Republic of the Philippines
Department of Finance
Bureau of Internal Revenue

For BIR BCS/
Use Only Item:

BIR Form No. Certlflcate of Compensation
2 3 16 Payment/Tax Withheld I” w Jﬁmm wl‘ |||

September 2021 (ENCS) For Compensation Payment With or Without Tax Withheld 2316 9/21ENCS

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

1 For the Year 2 For the Period
i) e [0 10 1] wumen |0,5]1 0

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

3 TIN 5 o 9 1 5 7 ] 5 5 1 0 0 0 0 I A. NON-TAXABLE/EXEMPT COMPENSATION INCOME Amount

4 Employee's Name (LastName First Name, Middle 1 Name) 5 RDO Code 29 Basic Salary (including the exempt P250,080below) |

or the Statutory Minimum Wage of the MWE
| Tatoy, Charles, NMN | |0,0,0]
30 Holiday Pay (MWE

6 Registered Address 6A ZIP Code v Pay { ) |
| Tumoy Tuburan | | 6| OI 1| 5| 31 Overtime Pay (MWE) |

6!
] 32 Night Shift Differential (MWE)
L1 |

6D Foreign Address 33 Hazard Pay (MWE) I |
| 34 13th Month Pay and Other Benefits
7 Date of Birth mm/pp/vyyy) 8 Contact Number (maximum of P90,000) | 161777-37|
| 0,8/0,8[1,9,9, 8| T IR OO O Y e UL O | ] 35 De Minimis Benefits I 9,471.26J
—
Sty (M WEER e Per ¢y | | 36 SSS, GSIS, PHIC & PAG-IBIG Contributions | 8,154.10|
i Employee share onl)
10 Statutory Minimum Wage rate per month | | and Union Dues  (Employ )
37 Salaries and Other Forms of Compensation | 0.00|
11 l:l Minimum Wage Earner (MWE) whose compensation is exempt from
L1 withholding tax and not subject to income tax 38 Total Non-Taxable/Exempt Compensation | 34,402_74‘]
Part Il - Employer Information (Present) Income  (Sum of items 29 to 37)
12 TIN B 05 3 6 I 9 2 1 0 00 0 B. TAXABLE COMPENSATION INCOME REGULAR
13 Employer's Name 39 Basic Salary | 78,206 16|
» .
CONCENTRIX CVG PHILIPPINES, INC. |
14 Registered Address 14A ZIP Code 40 Representation | |
GF 14th to 25th FIr 6798 Ayal | |—|1 2 2 6
| | 41 Transportation | |
15 Type of Employer X | Main Employer Secondary Employer
= - 42 Cost of Living Allowance (COLA) | |
Part lll - Employer Information (Previous)
€0 | | | = | | = | | = | | | | 43 Fixed Housing Allowance | |
17 Employer's Name 44 Others (specify)
| | | |
b oF | | | ]
GF 14th to 25th FIr 6798 Ayal | R 448

SUPPLEMENTARY

Part IVA - S

45 Commission

19 Gross Compensation Income from Present [
Employer (Sum of items 38 and 52)
20 Less: Total Non-Taxable/Exempt Compensation I 34,402_74]

124,447.98]

Income from Present Employer  (fFrom item 38)

