Municipal Form No. 102 . L (To be accomplished in quadruplicate using black ink)
[Ravisad Augusl 2018) Reoublic of the Philppines
OFFICE OF THE CIVIL REGISTRAR GENERAL
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X
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comed 1o and belied. _
- G G GONZALVE | Signature ——pc Al IETE" — —— - -

- ER | Name in Pt - pE GISTERED MIDWIFE ~ —
e o oy MG L Tille o Posi e CEMBER 26, 2023 e
Addiess DECEMBER 26, 2023 — -
‘24 RECEIVED BY 1i-.l' r!l EFFICE OF THE CIMIL REG 3TRAR
24 3
—— ] ASLED nr'Eﬁf uiiney
Gegnature i i

Name in Puet—JERRYLYN FLCIFEL “E{;mnmﬁﬂ'nFHCEHW

Title or Posdion . | :
Tilla oo Posibiun JAH ﬂ _ZGEH—
mwmnunmmns {For Lcmn:}g.m{mumm Qﬂ -

- miﬁﬂli‘f BARCOMA M

TO BE FILLED-UP AT THE OFFICE OF THE CIVIL REGISTRAR

TR ETEREERELT 1 81 o




5 "I-IITII“E
"."1."'1 I.L‘H-.

7€ Ho.of ehiiden,
mmnwl

pnpomanad M7

E {10 m:mm 4 N T

E . ok ol oA - s L CALL] 11:4-'|f

. : Paldldhi = _ A
1 'I'I- Wﬂﬂm Hrlﬂ,llunglﬂ = (O Mani rﬂim L

‘l“‘m -F"_' i

nmmu =
i -—-—-—m;
.-_lnmpnm -

S AT OETRE o
o s weam o e il
F THE - Tia nRy

AR GENERAL <
1.'.‘? ﬂ.L uFl'-.u L

‘i

] ar
42 Tlp-,ral..-uﬂ 'i_f it
e T O T i
# ."1\"1'""':-" ol A Tl i
. 8 -,. GEF\“}‘H s o
¥ e sGENR G OF THL
* Pl 1] 4 -'\r"l-'t-r:'

mn 3 ~|' ey I i .-_-::

II*,I T )

gt fulaed | = 4 v ]

iy

o i

T T L Lt e o L L L )

!-.. ‘-! E-

@;ﬁﬁﬁ;:

-

R Ay Ty
o SIS ®
AV A L A

& N

1 Tl y P Ite The TS O '
. b ‘Il. ‘ jl.ll-- rE A e '

oo B

IATVZNOD VIVHNYD INIFONHP SV

‘6102 ‘€1 AVIN NO FATVZNOO OL YIVNNYD WOU4 QIONVHO ASINTH SI G lIH:

66Z6 V' OL LNVNSHNd

o

|.I |-L

¥



L T s e

T
MEI H Pug-BiG MID NUMBER '
(MDF)

INSTRUCTIONS ;
(:WIIWHMIT)MW It megintration in thru online, the form  © Indicate the full name of your FATHER and MOTHER as they sppear in your bith
should be printed back o beck or 6 singis sheet of pape: cerificals
2 Type of print ail eniries in BLOGK or CAPITAL LETTERS 7 On the "OCCUPATION' portion, indicate your job, profession. or type of work o eam a
3. Al falcs marked with saterisk (*) are mandabory Inyeng
4 On the "OCCUPATIONAL STATUS" ponion, if withowt amployrmant of purposa B, On the "HEIRS' parion, the provision on the Laws on Succession, a8 provided in the New
I pre-ampioyThent OF NeveT benn amployed, aslect "UNEMPLOYEDNOT YET Civll Code of the Philppings, as amended by the New Family Coda, shall be observed.

