irangay Captain
l'el. No. 231-406Y9

BARANGAY CERTIFICATION

TO WHOM IT MAY CONCERN:

THIS IS TO CERTIFY thatCOLITA, NINA MAE ALCOVER = of legal age,
single/married/widow, Male/Female, Filipino, born on___JANUARY 20,2002 , and born at_ CEBU CITY ’
is 2 bona fide resident of __\_ DELA CONCEPCION.___ Street, Barangay Suba, Cebu City, Philippines for 22 years.

TO CERTIFY FURTHER that the subject person has a good moral standing and a law-abiding
citizen of the community and I know him/her well. That he/she has NO CRIMINAL or IMMORAL RECORD
found in the BARANGAY BLOTTER BOOK.

THIS CERTIFICATION is being issued for LOCAL EMPLOYMENT requirement

purpose.
ISSUED this _31°" _ dayof MAY  20_24 _ at Barangay Suba, Cebu City, Philippines.
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Republic of the Philippines

ForBIR BCS/ Department of Finance
Use Only Nem: Bureau of internal Revenue
BIR Farm Mo

2316

January 2018 (ENCS) For C

Certificate of Compensation
Payment/Tax Withheld

DRt

[Fill in all applicable spaces. Mark 2l aporopriate boxes with an "X".
(YY) 2,0,2,2

ation Payment With or Without Tax Withha 2316 M 1BENCS
2 For the Period
From MMDD) 0,110 1 0,412 /5

Part | - Employes Informalion

i)
Fart V-8 Defalls of Gompensation Income lTu Wﬁmu from FrmntEmlwlr

3 TN : 0
|5|0|5 =13,;3,6}519,2,4%10,0,0,0,0
4 Employes's Name (Last Mame, Pt Name, Middle Nams) 5 ADO Code
COLITA, NINA MAE ALCOVER ng | —I
6 Registered Address 6A ZIP Code
[C/O SYKES ASIA, INC. | ] | | 'I_-]
6B Local Home Address BC 2IF Gode |

C/O SYKES ASIA, INC. Y |

TD.EEM&MMB

T|ol1 -2|o 2,00 2| Ll L L |
[ |

8 Statutory Minimum Wage rate per day

10 Statutory Menimum Wage rate per manth

= |:| Winimum Wage Earner (MWE] whose compensalon 15 exempl Iram

withhoiding tax and not subject to income tax
Par Il - Employer Information (Presen)
12

TiM

oo [:|057|-181E|ojo.0(pj

A NON-TAXABLEEXEMPT COMPENSATION INCOME Amaunt
27 Baslc Safary (Including The sxempl P250,000 & belw) | 85.750 16|
or the Statutary Minimum Wags of the MWWE ’ .

28 Holiday Pay (MWE) | 0.00|
29 Overtime Pay (MWE) | 0.00|
30 Night Shift Differsntial (MWE) | 0.00|
31 Hazard Pay (MWE) | 0.00|

32 13h Manth Pay and Other Benafits
{maximum of P30.008) | 5'377'06|
33 De Minimis Banefits | 8,000.00|
34 555 GSIS, PHIC & PAG-IBIG Contributians | 5462 50|
and Union Dues (Employee share anly) —
35 Salaries and Other Forms of Compenisation | 4,880.00 |
36 Total Non-Taxable/Exempt Compensation | 109,469.72 |

Income (Sum of iterms 27 o 35)
B, TAXABLE COMPENSATION INCOME REGULAR

S of Nems 254 amd 258)