47 Fees Including Director's Fees

21 Taxable Compensation Income from Present

90,045.24|

46 Profit Sharing | |

Employer (item 19 Less item 20) (From Item 52, X
[SUERREr (3 2 en,' et 48 Taxable 13th Month Benefits 0-00|
22 Add: Taxable Compensation Income from 0.00
Previ Empl r, if li | | |
evious ploye app .cab e 49 Hazard Pay
23 Gross Taxable Compensation Income 90,045.24
(Sum of Items 21 and 22) . | |
| 0 ool 50 Overtime Pay
24 Tax Due
51 Others B4
25 Amount of Taxes Withheld [ 0.00| 51A] OTHER TAXABLE INCOME | | 11,839.08]
25A Present Employer |
25B Previous Employer, if applicable 0.00| 51B | | | |
26 Total Amount of Taxes Withheld as adjusted I 0-00] 52 Total Taxable Compensation Income 90,045.24J
(Sum of Items 25A and 25B) (Sum of Items 39 to 51B)
27 5% Tax Credit (PERA Act of 2008) I ]
28 Total Taxes Withheld
(Sum of Items 26 and 27) I 0. 00]
I/We declare, under the penalties of perjury that this certificate has been made in good faith, verified by me/us, and to the best of my/our knowledge and belief, is true and correct, pursuant to
the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof. Further, I/we give my/our consent to the processing of my/our information
as contemplated under the *Data Privacy Act of 2012 (R.A. No. 10173) for legitimate and lawful purposes.
EDENREY RAMOs AL | | |
53 J Date Signed l | | l
Present Employer/Authorized Age jbhaturg over Printed Name
CONFORME: - |. . =
54 T Date Signed |— 06 02 [ 2024 |
Employee Sigg‘ature over Printed Name i Amount paid, if CTC
CTC/Valid ID No. ! | Place of | | | | |
of Employee Issue Date Issued 1 | | [ i
To be accomplished under substituted filin
| declare, under the penalties of perjury that the information herein stated are I declare, under the penalties of perjury that | am qualified under substituted filing of Income Tax Return
reported under BIR Form No. 1604-C which has been filed with the Bureau of (BIR Form No. 1700), since | received purely compensation income from only one employer in the Philippines
Internal Revenue. for the calendar year; that taxes have been correctly withheld Ry my employer (tax due equals tax withheld); that
r" (ﬂ_ the BIR Form No. 1604-C filed by my employer to the BIR phallkcqnstitutegas my income tax return; and that BIR
* ] Form No. 2316 shall serve the same purpose aff BIR F en filed pursuant to the provisions
55 E D E N REY RAM OS /{ ¥ of Revenue Regulations (RR) No. 3-2002, as:
Present Employer/Authorized Agent Signature over Printed Name Ta rTes N
(Head of Accounting/Human Resource or Authorized Representative) 56

Employee/Signature over Printed Name

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




‘ Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION

Corporate Action Center Hotline - (02) 441-7442
www.philhealth.gov.ph

MEMBER DATA RECORD

MEMBER BASIC INFORMATION

PhilHealth Identification Number (PIN) 1 12-025973056-8 PhilSys Number

Member Category : FORMAL ECONOMY - PRIVATE -

Sub-Category PERMANENT/REGULAR NHTS Coverage :N/A
Validity Period :N/A - N/A

TATOY, CHARLES
SABANG, LAPU-LAPU CITY (OPON) CEBU

Foreign Address :N/A Sex : MALE
Date of Birth :08/08/1998
Place of Birth : LAPU-LAPU CITY (OPON), CEBU
Contact No. (Foreign) - N/A Civil Status : SINGLE
(Local) - N/A Tax Identification Number

ENTITY INFORMATION

PhilHealth Number (PEN/POGN) 1 230276000477

Name of Employer/Organized Group : TPPH-FHCS INC (AEGIS PEOPLE SUPPORT INC)

Business Address : 5TH FLOOR PEOPLE SUPPORT CENTER AYALA AVE COR SEN GIL PUYAT AVE, SAN
LORENZO, MAKATI CITY FOURTH DIST.

Telephone Number : 028858000 Employment Status : EMPLOYED

Tax Identification Number : 205394448 Date 1 11/25/2021

DEPENDENT INFORMATION

PIN | Surname Given Name Middle Name | Sex | Relation Date of Birth

***NOTHING FOLLOWS ***

MARJORIE A. CABRIETO
REGIONAL VICE PRESIDENT
PRO - VII Cebu City

Paalala: Basahin ang nilalaman ng MDR. Kung may kulang o mali, ibalik agad upang maiwasto. Ingatan ang orihinal na kopya at huwag ibigay kahit kanino. Kung
sakaling gagamit at makikinabang ng benepisyo, magbigay ng kopya sa ospital. (Reminder: Read the contents of the MDR. Should there be any data discrepancies,
return it back to amend or rectify the error. Take good care of MDR and do not hand it over to anybody. Provide photocopy to hospital in case of confinement and
availment of benefits.)

