 Appendix A

SWORN STATEMENT OF GROSS RECEIPTS/SALES

Name:_________________________________Address:________________________________________

Kind of Business ________________________ Business Activities _______________________________

CAPITAL as of Preceding Year________________________________________________

STATEMENT OF GROSS RECEIPTS/SALES- YEAR  20_____

	Month
	Essential
	Non-

Essential
	Cigar/

Cigarettes
	Wine/Fermen-

   ted Liquor
	Others
	Total

	January
	
	
	
	
	
	

	February
	
	
	
	
	
	

	March
	
	
	
	
	
	

	April
	
	
	
	
	
	

	May
	
	
	
	
	
	

	June
	
	
	
	
	
	

	July
	
	
	
	
	
	

	August
	
	
	
	
	
	

	September
	
	
	
	
	
	

	October
	
	
	
	
	
	

	November
	
	
	
	
	
	

	December
	
	
	
	
	
	

	T O T A L
	
	
	
	
	
	


Total purchase as of December 31, 20 ___
 P _____________

Total Expenses as of December 31, 20 ___
 P______________

Net worth as of December 31, 20 ___

 P _____________

Books of Account Used: ________________ Inclusive Serial Nos. of Invoice Used : _______________

Comparative Statement of Gross Sales

Or Receipts  of the two consecutive years:

Year Preceding Last  Year:_________________

Two Years Preceding Last Year:_____________

I declare under the penalties of perjury that this statement of gross receipts/sales has been made in good faith verified by me and to be the best of my knowledge and brief is true , correct and complete records based on my books of accounts pursuant to be provision of the Municipal Tax Ordinance 97- 14, and the regulations issue under authority thereof.                                                                                                                                                                                   

 ___________________________

      Application/ Owner Signature

SUBSCRIBED AND SWORN to before me this ________ day of _______________ at Miagao, Iloilo , Affiant exhibited his/her Community Tax Certificate No. ____________ issued   at Miagao, Iloilo  on ____________________________________________________________ in the amount of P __________________

                                                                                              ______________________

                                                                                                     Notary Public/ Mayor

Doc. No. _______________

Page No. _______________

Book No. _______________

Series __________________

Note: Please see back page for essential commodities

