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|_September 2021(ENCS) Ear ian P t With ar Without Tax Withhald 2316 G ENCS
Fill in all applicable spaces. Mark all appropriate boxes with an X" —
1 Forthe Year 2 For the Parod
L] 21710 41 2 i3 B el 0 1] 0, 1|ERRERl 0, 7] 0, 7
Par | - Employee information 5 of Compensation Income & 1ax Tom Present Emp
s 0,0,9/=(0 1,0]=] 5 1 0, 0 0,0 A NON-TAXABLE/EXEMPT COMPENSATION INCOME Amount
4 Employee’s Name (Last Name. Firs Name_Middie Name) 5 RADO 29 Basic Saiary (inchuding the axempt P250,000 & balow) I 0.00 I
SUPLAGAS, JOAN JOY . ] |ol 4,3 of i Statulory Minimum Wage of the NWE
6 Registered Address 6AZIP Coge | 20 Holday Pay (MWE) I 0.00 I
L 1 1 st oversme Pay (MWE) [ 0.00|
68 Local Home Address 6C 2P
| [, | | a2 vianestin Ditfereniial (hawe) [ 0.00 |
Hazard Pay (MWE) [ 0.00|
13th Manth Pay and Other Benafits
{miimum of P90.000) [ 83,994.15 |
e 8 W W M’ Wt P et De Minimis Benefits [ 0.00 I
9 Statutory Minimum Wage rate per day | 435.00 | 36 S55, GSIS, PHIC & PAG-IBIG Contributions l 8.737.50 I
10 Staktory Minkmom W 5 | | and Union Dues (Employes share only) M
il Attt Y i 37 Salaries and Other Forms of Compensation | 5,924.08 |
11 Minimum Wage Earmer (MWE ) Whose COmpensaton 1& axempl irom
withholding tax and not subject to income tax 38 Total Non-Taxable/Exempt Compensation | 98.655.73 |
Part |l - Employer Information (Present) Income (Sum of lfems 29 fo 37) ’
T 2,0,5(-13,9,4|-{4,4,8[-[0,0,0, | | |5 TAXABLE COMPENSATION INCOME REGULAR
13 Emplover's Name Basic Sala 67,596.28
Teleperformance Philippines, Inc. FHCS | 8 s [ = l
vi_mmm 14AZIP Code |40 Representation [ 0.00|
Aegis PeopleSupport CenterAyala cor. Sen. Gil Puyat Ave.Makati |
City | 1 15 | S |4 | 41 Transportation [ 0.00]
15 Type of Employer [ \ain Employer Secondary Employer
i 0.00
Part - Employer information (Pravious) S LOSt UL LIVERE Slcrcn (LCLf) [ I
16T o b=l B R L 0 o | |8 FixedHousing Aowance [ 0.00]
1 44 Others (specily)
| 444 |AIIowances | [ 0.00I
Jr—— = = | —
T l SUPPLEMENTARY
- Summary A
18 Gross Compensation Income from Present [ 186.058 45 2 e | 0.00|
Employer (Sum of ems 38and52) 46 Profit Sharing | 0.00|
20 Less: Todal Non-Taxable/Exempl Compensaton [ 98 655.73|
o !T“W"“ from Present Employor {From fem 35) 47 Fees Including Director's Faes | 0.00I
axable Compensation Income from Present | 87.402 72|
Empayer (iem 18 Less liem 20} (From Nem 521 . i 0.00
o A Tk e e T I - 00[ 48 Taxable 13th Month Benefis | ]
Previous Employer, if applicable . 0.00
23 Gross Taxable Compensation Income A Hinzarcl ERy [ |
{Sum of Hems 21 and 22) 87,402.72 .
e | 000 50 Overtime Pay [ 19,806.44
ax .
51 Others (specily)
A e e | 0.00| sl || 0.00
258 Provious Employer, H applicable I 0.00| 518 | ] [ 0.00|
6 Total Amount of Taxes Withheld as adjusted 52 Total Taxable Compensation Income
{Sum of Wems 254 and 258) | O-OOI (Sum of Hems 39 o 518) [ 87,402.72|
27 5% Tax Credit (PERA Act of 2008) | 0.00)
2g Total Taxes Withheld | 0_00|

(Hem 26 less ME?J'

lhaprw-mr'suluﬂml oA Co-:‘ra.
s conbemplated mdartha‘De’da aqr.icidzl:liﬂ'tﬁ-khlo 10

ficale has Déan made in good famh, venfed by maius, and 1o the best of my/our knowledige and belel, 1S true and correct, pursuant 1o
amended, asdd the reguiations kssued under authority thereol. Further, Uwe give mylour consent ko the processing of my'our information
| for legiimate and kil purposes.

53

Prasent Employer/Authorized H.g-am@aturﬂ over Printed Mame
CONFORME:

Date Signed [1,1 /2 42 0,2 3]

Amount paid, if CTC

54 JOAN JOY . SUPLAGAS Date Signed I I l ] . i & |
Employea Signature aver Printed Name
CTCNValid ID Mo. | Place of | | |
Date lssued
of Employee Izsue | | | .
o be accom under tut n
e, Un & penanies ol perury @ intormapon ed ang tho oenalties of perury that | am oualifod Lnder subsstuted fiing of Incoma Tax Retum

reported under BIR Foem Mo, 1604-C which has been filed with the Bureau of
Internall Revenue.

55
Fresen] Cmpoyel Auirized AQem signalure over Prmied ame
{Head of AccountingHuman Resowce or Authorized Represenialive)

| deciang, Lndar
{BIR Form Mo, 17004, 5
or b calandae

of

I

Revvisuse: Risguiatons (RF) No. 3-2002, &5 amended

i | necenned pumsly compansabion income fnom only one employer in e Phiippnes

yecar', thart Lanes e beesr: ovmacy withheld by my emphoyes{tax dus equals o withheld]); that
e (BIR Fomn Mo, 1604-C fad by my employes %o the BIR shal constitule 85 my oo @3 relum; and thal BIR
Fom N 2316 shall serve the sams purposs a5 if BER Form Mo, 1700 has been filesd pursuant i the provisions

56
~ Erployes Signalure ovor Praned Name

*NOTE: The BIR Data Privacy is in the BIR website (www.bir.gov.ph)