This is a Member Portal System generated report. Signature is not required.

Jun 03, 2024 04:25 PM
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RAepublic of the Philipginas
CERTIFICATE OF LIVE BIRTH

¥ ompaly, poruraely gl epitdy. Use B o trpeites
F‘:-;ln':blrvhﬂnummhn: B, g5 o el LAYV

Provincs Jabm Hngmr%u, :
CityMunicipalty lapu-laj - 4433
1. NAME (Pt [hdeia) i s
Loy §
sles - TR
2. SEX 3. DATEOF BIATH  goay)  {menm)  frew)
—X_.1 Mo & Fimae 8 Auguat 1538
muwnwm (€ iy Whunicoality) [Privinca)
ﬁ . :-FHTF'IE o i Na, Strewd, Bacmngay) L
i Tuburan Sabang LIC i 7]
| -t Snz TYPE OF BIATH b IF MULTIPLE BIRTH, CHLD WAS ‘l' "EH]E‘“
. el (1" " R— | — ] — 2 Secord
3 Tighel. ma — R ]
| &, BIRTH DRDER [ive bete and fatal dnatfs d. WEMGHT AT BEATH "
inclucding [his selivery) 2737
. Y —_— g
8. MAIDEN (Fisst) {Mickder) fLasg) ; =
NAME  oetatina Tatoy ¥l BRI
7. CITIZENSHIP B. H‘EL%I:]N : ! i
11 : =
:m 'rsarw_,’ : b, Mo. of chicren 541 . xﬂm ﬂnm
I: IS 'n-'n‘ :k:x'::;.d“ are now g > _0_
NAET) PATION i 1. Agempeime
'R s Hocs ewifs WM 1T, yean '..
12, RESIDENCE qm-; Mo, Sweet, Barengar) i unicipaliny | [Prdea]
Caba
_Tuburan Sabung 110 ’ '
113, HAME (Faw} {hakcte) (Lasy un E‘ﬂﬂ
: o RELMGICHN
HSHI 15
; 14. CITIZE 3 'l n
T [
: 18 CCCUPATION 1 :::;_ i

"3 DATE AND PLACE OF MARFIAGE OF PARENTS prnos mamee, scomptin Aot L 21 / I 01/ W T] 2]
Atrnosdgmany ki mascn of Patemiy ol e bod )

Illigetinate
= i .
19;2?19#" 3 A 3 Ml EE.IE "F‘
X i e [Tradiional Midwie s e & s {Spacity

15b. CERTIFICATION OF BIRTH

J""lﬁrﬁl"ﬁ“ul_wutrndin'ﬂ-kmunhnlwll_-_—_i':wm el FIFEIFIIAV

sy _Sabang LLO

T e Posiion TZ8d4t1onal MB&vife oo Migunt 17, 1998 Kl K _

20, INFORMANT i1 v
Swe Luud Tl Addess Thbugun Sabang LG 4

Mame i PrCplating Tatey i ) Eﬂ He Hﬂi
Relaicantic io the chig _Mother Dai A0E0SE 17, 1958

21. PREPARED BY 1. AECEIVED AT THE OFFICE OF
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HOP-PFF-039
(VOT, 1002017)

FOR Pag-BiG Fund USE ONLY
MEMBER’S DATA FORM  [recepeen
ANANEEUONETGE
(MDF) 121 12 [T 317 TIVTosT

$2101501323%

INSTRUCTIONS
1. Accomglish this form in one (1) copy only. I registration is thry online, the form 6. Indicate the full name of your FATHER and MOTHER as they appear in your birih
should be printed back to back on ona single shee! of paper. cartificate.
2. Type of print &l ertries in BLOCK or CAPITAL LETTERS. 7. On the "OCCUPATION® portion, indicate your job, profession, of hype of work ko eam a
3. Al fields marked with astensk (') am mandatory. ving.
4. On the "DCCUPATIONAL STATUS" portion, if without employment or purpose 8, On the “HEIRS® portion, the provision on the Laws on Succession, as provided in the New
s pre-employment of never been employed, selsct “UNEMPLOYEDVNOT YET  Civil Code of the Philippinis. &s amended by the New Family Code, shall be observed,

