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Region V

pm&JON OF CAMAHINfcS SUR

Freedom Spoils C'onip/cx, SailJose. Pili, Carnalities Sur
| dc/EiA871-3310

/
DIVISION MEMORANDUM NO. j£3. 5.2019 {
\ C
TO . Assistant Schoois Division Superintendents
Public Schools District Supervisors
All Elementary and Secondary School Heads
All Elementary and Secondary Senior Bookkeepers of Non-Implementing Units
All Other Concerned

02/
v 07™2 -

Q
FROM CECILLE BERNADETTE P. RIVERA, CASO ~

Schools Division Superintendent
SUBJECT REQUEST FOR ABATEMENT OF BIR PENALTIES AND CHARGES

DATE June 10 2019

In response lo our appeal for the abatement of taxes arising from the cancelation of individual school
TIN the BIR Central Office advised that all concerned schools should accomplish the enclosed BIR Form
2110 (Application for Abatement or Cancellation of Tax, Penalties and/or Interest) and submit the same
to their respective RDO (Note: it is the RDO where the school is registered or where the school secured the TIN
that is being requested for cancellation) to facilitate the request for the abatement of penalties.”

In accomplishing the said form, School Heads may choose one or both of the following boxes as the
reason/s for cancelation of tax liability whatever is applicable

Non-compliance due to difficult interpretation ofthe law
..... Failure to file the return and pay the correct tax on time due to circumstances beyond taxpayer's
control

Note: Please leave blank the amount of tax liability (the BIR will provide the amount based on the
assessmentfrom their office)

Please take note ofthe following attachments before submitting the said BIR form to respective RDO:

Routing slip

f opy of letter reply from the BIR Central Office (Annex 1):

Original and xerox copy of the BIR Certificate of Registration;

Accomplished 190S (Application for Registration Information Update) for the cancellation of TIN

Letter request for end-dating of tax type (refer to Annex 2 for the template),

Certification that all the taxes withheld by the school have been remitted to the BIR from the date of

BIR registration up to March 2017 signed by the School Head (refer to Annex 3 for the template)

7. Certification that all taxes withheld from April 2017 up to present which was reported by the
School to the Accounting Office for remittance were remitted to the BIR signed by the Division
Accountant (Annex 4)

oo N e

The aforementioned documents shall be submitted directly to the concerned BIR Office (Collection
Section then to Assessment Section) on or before June 21, 2019 so as notto incur further open cases that would
result to additional penalties.

For monitoring purposes, please furnish the Accounting section c/o Anelle Borja a copy of Form 2110
duly received by the BIR.

Immediate and widest dissemination of this memorandum is desired.

For strict compliance ofall concerned.

Caring, Engaging, Serving with United Heart for Quality Education



DFPARTMhMTOFHNANCt-'
BUREAU OF INTERNAL REVENUE

Quezon City

March 28. 2019

CECI1LLE BERNADETTE P. RIVERA, CESO V
Schools’ Division Superintendent

DepEd, Division of Camarines Sur. Region V
Freedom Sports Complex, San Jose

Pili, Camarines Sur

Dear Ms. Rivera:

This has reference to your letter dated February 18,2019 regarding the concerns of the various
schools under your Division’s office pertaining to penalties being imposed by our Revenue District
Offices (RDOs) due to failure to file the requisite tax returns corresponding to the registered tax types
when these schools secured their respective Taxpayer Identification Numbers in compliance with the
requirement of the government bank for the opening of an account to facilitate the downloading of the
schools’ MOOE fund.

Based on your letter, these schools are "non-implementing units" which means that am
disbursements made out of the MOOE fund shall still be recognized as transactions of the DepEd-
Division of Camarines Sur as the recognized withholding agent for purposes of remitting the required
withholding taxes on the schools’ purchases of goods and services. But with the issuance of the
individual TIN for each of these schools, taxes withheld are being remitted using the said issued
individual TIN. Allegedly, such error of not using the TIN of the DepEd-Division of Camarines Sur
was rectified by requesting these schools to have the TIN issued to them cancelled. However, in the
process of having the TIN cancelled, they are being assessed penalties relative to their respective open
cases resulting from their failure to file the requisite tax returns during the periods that there is no tax
to be remitted. Because of this, you requested our concerned RDOs to abate said penalties, for which
you were informed that only the Commissioner has the sole authority to abate or cancel tax, penalties
and/or interest pursuant to Revenue Regulations (RR) No. 13-2001

