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27 Bask Selary (rchuding the exempt P250.000 & belov)
o the Statutory Mrmum Wage of e MWE

3TN Part | - Information
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4 Employes's Name
| LANAS, ANN MILLEN JEAN, SALUDAR | 1 080
BA ZIP Code
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28 Holiday Pay (MWE)
29 Overtime Pay (MWE)

Night Shift Differential (MWE)

31 Hazard Pay (MWE)

P |

32 13th Month Pay and Other Benefits

7 :
B | | ,

(maximum of P90,000)
33 De Minimis Benefits

9 Statutory Minimum Wage rate per day

4,715.00

34 SSS, GSIS, PHIC & PAG-IBIG Contributions
and Union Dues (Empioyee share share oniy)
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35 Salaries and Other Forms of Comp
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8,689.27

36 Total Non-Taxable/Exempt
Income (Sum of liems 27 to 35)
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72,011.38

37 Basic Salary
38 Representation

39 P

40 Cost of Living Allowance (COLA} {

41 Fixed Housing Allowance

1 42 Others (specily)
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Part IVA - Sum =
- 43 Commission
18 Gross Compensation income from Present —
o Employer (Sum of fters 36 and 50) 80,700.65 2 Do
Less: Tolal Noa-Taxable/Exempt Compensation l 8,689.27]
lmfmumsen_tEnpbw(memu) 45 Fees Di S Eecs
= ;mpbye« (itom Iilmi-'mmnxnni‘un 50) .[ 72'01 1 '38! 46 T 13th Month
22 Add: Taxable Compensation Income from l l
Previous Employer, if applicable 0.00 a7} Pay
2 (Sum olmb; and 22) : l 72,011 '381 s {30 oy
24 Tax Due | 0.00] _
2 2 49 Others (specify) 3
25 Amount of Taxes Withheid { f i -
25A Present Employer L O-OEI 49A| ||
258 Previous Employer, if applicable [ 0.00] ml j L
26 Total Amount of Taxes Withheld as adjusted axable i
(Sumallfems 254 and 258) : i 0.00 SogloalT Compensation Income
~ — hm Sum of ltems :nmsa 72,01
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lCTC/Valid ID No. [ Place of
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Issue Date Issued
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Republic of the Philippines

€, B EEINE HEALTH INSURANCE C
S/F, Golden Peak Tower. Gorordo Ave..cor.

W (032) 233 7407 (032) 233 7523 (032) 233

AWW, i

N
o WEMBER DATA RECOR
MEMBER INFORMATION
PhilHealth Identification Number (PIN) - 120516039782MY NHTS Coverage
Member Calegory . FORMAL ECONO Effectivity Peri 3d
Sub-Category : PRIVATE
LANAS, ANN MILLEN JEAN SALUDAR
PERRELOS, CARCAR, CEBU 6019
. Female
i b Sex :
Foreign Address : N/A Dote of Birth © 01/01/2000
place of Birth . CEBU CITY, CEBY
ivil SINGLE
No. (Forei : NA Civil Status
i Tax Identification Number - g

(Local)

CORPO

2287 (1)

RATION
City ol
s|.6‘c2¢’b;33 yag1 (032) 233 787

EMPLOYER/ORGANIZED GROUP INFORMATION

Philhealth Number (PEN/POGN)
Name of Employer/Organized Group :

230276000859
GOLDEN ARCHES DEVELOPME
17F CITIBANK CTR PASEO DE ROXA

ECORD . —

MD

e

NT CORPORATION
S, MAKATI CITY. FOURTH DIST.

Business Address
Telephone Number 8154708
Tax Identification Number 000121242118
DEPENDENT INFORMATION
PIN | Surname | Given Name Middle Name Sex

Paalala : Basahin ang nil
0 alaman ng MDR. K
T g - Kun
kopya at huwag ibigay kahit kanino. Kung sak Ig o
5 mnrgnls of the MDR. Should thers be any o
Provide photocopy fo hospital in case of confinement and avaij
men

This is a system g
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*** NO DECLARED DEPENDENT/S ***

*** NOTHING FOLLOWS ***
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tof benefits )

10t required.
6/20/2019

lik i
bla:gid tljjpang Mmaidagdag o maiwasto. Ing
il g benepisyo, magbigay ng kopya sa
Iror. Take good care of the MDR and do no:I a
én
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pag-IBIG Fund
Mandaue Branch o ,

. Aun Millen Tea, Saladhl”

Name of Member

Dear Member;

Congratulations!

You have been successfully registered with the Fund. Your

q1q. 520- 928t
217 5225 2930

(RTN) :

Pag-IBIG/MID #

Use the RTN/MID when remitting your contributions, and if employed, submit

your

RTN/MID to your HR unit to enable the number-based remittance of your

contributions through your employer. e S

Vg
& ¥ S

Expecta lext message confirming your registration together with your RfN)Niil'i‘\
A

registration to rtbellita@pagibigfundugov.ph or call 239-7092 / 328-0608

Thank you for your continued support with the Fund.

L P

|
|
|
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Republic of the Philippines
‘ SOCIAL SECURITY SYSTEM
SS NUMBER SLIP
§S Number: 06-4309476-1

LANAS. ANN MILLEN JEAN SALUDAR
Birthdate: 01/01/2000
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