EMPLOYED". 9. For any subsequent change of information, secure and accomplish Memmber's

5. The "NAME EXTENSION" shall refer to JR., 11, Il and the e, Changs of Information Form (MCIF, HOP-PFF-049) and submit o any Pag-IBIG Branch
nesres! you _/J
*OCCUPATIONAL STATUS OEMPLOYED [E] UNEMPLOYED/NOT YET EMPLOYED
RERSHIP C A AR
MANDATORY VOLUNTARY
CJEMPLOYED PRIVATE [ SELF-EMPLOYED (SE) [JEMPLOYED FOREIGN GOVERNMENT [JMEMBER OF COOPERATIVE/
[JEMPLOYED GOVERNMENT O PROFESSIONALBUSINESS OWNER | C1BARANGAY OFFICIALIEMPLOYEE TRADE UNION
[IOVERSEAS FILIPIND [ J0B ORDER PERSONNEL [CINON-WORKING SPOUSE [CJOVERSEAS FILIPINO IMMIGRANT
WORKER (OFW) DJOTHER EARNING GROUPS (0EGs) | COMEMBER OF RELIGIOUS GROUP CJOTHERS, Please specify

DOreNsSIONERMVESTORLESSOR
PERSONAL DETAILS

NO MIDDLE NAME

MNAME EXTENSION
NAME LAST NAME FIRST NAME feg Jr. M) MIDDLE MAME . s
*MEMBER TATOY CHARLES 0]
FATHER ]
*MOTHER [Maiden Nams) TATOY CRISTINA O
*SPOUSE (If Married) O
MEMBER'S MAME AS APPEARING
IN THE BIRTH CERTIFICATE TaTOY CHARLES o]
*DATE OF BIRTH MARITAL STATUS TAXPAYER IDENTIFICATION NUMBER (TIN}
ola ole 1l99 s [ singla/Unmamied[] Widowler [ Anniifled i 1 I . i l
m m 7 @ = el [0 Married [ Legally Separated
f 55516515 NHUMBER

*PLACE OF BIRTH [CiyMunicipaifyProvincaCouniy | *CITIZENSHIP
FILIFING

LAPU-LAPU CITY (OPON), CEBU EMPLOYEE NUMBER

"SEX HEIGHT WEIGHT PROMINENT DISTINGUISHING FACIAL FEATURES I:[‘:D‘_'l_
[E Male (Ex. Mokes, Scars, efc) [ L ! l |
[ Female ﬂ‘. {cm) % () For AFPIPNP , Senal/Badge No.
COMMON REFERENCE NUMBER (CRN) FREQUENCY OF MEMBERSHIP SAVINGS (MS) r | |
{If Availabls) PAYMENT (i payment of M3 iz ol thru payroll deduction)

Semi-Annually

(LW T[T A

ADDRESS AND CONTACT DETAILS

*PERMANENT HOME ADDRESS
UnitRoom Mo, Floor  Builiding Nama

Lot Mo, Block Mo, Phasa No, House Mo Street Nama
TUBURAN

Subdnsion m Wn ProvincalStata/Country (i abroad) ZIP Coda
iy (opony  SEBYU okl
*PRESENT HOME ADDRESS
UnRoom No., Floor  Building Nama Lot Ma., Block No., Phasa No, Housa Mo Streal Nama
TUBURAN
Bubdrviskon
Barangay NeicpalniCRy  Province/Site/Counsy (F sbroad) ZiP Code
CEBU 5015
“PREFERRED MAILING ADDRESS e

| D) Present Home Address [E] Permanent Home Address [ EmployerBusiness Address
THIS FORM MAY BE REPRODUCED. NOT FOR SALE



https://v3.camscanner.com/user/download

PRESENT EMPLOYMENT DETAILS v

HOP-PFEE-039
{(VOT, 1072017)

