
"Annex F"

Date CDR      

No.

Name of Transferor and 

Transferee

Tax   

Type

   I / C Assisted by

CDR      -        Checklist of Documentary Requirements

          I   -       Incomplete

         C   -      Complete

C D R      L O G B O O K
RDO No. __________

Revenue Region No. __________
For the Month of ________________,  ____________


