Repubtika ng Pilipinas . Certificate of Compensation . BIR Form No.

. Kagawaran ng Pananalapi Payment/Tax Withheld 2316 :
: Kawanihan ng Rentas Internas July 2008 (ENCS) :
For Compensation Payment With or Without Tax Withheld o - *
' For the Year N ¢ I Forthe Perind ﬁ? o [v]2 [ o] 7]
LYYYY) i From {(MM/DD) lo {MM/DD)
Par( 1 Employee Information ) | Part IV-B_ nevails of Compensation Inceme and Tax Withheld from Present Exniptoer N
3 Taxpayer o _ : }r
. Indenutication No, EE 1 8 \ - :
4 Employee's hume (Last Name, First Name, Middle Mame) 5 RDOG Cuic : Amoeunt
Fabla ; Karen Delegado . i L i & AcNon laxable/Exempt Compensation Income
o Registered Address 0A Zip Code 32 Basic Salary / 21 B
. \ T L Statatory Mimmum Wage
bh_l_o..al Home Address ' 6L Zip Code ) : Mirimumwage Eamer (MWE}
\[Brgy. Pasil, .. Cebu City, PH, 6007 T i
16D Faresgn Address 6E ZipCode | 33 Haliday Pay (MWE) 33| a:00]
o [T 11
i Darte of Bitth (MM/DD/YY YY) 8 Telephone Number . 34 Dvertime Pay (MWE) 34 I: 0.00
N P S I s | _
4 Exemption Stats _j 35 Nighr Shift Differential (MWE) I’ B O‘CIO]
;T Swgle T_‘ Married i - :
#A I the wite claiming the additional exempuon for qualified dependent children” | 3 Hazard Pay (MWE) 36 oc@
| Y No , ‘
1tij\zcl.rﬁ;_;d'(,}ﬂ;lllf'u:& Dependent Children ‘ 11 Datc of Birth “ 137 13th Monm Pay and 17 ‘___ L A125.00
.l” s T ' i o ‘ (ther Benefits e
:_. [ ‘, 38 De Minimis Benefits 18 ,_ i IIIOUVL@
‘ _ .
f ] 39 888, GSIS, PHIC & Pag-Ibig 39 | 1,031.93
12 Statutory Minimurm Wage Rate Per Day 12 Contributions & Union Dues :
} 13 Sl;itutory Miaimum Wage Rate Per Month 13 {Employee Share Only) :
4 G Minimum Wage Eamner whose compensation is exempt from 40 Salaries & Other Forms of 40 i__ 2,375‘@_
withhylding tax and not subjeet 1o income tax Compensation S
iPart i Emplover Infermation (Present ) 41 Total Non -Taxable / Exempt 4] l— 6,63 I,QBH

15 ‘Taxpayer
Identitication No.

(ompensation Income

' |
. | !
16 _Employer's Name t B. Taxable Compensation Income Regular ’ r
A{TPPH FLCS, Inc. ‘

7 Registered Address 17A Zip Code i 42 Basic Salary 42 L 24,468.(}?—‘ i
‘Jlglggcrl'ommnce Bldg. Ayala cor. Sen. Gil Pyyat Ave. Makalti ; L ” i[ U | !
‘7 ,_)ﬁj main employer L secondary employer 4} Representation 43 | Q@] ‘
=far‘t ur Employer Information (Previous )-{ ]
F]S Taxpayer 44 Transportation 44 L 0.0
: Identitication No. L] m_ﬂ lj_ﬂ |1ﬂ l I A )
i'i_ﬁ_mp]oyer's Name — 43 Cost of Living Allowance 45 L 0.00I
120 Reyistered Address 20A Zip Code 7
ih 1 jj 46 Fixed Housing Allowance \ G.00
Part IV-A __Summary :
21 Taxable Compensation Income 2 32.272.400 47 Others (Specify) i
- from Present Emplover (ftem 41 + tem 55) 47A @6wances and AdjustmenT 474 \ 0.00
122 tess: Total NOn-Taxable / Exempt (ltem 2 6,631.93 478 ; 478 | 0.09)
41}
23 Taxable Compensation Income 2],‘; 25,640.47 :
From Present Employer (Item $5) | SUPPLEMENTARY ) o
' 24 Add:Taxable Compensation 24C_; tj_ ' ﬁj 4% Commission |_— 0,00] f
* Income From Previous Employer | 49 Profit Sharing L Gﬁai ‘
" 25 Gross Taxabie Compensation [ncome 23| 25,640.47 50 Fees Incl. Director's Fees L_ OE@ |
26 Less: Total Excmptions 24 30,000.00 5i Taxable 13th Month Pay ;
©27 Less: Premium Faid on Health 27? § and Other Benefits 0.00]
andior Hospital Insurance (il applicable) 32 Hazard Pay 2.00] |
" 28 Net Taxable Compensalion Income 28 -24,359 53] 53 Overtime Pay e )m240 ¢
29 Tax Due W[ 0.000 54 Cihers ( Specify ) S
i 30 Amount of Taxes Withheld ) ) 544 - Leaves T T Toﬂ |
: 3DA Present Employer oAl 000 sam | Night Differential _ 000 |
30B Previous Employer 0B, 0.00) i
31 Total Amount of Taxes Withheld 3 Il_ c . _..D000 55 Total Tuxable Compensation Income D___- 77—_7‘2_?;645_4:” )

As Adjusted | e ) i
We declare, under the penaliies of perjury, that this certificate has been made in goad faith. verified by us, and to the best of our knewledge and belies; is true and correct ) !
- pursuant to the provisions of the National [nternal Revenue Code, as mmended, and the regulations issued ander authority therenf,
o oA i M. Aragon Date Simed )

Present Emnployer/ Authorized Agent Signature Over Printed Natne |
CONFORME : |

. Tabla , Karen Delegada . Date Signed :
CTC No. . Eanplove Sigrature Over Printed Name Amount Pai |
of Employee | Placeoflssue | Date of [ssue | |

- Ta be accomplished under substitute filing -
!'declare, under the penaltics af perjury. that the infonnation herein siated are reported I L d=glare.under the penalries af pesjury that | am qualified under substituted filing of Income Tax
under BIR Fenn Na. 1604CF which have been filed with 1he Bureau of Internal Revenue. © RewrnsiBIR Form Ne. 1700), since | received Purely compensation income from vnly ane employer

L the Bhide Par fhm mm b e L