OCCUPATION EMPLOYMENT STATUS TYPE OF WORK (For OF W aniy)
PermanentRegular Contraciual O Part-timel [JLandbesed Py, specity counfry of axugrment)
ECMU::I Project-based Temporary [ Saa-based
FEMPLOYER/BUSINESS NAME (For Formady Employed. OFW and Self-employed ProfessionadBlsiness Cwner] MONTHLY INCOME
Basic
Ll
FEMPLOYERBUSINESS ADDRESS (For Formaly Empioyed, OFW and Seff-smployed ProfessionalBusiness Drened AllowancesOthars
Unit'Room Na., Floor Buillding Nams Lot Mo, Block No., Phaso No. House No. =
Tolal Mo, Income
Streat Name Subdivision Barangay OFFICE ASSIGHNMENT
O Head Office O 8ranch
Municipality/City Province StaterCountry (I abroad) AP Code DATE EMPLOYED {Month, Year]

PREVIOUS EMPLOYMENT FROM DATE OF Pag-IBIG Fund MEMBERSH
EMPLOYERBUSINESS NAME

IP L
CFFICE ASSIGNMENT
DOHead ofice O Branch

| EMPLOYER/BUSINESS ADDRESS FROM L
H ENNEEE EEE
m _m ¥ ¥ F F|lmm y ¥ r Fr
EMPLOYERBUSINESS MAME OFFICE ASSIGNMENT
OHead Office [ Branch
 EMPLOYER/BUSINESS ADDRESS FROM 10
H NEEEEE NEE
m_m ¥y ¥ y ylmm y ¥ r ¥
EMPLOYER/BUSINESS NAME OFFICE ASSIGNMENT
O Head Ofice  [J Branch i
EMPLOYER/BUSINESS ADDRESS FROM O
H EEEEEE BN
m m F ¥ ¥ m ¥y r rr
LASTNAME  FIRST NAME Emhjﬁmfm MIDOLE NAME m'ﬂE"”ﬁ RELATIONSHIP DATE OF BIRTH
o TRl BT
m_m d d [ A N |
o HAZER RN
L d d ¥ ¥ ¥ ¥
0 LEEN ] I 111
m m d a ¥ ¥ ¥ ¥y
o HEEHE BRER
m m d d ¥y ¥ ¥ Y
— . S
rr I HEEB\H RTIFY THAT THE INFORMATION GIVEMN AND ALL STATEMENTS MADE HEREIN ARE TRUE AND CORRECT.
0115201
SIGNATURE OF MEMBER DATE

FOR Pag-IBIG FUND USE ONLY
RECEIVED BY

AMHA M
DesignatioryPosition

Sigmn#w Printed Name
DISCLAIMER

Membership registration with the Fund does not automatically qualify
member musi satisfy the eligibility requirements and comply with the documantary

.wwmnﬂﬂmﬁmﬂmemdmm
reguirements, which Is subject to verification and approval.

@ CamScanner
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Republic of the Philippinas
SU’CIAL SECURITY SYSTEM

PERSONAL RECORD/UNIFIED MULTI-PURPOSE ID
o (UMID) CARD APPLICATION (E-1/E-6)

Transaction Number: MO0380IW202101152340 Date/Time Generated: 15 January 2021 02:01:45 PM

