
 

 

We/I hereby declare, under pain of perjury, as a requirement for application/renewal of Business Permits and License in 
accordance with the Quezon City Revenue Code, as amended, thus: 
 

Taxpayer:                             Partnership  Corporation 

Address:​                     Single Proprietorship Cooperative   
 

 

KIND/NATURE OF BUSINESS AREA 
(In Sq. Meters) 

MAYOR'S/BUSINESS 
PERMITNO. 

GROSS SALES/RECEIPTS 

2024 2025 

     
     

SUMMARY OF SALES PER VAT / PERCENTAGE TAX RETURN /  
QUARTERLY INCOME TAX RETURNS 

  1st Quarter  

  2nd Quarter  

  3rd Quarter  

      October  

      November  

      December  

      TOTAL: 
 

 

PRINTED NAME AND 
SIGNATURE OF APPLICANT 

POSITION: EMAIL ADDRESS CONFORME BY OWNER/MANAGER 

    

PHONE NO.: 
 

EVALUATED BY: _____________________________________________________​ Date: _____________________​  
                                                  (Signature Over Printed Name)​ ​ ​                 

​ ​ ​ ​ ​ ​ ​ #WeServeWithJoy 
​ ​ ​ ​  
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