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Revenue District Office No. _ - BAOOXG
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to. t{edon-bulldlng

[Audit Case No.]

FIRST NOTICE FOR PRESENTATION/SUBMISSION OF
DOCUMENTS/RECORDS

[Date]

[NAME OF TAXPAYER]

[Address]
[TIN: 000-000-000-00000]

Dear [Taxpayer's Name] :

This is to reiterate our request for the presentation ofyour accounting records pursuant
to electronic Letter of Authority No. [elA000000000000/Audit Case No.J

dated which was served, together with the Checklist of Requirements, on
and received by [Tupayer or Authorized Representative/Position, f

applicablel so that the examination of the sirme may commence.

You are therefore once again requested to submit/present accounting
records/documents marked with check (./) in the attached Checklist of Requirements within
ten ( 1 0) days upon receipt ofthis notice in order to allow us to conduct the required examination
for intemal revenue tax purposes.

This request is made in accordance with Section 235, Chapter I of Title IX of the National
Intemal Revenue Code of 1997, as amended, which is quoted hereunder for your information:

'SEC. 235. Presemation of Books and Accoant and (hher Accounting
Records. - All the bool<s of accounts, including the subsidiary books and other
accounting records of corporations, partnerships, or persons, shall be
preserved by themfor a period ofJive (5) years reckonedfrom the dayfollowing
the deadline infiling a return, or iffiled afier the deadline, from the date of the

Jiling of the return, for the taxable year when the last entry was made in the
boolrs ofaccounts. The said books and records shall be subject lo uaminafion
and inspection by internal revenue ofJicen: xxx...."
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Please acknowledge receipt hereof by accomplishing the form prepared hereunder.
For inquiries, you may contact our telephone no.

Very truly yours,

REVENUE DISTRICT OFFICER
fSignature Over Printed Name)

ACKNOWLEDGEMENT OF RECEIPT

RECEIVED BY:

TAXPAYER/AUTHONZED REPRESENTATIVE

lSignature Oter Printed Namel

IDate]
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