In view thereof, please advise all the concerned schools to accomplish the enclosed BIR Form
2110 and submit the same to their respective RDO (Note: It is the RDO where the school is registered
or where the school secured the TIN that is being requested for cancellation) to facilitate the request for
the abatement of penalties. Under existing policies, the BIR Regional Office concerned has to conduct
the preliminary evaluation of the merits of the request. Whatever recommendation shall be forwarded
to the Office of the Commissioner, through the Accounts Receivable Monitoring Division (ARMD),
for further action.

Please be guided accordingly.

Ver\ truly yours.

Assistan i Service

cc: Revenue Region No. 10. Lcga”pi Cil>
RDO No. 65. Naga Cit>
RDO No. 66. Iriga City
Accounts Receivable Monitoring Division
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Under Rev. Reg. No. 2110

Scyicmbu 2001

(Date)
'Mir t'dimiiiMimirr nl Internal Itivontie
IlUt National ( »flk < Buildm;'
I Hliinim. v.'tie/on ‘iiy
Sti
IAVe lieir.by apply fui the. abatement/cancellation of tny/our (ax liabiliiy
(kmj nf Lix/iritcresi/surcluiig™compromite |[>cnBili<a)
mmmiiluiK to P , foi tlic taxable year arising from

Reasons: (Please tliccl; nppiopi'iMe tiox)
(1 rjlmjj til llie ictmii/payinent of the tax is made al the wrong venue
LJ Mistake nt payment of tax. due to erroneous wi itteu official advice of arevenue officer
T1 l-ailme to lile llic return and pay the lax on time due to substantial losses front piolongcd labordispute, force
majeure, and legitimate business reverses
LI Non coniphancc due lo difficult interpretation of the law
t'J I-'ailme to file the irluni and pay the correct tax on time due to circumstances extremely beyond taxpayer's conirol
0O Lute payment of tax under meruonous cucunistauces
D Penalties imposed on assessment confirmed by lower couit but appealed by the taxpayerto a higher court
O Penalties imposed on withholding tax assessment under meritorious circumstances
0O Penalties imposed on delayed installment payment under meritorious circumstances
O Penalties imposed on assessment reduced after reinvestigation but taxpayer is still contesting reducedassessment
0O Others (please specify)

1 offer lo pay the amount of P_ as basic - to due and P ,
(kind of ta»)
as inteiesL for the taxable year

VWc declare under the penalties of peijury, that this statement lias been made in good faith, verified by me/us and to the
best of lily/our knowledge and beliefis a Hue, correct und complete declaration.

SIGNA'I URE OVER I'RINTED NAME OF TIN TAX AGENT
TIVTP AUTHORIZED REPRESENTATIVIi

ADDRESS TAX AGENT ACCREDITATION NO.

lo befilled-up >y B1U

Received by: Date Received
Processed by: RDO No.
Reviewed by: RR No -

National Office
llcad. Teclmical Working Committee:
DCIR - Operations Group
DCiR Legal & Inspection Group

A1TROVED/D1SAPI'ROVLD;
0O Approved the amount of 1 representing abatement/cancellation of

