ASSESSOR’S OFFICE

For Request for different Certification

	Address:_____________________

               _____________________

Date:      _____________________

ENGR. ABET F. ARELLANO

Municipal Assessor

Pagsanjan, Laguna

Sir;

        Respectfully requesting your good office for the issuance of copy or certification of the following:

                 _______No Improvement                              ______Digitized Map

_______No Property                                      ______Aggregate Landholding

                 _______Tax Declaration                                ______Others

_____Certificate Machine Copy      _______________

_____True Copy                              _______________

Tax Declaration #:____________________________

Location:               ____________________________

Registered Owner:____________________________

Purpose: ____________________________________________________________________________________________________________________________________________________________

Thank you very much. God Bless.

______________________________

Requesting Party




