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24 Declaration

I declare, under tho p«ialties of perjury. that this form has boon mado in good Kith. 

is true and corroct. pursuait to the of tho National Internal Rovonuo Code. 

TAXPAYER (EMPLOYEE)/ AUTHORIZED AGENT

26 Tzpayet Num-ru 05394448

by mo and to tho best ot my knowledge bdiof.

and tho regulati<X1s issued under authocity th«eof.

27 RDO Code 26

28 NNue (t.Bt N&ne, First Nune. Middle Name, if Rogist«od Name. if Non.lndivtdud)
PPH_FHCS. INC.

29

30 Zip Code

223

. PEOPLESUPPORT CTR AYALA AVE CO SAN LORENZO NCR. FOURTH DISTRICT CITY OF MAKATI

31 Code 33 34 Date of C«tiEatkn

(ONO Whm Exempoon is d of the 

2/10/2018 Ex«nption

4/02/1998

No,

Meck

21E

of the

2/10/2018

32 Td<'hone Ntrnboc 858000

35 Stanp ot BIR Recumg omce

I declare. the pa•altios of perjury. that this form boon made in gcui verified by and Date of Receipt

mo and to the best of my krxmiodgo and belief, is true and ccxrect, to the provisions of the

National Internal Revenue Code. as arnondod. and the regulaticxvs issued und« authcyity

CcxnpW?

EMPLOYER / AUTHORIZED AGENT
(Signature over printed Name)

Title I Positim of Signatory (TO up by BCR)



Republika ng Pilipinas

Kagmsaran ng Pananalapi

K'a"anihan ng Rentas Internas

Certificate of Compensation
Payment/Tax Withheld

BIR Form No.

2316
July 2008 (ENCS)

For Com nsation Payment With or Without Tax Withheld

I For the Year

(YYYY)
Part I

3 Taxpayer

nano
Em lovec Information

nnnn
From (MM/DD) To (MM/DD)

Part IV-B Details Of Compensation Income and Tax Withheld from Present Employer

Indentification No.

Last Name, First Name. Middle Name) 5 RDO Code
4 Em 10 Name 

Calleno Emmarie Jov Vas uez .
6A Zip Code

6 Registered Address

Code
6B Local I lotne Address

Sitio I-mser Sto. Nmo Ina awan, Cebu, Cebu

A. Non Taxable/Exempt Compensation Income

32 Basic Salary /

Statutory Minimum Wage

Minimumwage Earner (MWE)

6D Foreign Address

7 Date of Birth (MM/DD/YYYY)

0402
9 Exetnption Status

X Single

6E Zip Code

8 Telephone Number

Married

33 Holiday Pay (MWE)

34 Overtime Pay (MWE) 34

35 Night Shin Differential (MWE) 35

9A Is the wife claiming the additional exemption for qualified dependent children?

Yes No

10 Name of Qualified Dependent Children

12 Statutory Minimum Wage Rate Per Day

13 Statutory Minimum Wage Rate Per Month

Il Date of Birth

12

13

14 Minimum Wage Earner whose compensation is exempt from

withholdin tax and not sub•ect to income tax

Part Il Em lover Information Present

15 Taxpayer

Identification No. non

16 Em 10 er's Nalne

TPPH FMCS. Inc.

17 Registered Address 17A Zip Code

Tele •rformance Bld . A ala cor. Sen. Gil Pu 'at Ave Makati

X ma in employer secondary employer

Part 111 Em 10 'er Information Previous -l

36 Hazard Pay (MWE)

37 13th Month Pay and

Other Benefits

38 De Minimis Benefits

39 SSS, GSIS, PHIC & Pag-lbig

Contributions & Union Dues

(Employee Share Only)

40 Salaries & Other Forms of

Compensation

41 Total Non -Taxable / Exempt

Compensation Income

39

40

41

B. Taxable Compensation Income Regular

18 Taxpayer

Identification No.

19 Employees Name

20 Re istered Address

Part IV-A Summarv

21 Taxable Compensation Income

from Present Employer (Item 41 + Item 55)

22 Less: Total NOn-Taxable / Exempt (Item

41)

23 Taxable Compensation Income

20AZi Code

21 15,019.91

22 1,588.37

23 13,431.54

42

43

44

45

46

Basic Salary

Representation 43

Transportation 44

Cost of Living Allovsance 45

Fixed Housing Allowance

47 Others (Specify)

47A Allowances and Ad •ustmen 47A

47B 47B

From Present Employer (Item 55)

24 Add:Taxable Compensation

Income From Previous Employer

25 Gross Taxable Compensation Income

26 Less: Total Exemptions

27 Less: Premium Paid on Health

and/or Hospital Insurance (if applicable)

28 Net Taxable Compensation Income

29 Tax Due

30 Amount of Taxes Withheld

30A Present Employer

30B Previous Employer

SUPPLEMENTARY

24 48 Commission

49 Profit Sharing

25 13,431.54 50

26 0.0 51

2

52

28 13,431 54 53

2 0.0 54

30A 0.0

30B 0.00

31 0.00 55

Fees Incl. Director's Fees

Taxable 13th Month Pay

and Other Benefits

Hazard Pay

Overtime Pay

Others ( Specity )

54A

54B

Leav

Ni ht Differentia

Total Taxable Compensation Income

Amount

o.

1,588.3

9,432.8

o.

O.

o.

o.

1,021.8

0.

0.0

o.

o.

o.

o.

1,287.3

0.0

1,689.45

13,431.5
31 Total Amount of Taxes Withheld

As Adjusted

We declare, under the penalties of perjury, that this certificate has been made in good faith, venfied by us, and to the best of our knowledge and belief, is true and correct

pursuant to the provisions of the National Internal Revenue Code, as amended, and there llations issued under authority thereof.

e M Aragon Date Signed

Present Employer/ Authonzed Agent Signature Over Pnnted Name

CONFORME

CTC No.

of Employee

Calleno , Emmarié Joy Vasquez Date Signed

Em 10 ee Sl ature Over Pnnted Name Amount Paid

Place of Issue Date of Issue

To be accom lished under substitute filin

I declare, under the penalties of perJury, that the information heretn stated are reported

under BIR Form No. 1604CF which have been filed with the Bureau of Intemal Revenue.

Present Employer/ Authonzed Agent Signature Over Printed Name

I declare,under the penalues of perjury that I am qualified under substituted filing of Income Tax

Returns(BIR Form No. 1700), since I received purely compensation Income from only one employer

in the Phils for the calendar year. that taxes have been correctly withheld by my employer (tax due

equals tax Withheld). that the BIR Form No. 1604CF filed by my employer to the BIR shall constitute

in the Phils for the calendar year; that taxes have been correctly withheld by my employer (tax due

1700 had been filed pursuant to the provisions of RR 3-2002, as amended

Calleno , Emmane Joy Vasquez