13 Empioyers Nama : 0.00
SYKES ASIA, INC. | DS Sy | |
14 od Address 1A ZIP Code | 38 Representation | 0.00 |
10th F, Glorietta Corporate Tower 1, Palm Drive, Ayala Center, Makati City,
Philippines | | 1 | 2,2 4| ag Tl’ﬂfﬁpﬂﬂﬂiiﬂl'l | 000|
15 Type of Employer D Main Employer Daawdaqr Employer
e B e 40 Cost of Living Allowance (COLA) | 0.00]
16 TIN ! L
| |} l-l g |.rl Uy |...| N | 41 Fixed Housing Allowance | 0.00|
TI_Emdnxafa_Nm 42 Others (specily)
| aza | | | 0.00 |
Wﬁmﬂlﬂﬂ.ﬂdﬁm ] 428 | ] [ 0.00 |
L | SUPPLEMENTARY
e 43 Commission [ 0_00]
19 Gross Compensation Income from Present [ 109.469.72
Employer (Sum of fems 38 and 50) T 1 I 1
44 Profil Sharing 0.001
20 Less: Tolal Non-TaxableExampl Compansation [ 109.469 72|
Income from Present Employer (Fram ftem 36) T b g 1
21 Taxable Compansation Income from Prasent I 0 OO| A5- 10w fohaing e | 0.00 J
Employer jltem 18 Less ftam 20) (From fem S0} : ’
22 Add: Taxable Compensalion Income from l 0 OOI 4 Ta 1%t Moniths Banafits | 0'00|
Previous Employer, if applicable :
47 Hazard P, 0.00
23 Gross Taxable Compensation Income | 0 00| i | |
{Sum of ems 21 and 22) — | 48 Overtime Pay | 000|
24 T .
ax Due | 0.00| Bl it
25 Amount of Taxes Withhald [ ) -
25A Present Empioyer [ OOO] 4948 l Salaries and other form of compensation | | 0.00 |
258 Previous Employer, If applicable [ 0.00 | ase | il 0.00|
26 Total Amount of Taxes Withheld as adjusted [ 0.00 50 Total Taxabde Compensation Incoma | 0 00|

{Surm of Navvs 37 fo 438)

TWe declare, undes the pengles of penury that this Carilicale has been maoe o gnndfam.'

tha provisions ol the National Internal Revenue Code, as agended, and
as contemplabed under the “Oals Privacy Act of 204

by me‘us, and o the besl of myrour knowledpe &nd balal, 18 e and corract, pursuant o

tha mpulations issued undar authaority theeeal. Furihar, liwe ghve myfour congsent 1o the processing of myfour inlormation
o, 10173] loe lepivnale and Bwlul purposes.

eclarg, under ine penalbes of parjury hal Informialion herein staled are
reported under BIR Form Mo, 1604-C which has been filed with the Bureau of

Intenraal Rervanue,
53
Presam Employes AUIOTZed Aoent Signalure over Prinied Name

(Haad of Accounting/Human Rasource or Autharized Repréesentalive)

51 roll Director Date Signed | L I N (| I
Prasent Employer/Authorized Agenl Signature over Prinled Name
CONFORME:
52 COLITA, NINA MAE ALCOVER Date Signed | | | | L1 |
Employee Signature over Printed Name Amouni paid, ¥ CTC
|cTevaiid 1o Ne. | l Place of | Daetssued | e i |
ol Employes Is5uE | 1|
o be accom u 5U

| dechare. pnder the peralies of penury Sal | am qui?iad uncer submiilues Eirnd-nc.:rr\: Tae Rewen
{BR Form No. 17000 since | mceived puraty compansation incoma from anly one amployer in the Philippines
o the calendar year, Tl tawes hawe been comeclly withheld by my empioyer (lax dus aguals tax wihheid) hal
tw BIR Form No. 1804-C fled by my smploper to the BIR shall constifude as my incomae tax mium; and Fat BIR
Form Mo, 2318 shall sarve fhe same purpose as  BIR Form Mo, 1100 has bean Tied pursuant to Fe provisions
of Revonug Regulations (RR) No, 32002, as amended

Embﬁrﬁnahﬂa gwar Printed Nama

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




10" Floor, Glorietta 1 BPO Office Towet
Ayala Center, Makati City 1226 Philippines

Fax. +63 2 8849 9390

www.sykes.com
ph.sykes.com

CERTIFICATION

April 27, 2022

This is to certify that Ms. NINA MAE ALCOVER COLITA was a REGULAR employee of
SYKES Asia, Inc. from August 30, 2021 to April 25, 2022. She held the position of CUSTOMER
SERVICE AGENT.

