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Fill in all applicable spaces. Mark all ap propriate boxes with an "X"
1 Forthe Year i
{(YYYY) 2 0 2 1 4

2 For the Penod

From (MM/DD) 0 4100, 1] To (MM/DD) [t,2]1, 8

Pan | - Employee Information

Part IV-B Details of Compensation Income & Tax Withheld from Present Employer

SE L 13,5, 9]-16,3,3[13,7,6[5] | | | | ||A nonTaxasLeExempT compENSATION INCOME Ameunt
4 Emplovee's Name Name_Frst Name_Meidle Na 5 RDO Code 29 Basic Salary (including the exempt P250,000 & below)
Mol i na, I sabela Charlie |1 2 .6 mthf?S‘ahﬂme:meagenfhEMWE | |
€ Registered Address BA ZIP Code | 30 Holiday Pay (MWE) | |
| | | = [ 31 Overtime Pay (MWE) | |
6B Local Home Address 6C ZIP Code
Bar anggayCapi t ol Si t e | [6 ,0 ,0 ,0]|22 Night Shift Differentiai (MWE) | |
D Foreian Address CebU Gl Ly 2= Pay (MWE) | |
- 34 13th Month Pay and Other Benefits
7 Date of Birth Y jc‘:maci Mumber sacimum of P90, 000) [ - 978. 08]
1,011,9/2,00,2 AN N T O 35 De Minimis Benefits | 0. 00|
9 Statutory Minimum Wage rate per day 36 SSS, GSIS, PHIC & PAG-IBIG Contributions | 0 00|
and Union Dues (Employee share anly) .
10 Statutory Mini Wage rate onth
Aty AR YAOe: Fe pos oh 37 Salaries and Other Forms of Compensation | 0. OOl
11 ]:’ Mmimum Waae Earner (MWE) whose compensation i1s exemnt from
withholding tax and not subject to Income tax 38 Total Non-Taxable/Exempt Compensation I -978 08|I
Part Il - Employer Information (Present] Income (Sum of llems 29 to 37) &
12 TIN I )
4.0 2 [-10,5,1]-11,2,9/-]0,0 0 , | || TaxasLECOMPENSATION INCOME REGULAR
13 's :
. 39 Basic Salary .
d/b/a TTEC Customer Care Mgt Phils. Branch I 0 00|
14 Reqistered Address F1 VeEcom 10F _Har bor Dr 14AZIP Code |40 Representation I I
MOA Pasay City Metro Manila 1300
Yy y [|1|3|0|0| 41 Transportation | 0. 00|
16 Type of Employer Main Employer iSccondary Employer
o Ee = 42 Cost of Living Allowance (COLA) | 0. 00|
Las 2 £
16 TIM — = ; ;
| ! | |:l [ i I?‘ | ITI | | i | l 43 Fixed Housing Allowance I l
1 44 Others (specify)
|| aeal | |
18 i S5 18A ZIP Co
— i | |
e == SUPPLEMENTARY
art - Summary
18 Gross Compensation Income from Present I -97/8. 08J AR Canmizsion | ]
Employer (Sum of ltems 38 and 52) )
20 |ess: Total Non-Taxable/Exempt Compensation I -978 08] A0 RS = | ]
Income from Present Employer (From ltem 38) 2 i
21 Taxable Compensation Income from Present I 0 OOJ SYoEpes ing Birectors Fecs | ]
Employer (ltem 19 Less ltem 20) (From ltem 52} = B fi
22 Add: Taxable Compensation Income from I 0 00] AB Tyucahic TR MOHUY s | 0. 00]
Previous Employer, if applicable = 49 Hazard Pay | |
23 Gross Taxable Compensation Income | 0 001
U e R 0. 00 80 Overtime Pay I 0. 00|
D .
g e Rt I | 51 Others (specify)
25 Amount of Taxes Withheld 7
oo P E | 0. 00‘ 51A| CO. Incentives I | 0. 00]
25B Previous Employer, if applicable l 0. 00] 51B| | | |
26 Total Amount of Taxes Withheld as adjusted | 0 00‘ 52 Total Taxable Compensation Income | 0 00|
(Sum of fems 254 and 258) i {Sum of Items 39 to 518) 2
27 5% Tax Credit (PERA Adl of 2008) I 0. ool
28 Total Taxes Withiheld (Sum of tems 26 and 27) | 0. 00|

the provisions of tha N.
as contempla

ﬂWsdnclam.wﬂnrﬂmp&rﬂﬁaﬁofpﬂnwﬂmﬂmm‘ﬁcﬂembmmdn m good faith, vermied by mefus, and to the best of mylour kr
ational Internal Revenue Code, as amended, and the regulations issued under authority thereof. Further, liwe give my/our consent to the pr
ted under the “Data Privacy Acl of 2012 (R.A Na_10173) for legitmate and whul purposss,

ige and Balief, 1s frue and correct, pursuant o
he ing of my/our info fion

53C|’]I ng, Emiliano Sanchez/ = ooz,

Present Employer/Authorized Agent Signature over Printed MName
CONFORME:

= f}, = -

Mol i na, | sabel a Charlie

Date Signed |0I 11115|2|O| 214‘

DateSlgnedl | | | | | | | |

54
Employee Signature over Printed Name Amount paid, if CTC
CTC/Valid ID No ‘ l Place of Bt isaea | l | | l |
of Employes |55 UE | 1 |
To be accomplished under substituted ilITﬂ!

declare. unoer e penailes o1 perjury that e Inionmation Nerein staied are
reported under BIR Form Mo 1604-C which has been filed with the Bureau of
Intemal Revenue

Ching, Emiliano Sanchez/ ==

55
Fresent Employer/AUMorzed Agent Signaiure over Prned Mame
(Head of Accounting/Human Resource or Authorized Representative)

< - -
= Do —
e Al £

| degiare, under the panalties of penury that | am oualfied under substituted fiing of Income Tax Ratum
{BIR Form No. 1700), since | recesved purely compensaton income from only one empioyer in the Philippines
for the calendar year; that taxes have bean comectly withneld by my employer (1ax due equals tax winnheld), mat
the BIR Form No. 1604-C filed by my empioyet to the BIR shall constitute as my Income tax return; and that BIR
Fom No. 2316 shall sarve the ssme purpose as FBIR Form No. 1700 has been fied pursuant 1o the provisions
of Revenue Regulations (RR) No. 3-2002, as amended

Molina, I sabela Charlie
Employee Signature over Printed MName

56

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