EMPLOYED' & Feor any subsequent change of informaton, pleass secure and accomphah Member's
& The "NAME EXTENSION" shali reber to J8 11, || and the ke Change of Information Form (MCIF, HOP.PFF-045) and submit to any Pag-IBIG Branch
neanesl you
*OCCUPATIONAL STATUS E EMPLOYED ] UNEMPLOYEC/NOT YET EMPLOYED
*MEMBERSHIP CATEGORY
MANDATORY | VOLUNTARY
ElEMPLOYED PRIVATE LI SELF-EMPLOYED (SE) | CIEMPLOYED FOREIGN GOVERNMENT [JMEMBER OF COOPERATIVES
DEMPLOYED GOVERNMENT O eroFESSIONALBUSINESS OWNER | CIBARANGAY OFFICIALIEMPLOYEE TRADE UNION
CIOVERSEAS FILIPING [ JOB ORDER PERSONNEL CINONMWORKING SPOUSE ClovERSEAS FILIPING IMMIGRANT
WORKER (OF W) D OTHER EARNING GROUPS (OEGS) | COMEMBER OF RELIGIQUS GROUP DIOTHERS, Fease speciy
| OPENSIONERANVESTORLESSOR
PERSONAL DETAILS
NAME LAST NAME FIRST NAME NAME EXTERSION  MIDOLE NaME Hf-,:t :mwf
*MEMBER GONZALVE JHUGENE GAHRATA O
FATHER GONZALVE JOSE In REYES = |
*MOTHER (Maiden Name) GARRATA GEORGINA ROMAND 0
*SPOUSE if Marmed) NARRA JEMEZEL RADANA O
MEMBER'S NAME A3 APPEARING
IN THE BIRTH CERTIFICATE GONZALVE JHUGENE GARRATA 0O
*DATE OF BIRTH B *MARITAL STATUS TAXPAYER |IDENTIFICATION NUMBER (TIN)
= s . 5 — [E Married [ Legaily Separated | _|_ I l
m = ¥ ¥y X = et t— e
*PLACE OF BIRTH (CiwMumicipalityFrovinceCounlry) | "CITIZENSHIP ?b'&lr};ﬁ@ 'N'UM.EEH
[Pisase indicate country I borm outside the Philippwnes) oo ,_3 Als|7|9 9'! E‘| 3]“[?] l
CEBU CITY, CEBU -~ , it | EmPLOYEE NUMBER
SEX HEIGHT WEISHT PROMINENT DISTINGUISHING FACIAL FEATURES | | | | | | | | I I ] 1 —l
E Male (Ex Molss Scors, efc ) .F YT —
0 Female 157 em) 57 (kg) ) For = Emlpuﬂm San
COMMON REFEREMNCE NUMBER (CRMN) FREQUENCY OF MEMBERSHIP SAVINGS (MS) | i e !_ I
{if Available) PAYMENT i payment of MS i pot iy payrol deducbon) Far DepEd Empio Division Code-Station Code
] Monthly 0 semi-Annually | i :D
[ Quarterly I Annually

ADDRESS AND CONTACT DETAILS
*PERMANENT HOME ADDRESS (Indicate cownry code f abroad)

E Ne. H Mo Sireet Name COUNTRY » AREA CODE  TELEPHONE NUMBER
Unitlcom No., Floor ~ Building Nama Lot Ne.. Block No, Phase No IT;—EI. ey .
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o918 Mw ___jl
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P e el
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Home Address riBusiness Address M‘M
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IGLESIA NI CRISTO

| | m L SR ._. n ! h : .
" |‘ u Place of Birth:  CEBU CITY (CAPITAL) CEBU PHILIPPINES L
i Home Address: 719 - E TRES DE ABRIL ST LABANGON CEBU CITY (CAPITAL) CEBU 6000
Telephona Na:

Mobile No:  (0816) B32-6239
Email Address: JHUNIE 16GONZALVERYAHOO COM

Nams of Father: GONZALVE. JOSE JR REYES

NMame of Mother:  GARRATA, GEORGINA ROMAND =
‘Baeneficiary(ies) =
Spouse: NARRA, JENEZEL RADANA 12/04/1998
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Applicant's Certification =

Sl 1

70 BE FILLED OUT BY §5§

8- 114 |2 5e
— Dale Time




U ﬁr N TERN ;‘5 ] , ‘
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i o
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Plusc mt BIRTH CERTIFICATE or lD m " /
| Documen t showing NAME and BIRTHDATE
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T METane SOTZE] O ACCOMEENCE Wt The proveons of Preudental Decres Mo 1083

SARDONCILLO MTC JUDGE :
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teleperformance.com

B linkedin.com/company/teleperformance

:? Teleperformance

each interaction matters W twitter.com/teleperformance

November 17, 2020

CERTIFICATE OF EMPLOYMENT

To Whom It May Concern:

This is to certify that Mr. Gonzalve, Jhugene G. was an employee of
Teleperformance Philippines from September 24, 2019 to September 24, 2020. He was
designated as Customer Service Representative.

This certifies further that Mr. Gonzalve is cleared of all his accountabilities,

proprietary and monetary, in connection with his employment from the Company.

This Certification is being issued upon the request of Mr. Gonzalve for
Employment Purposes.

James Y. Llaban
Human Resources Specialist
Teleperformance - Cebu



BIR Form No.

Sep%beSr 2(:!1 (@CS)

Certificate of Compensation
Payment/Tax Withheld

For Compensation Payment With or Without Tax Withheld

kbR I

PRAR WERCE

Fill in all applicable spaces. Mark all appropriate boxes with an "X"