This further certifies that she has not completed the clearance processing. As such, as
of date, she has not been cleared from liabilities/accountabilities from the company, if any.

For your information, SYKES Asia, Inc., with Corporate Headquarters located in Tampa,
Florida, USA, provides customer support solutions for the Asia Pacific region through its Manila
and Cebu Call Centers.

This certification is being issued to be used for whatever legal purpose this may serve.

Mae E. Blanco
Senior Manager, Site Human Resources
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MEMBER'S DATA FORM

(MDF)

Pag B, W0 W

121287133776

ol S TR T TR T TR

521235856950

OCCUPATIONAL STATUS  UNEMPLOYEDMOT YET EMPLOYED

MEMBER'S NAME AS —
APPEARING IN THE BIRTH |COLITA MIFIA MAE ALCOVER }
CERTFICATE
DATE OF BIRTH MARITAL STATUS TAMPAYER IDENTIFICATION r
PLACE OF BIRTH CITIZENSHIP 555 NUMBER 500474202
CEBU CITY, CEBU FRIPING (355 NUMBER
EMPLOYEE NUMBER

_—"mmm FACIAL FEATURES
5200

[FREQUENC Y OF MEMBERSHIP SAVINGS (MS) FAYMENT

COUNTRY + AREA COOE + TELEPHONE NUMBER
il Fizom Mo | Fioor Furiding hama
=63 [032) HHeds8

Lot Ne Biock Mo Prusse b Houss B Eirest Hame Gl Phone

PURCK 1 +H3 (096 1) 4482625
| B Barargay Businass [Direct Line)

NANGEA
| Murenpase Loty Provnca/GustarCouniny | Businesss (Trurik Lire)
CONSOLACION CEBU, PHILIPPINES
7P Code Email Address:
Im'l rnacokiadgmal com
PRESENT HOME ADDRESS
Lind/Blocm Mo Floor Buddryg Name Lot N Beoch Mo Phase Mo
Houss ho Sireal Nami Subatinon Barargay
M DELA CONCEPCION SUBA

| Muracaaisty City Prosvnos St Counry P Code
CEBU CITY CEBU, PHILIPPINES 6000
PREFERRED MAILING ADDRESS PRESENT HOME ADDRESS i

THIS FORM MAY BE REPRODUCED. NOT FOR SALE



WP OYE RBUSINESS NAME COUNTRY OF ASSIONUENT |
}
EMPLOYERBUSINESS ADORESS ]
r Uit e, N Voo Fuicty himrrs WONTHL 'Y INCOME '
Basc ao0)
List Mo Biock bo Prane b Heame e “rwt g Apcwarce i Tie oo
Totw o Srorw 6 o0l

Gubsienson Farangey

OFFICE ASSIGNMENT
Mmool by TRy Frowince
Stabe Tty # aorosd) 21 Code DATE EMPLOYED

OFFICE ASSIGNME MT

EMPLOYERBUSINESS ADDRESS FROM @ \

o N0 MIDDLE MAME RELATIONMSHIE  DATE OF BIRTH
! 5 \
CERTIFICATION

| henetry cerly thal the nformalon given, and of stalsments made heren ane true and commect Likewise, | heveby authonoe Pag-IB1G Fund o collect recont . orpande, updalermaoddy
consull. use, consobdate, block, erase or destruct my personal data as parl of my information | heratly aéfirm my nght 1o, {a) be informed. (o) otject o processny. () access,
MM,MWMWMMMMNNMMMNMMFMPE 10173 (Data Prvacy Act of 2012}
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| /5 0 MAY 30 202
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‘ 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 12-051632722-2 PhilSys Number

Member Category : FORMAL ECONOMY - PRIVATE -

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

COLITA, NINA MAE ALCOVER
M DELA CONCEPCION STREET SUBA POB. (SUBA SAN NICOLAS), CEBU CITY CEBU

Foreign Address :N/A Sex : FEMALE
Date of Birth : 01/20/2002
Place of Birth :CEBU CITY, CEBU
Contact No. (Foreign) - N/A Civil Status : SINGLE
(Local) 1032 5058498 / +639614492626  Tax Identification Number