0O Basic Tax
0O  Suichargc

D Interest

P Compromise Penalty

O L)isapi»oved
Rc«tson Jot dhapptoval: \

CumniisiioiKT of Internal Kcvctutr
Date:
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Republic of the Philippines Appllcatlon for BIR Form No.
Department of FInant** H H H
Bureau of Interna! Revenue RegIStratlon |nf0rmat|0n 1905
Update/Correction/Cancellation
T u e MKl Ssb Ul Inixet, with 10V P * January 2018 (ENCS)
PAH! | - TAXPAYER INFORMATION
1 Taxp.iyef Idtinlific.ilion Number (TIN) 2 RDO Code 3 Contact Number
i L-l 1,1
Name (Uat Nmrm, Fnt Nmm, W it NameJor_lInitivpiialOR Registemd Nairn for Non-Indtvidial)
j— i IM - =3 l—L——1_ I 1 _L. 11 I L
T Jo—m—1 L a — =L -— | i L
PART Il sREASON/DETAILS OF REGISTRATION INFORMATION UPOATE/CORRECTION ~ — _—
|jl Replacement/Cancellation of 6 Other Updates
I t UKM/S
REASON/DETAILS
11 A Certificate of Registration (COR j  1Closure of Business
1 g (COR) | ‘| Lost/Damaged _ 1 (fifocd toNumfat §
B. Authority to Pnnt (ATP) Receipts/Invoices. j Change of Accredited Prirter as Requested by j Change of Civil Status
1 thotamyer o 1--- 1 (jproceedto Nvnbtr it}
| i C. lax Clearance Certificate of Liabiliies (TCL1) 1| Comedtion/Change/Update of Registration of 1 Update of Books of Accounts
m - - |nfometion f  1(proceedtoMur.br 10)
Ji j D Taxpayer Identification Numbei (TIN) Card [ | Others (specify) Aval of 8% Income Tax Rate Option
i E Taxdears'll* OtWecnla lor Transfer of Prupertylles (TQL2)/ .
1 1 Cerificate Autnoiiiing Registration (CAR) J Others (specify)
F, Othersiipkfyi | | I
7 Correction/Change/Updata of Registration Information
j | A CHANGE IN REGISTERED NAME,TRADE NAME
L ]Registered Name | ] Trade/Business Name
New Registered Name/Trade/Business Name
Old
[ J_ J_ 1L 1 1L J_ L J_ L
New
_ J_ L L
(Old RDO) (New RDO)

[ JB CHANGE IN REGISTERED ADDRESS

1 Transfer within same RDO | J’ransfer to another RDO From 11 To \
Ulut/Roomvftoor/BiHIifiniJ No Buildtno Name/Tower

J L | J I L
Lol/BI(xKPfwta/HousilBijMno No — — - Street Nairre

i i_i_i_j_i_LSui. |{/IT1\'/|{JZggld70nlﬁj—j‘l_L—1-'l
L [ [ N PR, 1l JAL L L

J .3 -1—I L - L d o t—t—1 1|
- - Bsrengay

J__ 1L L J_ L L L L J__ L ____
TowmvDWINCT MuncjpaittyiC:1}
[ T T N R N R T 1 1.1 1 1 L J_ 1 0l L.L J_ 11 L
Provirnce ~ZIP Code
(IR N T _ L =L_— L X J— L J_ | L
[-- I'C. CHANGE IN ACCOUNTING PERIOD (Apphcabir to Non-Mnmiual) Accounting Start Month Effectivity Date 'MMoayywv)
From Calendar Period to Fiscal 1 f ]_ 1 1
From One Fiscal Period to Another riscal Period 1 1 111
[ j From Fiscal to Calendar Penod _1_ _ U J 1 1

Effective Date of Change
New Registered Activity/Line of Business MWDOVYVY) 9

1t L1 J111-—211J—1111-L 111 j 111 m »-1L- 1 J 111
E. CHANGE/ADD FACILITY TYPE/DETAILS (attach adiMwal sheet, it necossery)
Facility Type"
Facility Type PP Place of Production 8T - Bus Terminal
Facility Code ir.hnck afirtioibte facility fvi™) . - SP - Storage Place RP - Real Property for
PP SP WH SR GG BT RP Others (specify) WH  Warehouse Lease with No
Eioi i i SR - Showroom Sales Activity
o GG - Garage
Fi i i i
Address of Facility
UruUtRuamTtogr/Buiufmij No ButldutQ Numc/Tower
J_i—L
I:‘ C Street Name -