1 For the year 1 2 For the period
(YYYY) 2023 From (MM/DD) 01|23 To (MM/DD) 12 | 31
Part| Employee Information Part IV-B_Details of Compensation Income and Tax Withheld from Present Employer
763 964 | [e610 | ] o000 Amount
3 TIN A. NON-TAXABLE/EXEMPT COMPENSATION INCOME
3 3 T 5 RDO Code |
GONZALVE, JHUGENE, GARRATA | 126 o oo (ncuging 550,000 & bal
5 Reose o AdaToss asic Salary (including the exemp I elow,
ediSIeIe [ESS) - GA"ZIp Tode or the Statutory Minimum Wage of the MWE
| 719-E Tres De Abril St. CITY OF CEB || 6000 |
SB‘ Local Home Address ‘ G‘C Zip Code ‘ 30 Holiday Pay (MWE) ‘ ‘
6D Foreign Address 6E Zip Code .
‘ ‘ 31  Overtime Pay (MWE)
7 Date of Birth (MM/DD/YYYY) 8 Contact number : o .
32 Night Shift Differential (MWE)
| 03]15 ] 1992 1 09754374932 |
. 33 Hazard Pay (MWE)
9  Statutory Minimum Wage rate per day 9 ‘ ‘
10 Statutory Minimum Wage rate per month 10 34 13th Month Pay and Other Benefits ‘ ‘
‘ ‘ (maximum of P90,000) 23 v 830.40
11 Minimum Wage Earner whose compensation is exempt from
withholding tax and not subject to income tax P ]
35 De Minimis Benefits ‘ 20,734.02 ‘
Part Il Employer Information (Present)
36 SSS, GSIS, PHIC & Pag-ibig Contributions ‘
12 Taxpayer 12 i 14,797.55
dentification No. 006 944 742 000 & Union dues (Employee share only) ’
13 Employer's Name 37 Salaries & Other forms of ‘ ‘
Compensation
‘ TRANSCOM WORLDWIDE (PHILIPPINES), INC. ‘
38 Total Non-Taxable/Exempt 59,361.97
14 Registered Address 14A Zip Code Compensation Income (Sum of Items 29 to 37)
‘ Silver City 5 Office Lane Ortigas ‘ ‘ 1604 ‘ B. TAXABLE COMPENSATION INCOME REGULAR
15 main employer secondary employer i
[V] ploy [ ] y employ, 39 Basic Salary ‘ 134,461.19 ‘
Part Il Employer Information (Previous)-1
16 Taxpayer 16 40 Representation ‘ ‘
Identification No.
17 Employer's Name 41 Transportation ‘ ‘
‘ ‘ 42 Cost of Living Allowance (COLA) ‘ ‘
18 Registered Address 18A Zip Code 43 Fixed Housing Allowance ‘ ‘

44 Others (Specify)

Part IV-A Summary
44“‘ OTHER ALLOWANCES ‘ ‘ 24,437.50 ‘
19 Gross Compensation Income from ‘ ‘
Present Employer (Sum of items 38 and 52) 257 Y 022.31 443‘ ‘ ‘ ‘
20 Less: Total Non-Taxable/ ‘ ‘
Exempt (ltem 38) 59,361.97 SUPPLEMENTARY
21 Taxable Compensation Income from Present ‘ ‘
Employer (ltem 19 Less Item 20)(From Item 52) 197 y 660.34 45 Commission ‘ ‘
22 Add: Taxable Compensation Income from ‘ ‘
Previous Employer, if applicable 46  Profit Sharing ‘ ‘
23 Gross Taxable Compensation Income ‘ 197, 660.34 ‘
(Sum of ltems 21 and 22) y ° ‘ ‘
47 Fees including Director's Fees
24 Tax Due ‘ 202.76 ‘
25 Amount of Taxes Withheld .
25A  Present Employer ‘ 202.76 ‘ 48 Taxable 13th Month Benefits ‘ ‘
25B Previous Employer, if applicable ‘ ‘ 49 Hazard Pay ‘ ‘
26 Total Amount of Taxes Withheld ‘ 202.76 ‘ 50 Overtime Pay ‘ 21,257.81 ‘
As adjusted
27 5% Tax Credit (PERA Act of 2008) ‘ ‘ 51 Others (Specify)
28 Total Taxes Withheld 51A
Sum of items 26 and 27 202.76 ‘ ‘ ‘ ‘
51B
‘ OTHER SUPPLEMENT ‘ ‘ 17,503.84 ‘
52 Total Taxable Compensation Income ‘ 197 ’ 660.34 ‘

(Sum of ltems 39 to 51B)

the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.
53 _ MUKUL .HANDA..C <=SENTOR DIRECTOR, HRSS
Present Employer/ fized Agent Signature Over Printed Name

CONFORME:
54 GONZALVE, NE, GARRATA
CTC No. Employee Signature Over Printed Name
of Employee| | Place of Issue | |

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

DateSigned | 01 | 01 [ 2024 |

Date Signed | | | |

Amount Paid
Date of Issue | | | | |

To be accomplished under substituted fiTng

| declare, under the penalties of perjury, that the information herein stated are reported under BIR
Form No. 1604CF which have been filed with the Bureau of Internal Revenue

MUKUL “HENDK

55

SENTOR DIRECTOR, HRSS

Present Employer/Authorized Agent Signature Over Printed Name
(Head of Accounting/Human Resource or Authorized Representative)

| declare, under the penalties of perjury, that | am qualified under substituted filing of Income Tax
Returns (BIR Form No. 1700), since | 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 as my income tax return and that BIR Form No. 2316 shall serve the same
purpose as if BIR Form No. had been filed pursuant to the provisions of RR 3-2002, as
amended.

56 GONZALVE, RRATA

GA
Employe¥ Signature Over Printed Name
L




