
Republic of the Philippines 
CITY OF NAGA 

OFFICE OF THE CITY ASSESSOR

SERVICE SLIP Date:

Time:

Last Name First Name Middle Initital

Nature of Request (s):
Transfer of Ownership
New Assessment
Certified True Copy of

Correction/Cancellation
Segregation/Subdivision
Consolidation

TDs, FAAS, etc.

Annotation of Mortgages,
Liens, Encumbrances, etc.

Disposition:

Reclassification

Re-assessment
Certification

Others

Officer of the Day

Name:

ADDRESS:

Endorsed/Assigned to:
Division Assignee Date/time Record Date/time Release

Assessment:

Taxmapping:

Records:

 

Action taken/remarks

Taxpayers comments:

THANK YOU!

G/F Main City Hall Bldg., Juan Q. Miranda Ave., 
Concepcion Pequeña, Naga City 

Tel. No. . (054) 205-2980
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First Name
Middle Initital
Nature of Request (s):
TDs, FAAS, etc.
Liens, Encumbrances, etc.
Officer of the Day
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Division
Assignee
Date/time Record
Date/time Release
THANK YOU!
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