No

L-%—L
J [ Ty Sy —— |:| C J_L Mjmw(][y L L

J_ L
U_ L—3—-U—i— L fwmes |:| C' It oLt T ZIP Code

—_— = = -
h R E—



F. CHANGE/ADD INCENTIVE DETAILS/REGISTRATION

Investment Promotion Agency! 1 Number of Years m
| egal Basis | e X | Start Oate samt>»/yyyy)
Incentives Granted End Date (mm/ODlyyyv) X 1 X_X
Registration/Accreditation No. [ Registered Activity
From To Tax Regime
Effectivity Date Activity Start Date
(MMrVO'YYYY) X X I L (MM/DD/YYYT) X
Activity End Date
Oate Issued (MMTOWYyyi 1 (MM/DD/YYYY)
Form Type 1 ATC Effectivity Date of Change 1
Suspend/Cancelled Tax Type/s (to be tilted-up by BIR) (MMIDCIYYYY)
T T T S T T SR N S S TR SRR 111 ot 1 ! tia
Form Tvpe 1 ATC Effectivity Date
Re-register/Added/New Tax Type/s (to be filled-up by BIR) (MM/DCI/YYYY)
1 1 1 1 1 1 1 1 1 1..1-1— % 1 1 i 1 1 1 1 1 | i— k== 1 1 b
CHANGE/UPDATE OF CONTACT TYPE
| 1 Phone Number [ Mobile Number Fax Number
Email Address fregtwretf] ____
- [ I |
.CHANGE/UPDATE OF CONTACT PERSON/AUTHORIZED REPRESENTATIVE
(iosl Rrst Name, Middle Name, _ _
J L I 1 1 L J_ L i— 1 L
Position TIN
I L | FT | i
1 | J. CHANGE/UPDATE OF NAME OF STOCKHOLDERS/MEMBERS/PARTNERS
(Last Name, Firaf Name, Middle Name, 5i/BIx, HIndividual OR Registered Name <tNon Individual)
_L J__ L | | N |
J__ b 1 1 v i1
J_ L J__ L
TIN
A 11 i 1t 1! 1 1 1! 1 i 1 1 1 1 1 1 1 1 . 1 ° , .
B ! 1111111111111 11111 A T D
*
t C 1111 1 1j 11 1 11 L 111 1 1 1 11H , N R T

8 Closure of Business/Cancellation of Registration
; A. CANCELLATION OF TIN

il Death j  Asaresult of merger/consolidation

j Multiple/Identical TIN j Others (specify)

Failure to start/commence business (For Non-Individual)

Permanent closure of a branch Effective Date of Cancellation imm/dd/yyyy)

Dissolution of corporation/partnership

4 1 1
B. DE-REGISTER/CESSATION OF REGISTRATION

Permanent closure of business (head om™:; of an individual Trade/Business Name
li Others (please specify)

Effective Dale of Cessation

DD/YYYY) i
9 Change of Civil Status From Single to Married

From Married to Single
A, Oid Name/Maiden Name (First Narmo. Middle Name, Last Name. SufBx)

B. New Name/Married Name (First Name, Middle Name. Last Name, Suffi*) =L J__ 1L i— L L
C, Spouse Information R B - J_ I L
of Spouse Is 1 ,Unemployed i 1Employed Locally [ IEmployed Abroad ["Engaged inBusiness/Practice of Profession
Spouse Name__ (Last Name) u (First Name)
i i

(Middle Name) - (Suffix) Spouse ‘i']fN_ -

— = - 1 =13 L L 00000

Name (Latl Name. Firs! Name, Middle Name tor Individual OH Registered Name tor Non-indivJuan

-------- N n i R i, R ES ! i AR ! i i i i i j i
: ! ! — ! ul- ml J— i i i

L ; Spouse Employers TIN | , ~~iTj FAT_ ]



10 Book* of Accounts

ftffr F-orni Ny 1$Qb 3

Typelog\izr}m#/uf Type ol Books lo be Registered Quantity From Volume Erom
a1 i1 R R T T T S S N B A R N I Lo [ _
O T N T NS A S UG SR SN SOS SRS S NS SN e I 11111
L_ ! S S e L L O D ol 101 [ [
I - 11 1 1 1 1 t 1 1 1 1 1 1 1 1 1 1 1 [ . 1
1_3 Lo 11 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 ] 101 1 1 1 |
J .13 0| 1 L S T S R T B _ 1 1 1 1 1
D?;%Eg%?f:f" Permit Number Date Issued (MMXJ/yyyy)
| S S N N 11 1 1 1.i 1 1 1 1 1 1 1 1 1 1 1 1 ¢ 1 1 1 1 1 i
I 11 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 i 1
[ T T S B 111 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
I 1 1 i 1 1 1 1 1 1 1 1 1 11 1 1 1 1 1 1 1 1 I 1 |
I 11 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 ! 1 1 1 1
Lol /1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 I 1 11 1
11 Other Update/Correction (p/wspecify dtuHi) I 1 For Taxpayer ___|ForBIR Use
T T T T T T T T T A T S S SRS (NN S SO SN (N SR S S N B S B
T T T T T T e e O R B B B
Effective Date
?njx%:\l/rl%ﬁ Approved by
REVENUE DISTRICT OFFICER Date

