Daed of Danation of the applicant e
Estate Tax J
-Death Cerlificate !

POSSESSION OF MORE THAN Ozm TAXPAYER IDENTIFICATION NUMBER (TIN) 1S CRIMINALLY PUNISHABLE PURSUANT
TO THE PROVISIONS OF THE NATIONAL INTERNAL REVENUE CODE OF 1997, AS AMENDED.



