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INSURANCE € «mv\\\ INC ORPOR/ \n«n

i MAHARL IKA HIGHWA Y
G/F DIZONE Bqugi:;'amfjﬁﬁ&gm T Mot 02 89113263

VAT Rea TIN- 000-802- 270000

BILLING SCHEDULE

(This is not a Sales Irvoice)

Oless  : Contractors All Risk 'les:\jed Date AUQU!“ 18, 2024
0

Assured - ELENOEL JBM CONSTRUCTION
Address © 26 SAN IGNACIO, SAN PABLO CITY, LAGUNA

TIN® .
Agent Code : BDOO08-001

Farnculars

Poicy Number - CAR-BDO08-0041132

Period Of Insurance : August 18, 2024 To August 18, 2025

Sum Insured . PESOS: ONE MILLION FIVE HUNDRED TWENTY-FIVE THOUSAND TWO HUNDRED FIFTY-ONE
AND 07/100 ONLY (Ps 1,525,251.07) PHILIPPINE CURRENCY

Premium (VATable) : 3,813.13

Premium (VAT Exempt) 0.00

Evat | 457.58

Doc Stamps | 477.00

LGT : 28.60

Others : 1,515.00

Total Amount Due | 6,291.31

Fayment shouid be made (n favour of

STRONGHOLD INSURANCE CO.. INC.

f

(e

ONLY OUR OFFICIAL SALES INVOICE WILL BE RECOGNIZED AS :
Domingo C. Tagza VI

PAYMENT ON THIS ACCOUNT. Please make your check payable to the

STRONGHOLD INSURANCE CO., INC..
Certified Correct

NOTE: Should the policy be cancelled or endorsed to a lower vaiue,

the insured is still liable to pay the full amount of the
documentary stamps as stipulated in the policy prior to
cancellation/endorsement.
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