12 Declaration

Jdeclare under the penalties of perjury that this application has been made in good faith, verified by me and to the best of my

(Stgnatur* over Printed Ndmc)

Stamp of 8IR Receiving Office
and Date of Receipt

knowledge and belief is true and correct, pursuant to the provisions ot the National Internal Revenue Code, as amended, and the
regulations issued under authority thereof Further | give my consent to the processing of my information as contemplated under the

*Oate Privacy Act of 2012 (RA No. 10173) for legitimate and lawful purposes.

TAXPAYER/AUTHORIZED REPRESENTATIVE/TAX AGENT

(Signature over Printed Name)

“Note The BJR Data Privacy Policy is in the BIR website {www.bir.gov.ph)

Documentary Requirements

REPLACEMENT/CANCELLATION
A Certrficafp of Registration

1 Original Copy of OW Certificate of Reg'Stoton. for replacement

2 Affidavit of Loss if lost

3 Proof of payment of Certification Fee and Document” Stamp Tax mto be sutxntted before the
issuance o>the now Certificate

& Authority to Print (ATP) Receipts and Invoices

1 Original Authority lo Print Primary and Secondary Raceipts/Invoices
2 New Appfocafoon FonrnBIR Form No  1906), if applicable
3 AMavit ot Loss, if lost

C Tax Clearance Certificate for Tax Liabilities (TCL1)

| Afsdavttof Loss, if lost

2 Proof of payment for Certification Fee and Documentary Stamp Tax-to be submitted before the issuance
offre newTax Clearance Cortrfcate

3. TCLLY, if for replacement

D TINCard

| AWsvit0*Loss Flost

2 Otc TIN Card (if replacement is due to damaged card)
3 Manage Certificate (lor cnange of Family Name)

4 SEC Certjlcata (for Change of Corporals Name)

CORRECTION/CHANGE/UPDATE OF REGISTRATION INFORMATION
A. Change In Registered Name/Trede Name

o

[}

D

1 Amended SEC Registrator>CTl Certificate, anti

2 Letter Request for temporary use of old recepMnvotces (for business taxpayers) if applicable

Change in Registered Address

FROM OLD RDO

1 Inventory List of unused pnnopal and supplementary receipts/invoices for destruction it not lo be used
mtie new RDO or request letter lor approval ol use of the unused recetpuAnvoices in new RDO

FROM NEW RDO

1 Photocopy of Amended Articles of Incorporator Partnership bearng the taxpayer's new prmapat
business address and Certificate of Fitng of Amended Articles of Incorporation (only for Non-Individual
taxpayers).

2 Photocopy of Mayor s Business Permit or Duly received Application for Mayor s Business Permit, if the
former is stH w Ihe process Wwh the i GU,

3 Unused prndpel and supplementary receiptsAnw>ces for re-stamping per approved inventory list by old
RDO,

4 Transfer Commitment Form.

Change in Accounting Period

1 Photocopy ot the Securities and Exdtange Commission (SEC) Certificate of Fling of Amended By-Laws

ihowtng the change in accounting penod
Change/Add Registered Aclrvrty/Lme ot Business
5 Photocopy of Amended Mayor s Permrt or SEC Certificate of Registration if applicable, and
2 Letter Requast lor temporary use of old receptsfavocet (lor bus'ness taxpayers) 4 applcable

Title/Position of Signatory

E Change/Add Facility Typ&D&tai/s
1 Appropnate Application for Registration and requirements theren
F  Change/Add Incentive DetaUs/Reglstration
1 Certificate of AccreditabonVRofltslraban from Investment Promotion Agency
I.  Change/Update of Contact Person/Authorized Representative
1 Authorization or Certfication issued by Officer enumerated jnder Section 52 (A) ofthe Tax Code
(President or representative and Treasurer or Assistant Treasurer of the Corporation)
J.  ChangeAJpdate of Stockholderi/Members/Partner*
1 Amended Articles of Ircarporabon/Coaperataon/Oartnership