ENTITY INFORMATION

PhilHealth Number (PEN/POGN) 1210276000370

Name of Employer/Organized Group : FOUNDEVER ASIA INC (SYKES ASIA INC)

Business Address :10 FLR GLORIETTA 1 BPO OFFICE TOWER AYALA CENTER, SAN LORENZO, MAKATI
CITY FOURTH DIST.

Telephone Number : 8178781 Employment Status : EMPLOYED

Tax Ildentification Number 1005057181041 Date : 08/30/2021

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.

May 30, 2024 07:35 PM



Republic of the Philippines
Department of Justice
National Bureau of Investigation

2 WGRIe e Puator v SREeNrTg Dete N‘!W"ﬁlwmwm"“’m
ity ) e AL NI SV S &
C430ANTE20.0U96340 May 30, 2025
AML Y NAME - A “N)'-'!:u‘:' ' Y \*o\
COLITA 'NINA MAE
i o TSNS S N\
ALCOVER . : Yt WRARSAL £ IS
§2 M DELA CONCEPTION ST SUBA CEBU CITY ' R
iy ‘ Wiy o e = 554 S
January 20, 2002 CEBU CITY ° o s
, . STATES . {ccuoen
FILIPINOG SINGLE FEMALE
MULTI-PURPOSE CLEARANCE
o W ; g .
NO RECORD ON FILE
! ommmwmao.nunnf-- i l
Agency OU DATIO  jedraqueg '
‘ (| ! | CASID jedinqueg MO jedraqueg '
W da | DR N APITYIZ RECQ :
I 1l ] ATTY. MEDARDO G. DE LEMOS | O K Dew 0820034 38L38PM w10 ‘
. ' \ 4 Director I DST PAID PRUD adoagueg "




Page 10of2, 1 Copy

[Capy for OCRG)

_ o Republic of the Philippines g
o OFFICE OF THE CIIL REGISTRAR GENERAL -
e CERTIFICATE OF LIVE BIRTH i

(Fl el enmpleiely, mezurilaly sad legibly, L ik
PFlacs X bedge the sppropriabe

(Te be sccomplished In guednapiicts]

REMARKE /ANNOTATION

MELAYED REASIRA

of bypeaniter,
mavey A hems 2, Sa G oend V6

"SIRE vons?

1. NAME iddie)

Last]
B ALCOTER (55

r

2. SEX
—— 1 Mals 3 2 Famale

4, PLACE OF  [(MameofHospital (Glinkc/Inaiutian]

ar=ITIo

5a. TYPE OF BIRTH
_x 1 Singla e 2 Twn
i

b IFMULTIPLE BIRTH, CHILD WAS -
RS 2 Seand
e -

3. DATE OF BIRTH  jgmd  jmonth) (yesr)

BIRTH s ho., Strast, Barangay) g

g L Fr

s

d. WEIGHT AT BIRTH

L

¢ BIATH ORDER fve birthas and telsl desths

& MAIDEN
NAME

Metdaie ] Sy

8. RELIGION
s Ga i

T. CIMIZENSHIP

| & ne.otchsaen
biom plbva ut

53, Tobd nambeerol B Weo, afchiideness
ghildran bom

L

hing Incheding
bk g
GRS LETH

ImIT-0OF

ottt
this b

10, OCCUPATION

3
12, RESIDEMNCE [Howss No., Strest. Barangay)

b

13, NAME {Fat)

5 f

'.:!.'!gr.m-' .
__ (COLTE

CryMuncipalty]  Provines)

15. RELIG
(1A

14, CITIZENSHIP
i

18. OCCUPATION

SECTAITL CUARR

ol Tha tdena
i blrh:

BWMEAERT

18. DATE AND PLACE OF MARRIAGE OF PARENTS  not married, mwhