of

SWORN CERTIFICATION

, In my capacity as
, Wwith principal
, hereby depose and state that:

ANNEX “A”

was

business address at

contracted by

to render the following services:

a.
b.
c.

2. Such services were performed entirely/partly in the Philippines or entirely outside the

Philippines;

3. For the services performed in the Philippines, the following employees or personnel of

were deployed on the following date/s:

Name

Designation

Details of Services
Rendered

Duration of
Stay

This certification is being issued for the purpose of claiming benefits under the Philippines-

IN WITNESS WHEREOF, [ have hereunto set my hand this

20 in

Tax Treaty.

day of

)
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