CLOSURE Of BUSINESSJCANCELLATION OF REGISTRATION

1 Death Certificate in case ol death of an individual,

2. Listof ending inventory of goods, supplies, including capital good

1 hventory of unused sdfes jnvoices/offiaal recerpts (St/OR>

4 Unused sales invcices/oTfiaal receipts and al other unutHzed accounting forms (e g . vouchers,
debit/credit memos, delivery receipts, purchase orders, etc) including business notices and
permits §s well as COR snal be subject for Destruction to be witnessed by BIR pe”orrel and
officials.

CHVIBfc.QP.EMLSIALUS
1. Mamage Contract or Court Order (declaraion of nullity of mamage), and
2 Letter Request lor temporary use of old recaipis/invotces (for business taxpayers! if appfceatfe

UPPATE QF B.QQKS Qf ACCOUNT
1 Photocopy ot the first page of the previously approved books

REGISTRATION OF BOOKS OF ACCOUNTS
A. Manual Books Of Account
| New sets of pernianentfy bound books of accounts
S. Uaniiat Loose Leaf Books Of Accounts

1 Permitto Use Loose Leaf Books of Accounts.

2 Permanently bound Loose Leal Books of Accounts and

3 Affidavit attesting the «xnpj#ene$s, Bewray and coredness ol entnes m Books ol Accounts
arid the number of Loose Leaf used for penod covered.

C. Compulcraed Books Of Accounts

1 Permitto Use Computerized Accounting System (CASj/Computenzed Books of Accounts
(CBA) and/or is Components;

2 DVDs containing Electronic Books of Accounts and Records. The DVD* should be property
authenticated ard Is labels duly signed cy tne responsible otfaal(s) ol me corrpany who are
required to sign the tax returns order the Tax Code, u*ng a permanent marker,

3 Affidavit attesting the completeness accuracy and appropriateness of the computerized
accounting books/records, -n accordance vth the keeping of books of accounts and records fur
internal revenue la* purposes


http://www.bir.gov.ph
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HEADING AND LOGO OF SCHOOL

(Date)

(Name 0fRDO)

Revenue District Officer
Bureau of Internal Revenue
Revenue District No.

ddress)

Sir/Madam

We are classified as non-implementing units or non-fiscally autonomous school of DepEd
Division of Camarines Sur thus taxes withheld by our school are required to he remitted using
the TIN of the Division Office. In this regard, we have requested for the cancellation of the TIN
previously issued to our school Along the process, we were faced with the imposition of
penalties and surcharges for any violation we have incurred until our school TIN has been
officially cancelled.

In this respect, we are appealing to your good office to issue an advice for the end-dating of tax
type of our school specifically for (Name of School) with Tax
Identification Number  (School TIN) We hope that in doing so we will be able to prevent
further incurrence of open cases that will result to additional penalties with your agency

Trusting that this request merit your kind approval and immediate response.

Respectfully yours.

Signalurc over Printed Name of School Head



annex

Heading and Logo of School

CERTIFICATION

This is to certify that __ (NameofSchool) . (district)  with Tax Identification
Number (School TIN) has remitted all the taxes withheld from (date ofBIR registration)
up to March 2017 and has no more taxes for remittance to the BIR as of this date.

Issued this___day of , 2019 for reference purposes.

Signature over printed name of School Head



Region V

Freedom Sports Complex, SanJose, Pili, Canuirines Sur
Tele/Fax 871-33-40

CERTIFICATION

This is to certify that all taxes withheld of _ (Name of School} (District®
with Tax Identification Number _ (School UNI from April 2017 up to present,
which were reported to the Division Office-Accounting Section for remittance to BIR, have
been remitted thru Tax Remittance Advice (TRA) using the Division Office TIN pursuant to

DOF-DBM-COA Joint Circular No. 1-2000 dated 1/3/2000 and BIR oOPM-CSS-TSPVD
2016-12-04dated December 8, 2016.

Issued this day of 2019 for reference purposes.

GERLIE V. CANAS
Division Accountant 111

SDQ CAMSUR:Caring, Engaging, Serving
witk united Heart