\

55 NUMBER
35-0012392-1
NAME
(LAST NAME]} (FIRST NAME] MIEELE HAME) (SUFFIX)
TATOY CHARLES
FACTS OF BIRTH
DATE OF BIRTH (MuDOYYYY]) |PLACE OF BIRTH  (CITYMUNICIPALITY) {PROVINCE/STATE] [COUNTRY) SEX
0BOB1998 LAPU-LAPU CITY GEBU PHILIPPINES MALE
(OPON)
FATHER'S NAME (LAST MAME} (FIRST NAME) [MIODLE MAME) {SUFFLX)
MOTHER'S MAIDEN NAME {LAST HAME) {FIRST HAME) (MIODLE HAME} {SUFFL)
TATOY CRISTINA
DEMOGRAPHIC DATA
SFLRULMIT MO & BLDG. MAME or HOUSELOT NO. & BLENG.) [STREET HAME} (SUBONVISION)
HOME ADDRESS  (RM o FUBURAN
(BARANGAYTRSTRICTAOCALITY) {PROVINCE) POSTAL CODE  |COUNTRY CODE
SABANG LAPLI-LAPH CITY (OPON) C-EBLI 6015 0063
[CIVIL STATUS HEIGHT o commerenss  |WEIGHT mesaomans) | DISTINGUISHING FEATURESS
SINGLE 157.64 56
OTHER CARD APPLICANT DATA
TELEPHONE . MOBILE NUMBER EMAIL ADDRESS
NOMEER s | 10995) 671-3195 | charlestatoy98@yahoo.com
DEPENDE NES
SPOUSE | (LAST NAME) (FIRST NAME) (MIDOLE NAME) (SUFFIX) | DATE DF BIRTH (MMDDYYYY)
| crHiLDREN HAME] (FIRST NAME) {MIDOLE NAME} (SUFFIX) | DATE OF BIRTH (MMDDYYYY)
' — -
3
i
‘Dﬂﬂwm-_-_lﬂ-ﬂ parens st both desessed]
(LAST NAME) (FIRST NAME) (MIDOLE NAME) (SUFFIX} | RELATIONSHIP DATE OF BIRTH (MMDDYYYY)
1
i
FOR SELF-EMPLOYED/OVERSEAS FILIPING WORKER/NON-WORKING SPOUSE
SELF-EMPLOYED (SE) OVERSEAS FILIPINO WORKER (OFW) [Hmmuﬁ SPOUSE (NWS)
Professaan/Butiness

Foreign Address 55 Mo Common Relenence Mo, of Working Spouse

Mol Incoma of Weekdng Spouse [Py
Montnly Earmangs Manihly Earmings :Wh
Oyves Owo
____PURPOSE OF APPLICATION |
PROFESSIONBUSINESS ESTIMATED MONTHLY SALARY
FDREHPLOTHEHT
Duuncmasnmm TR, HAME] {ELANE BEANCH)

oy \‘-,-_..1;!__-.1.
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21015013239

Republic of the Philippines
SOCIAL SECURITY SYSTEM
SS NUMBER SLIP

SS Number: 35-0012392-1
TATOY, CHARLES
Birthdate:; 08/08/1998

o _lt__i-“Lwn-[hig!H};gltl‘ﬂﬂi_ .m
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AARCHERNGT
% Republic of the Philippines
. City of Lapu-Lapu

HON: IO 7 BUTALID

Barangay Sabang
HON ARCHEL T NOD. o
oM CLENN B TANED : OFFICE OF THE PUNONG BARANGAY
HON, MARCELING ¥, LODDNGY
W A BARANGAY CLEARANCE
e TO WHOM IT MAY CONCERN:

HOK. ELMER H. ABDBADIE
L This is to certify that CHARLES TATOQY, 25 years of age.
| Single and Born on August 8, 1998. A resident of Tumoy
- | Tuburan Sabang, Lapu-Lapu City. Personally, known to the
| undersigned to be a person of good moral character, a law-
| abiding citizen who enjoy excellent reputation in the community.

WM AMELTON TARETE

; As far as this office is concern, he has no derogatory
. records and that has never been charged in consonance with P.D
1508 as of this date.

1 This clearance is being issued upon the request of
. |! Above- mentioned person in connection for his
| application/requirement for any Legal Purposes. :

| WONAWE T NG

WON, LE4 WE.C. TISOY,
Issued this 3rd day of JUNE, 2024 at Barangay

RN APRIL MAE L SITOR Sabang Lapu -Lapu City.
HOM. ALIRY a!.l.IIE L CARETES ]
Fo o
&7
R SRR
0 Y
Signature Over Printed Name B AR ?’
oo

Noted By:
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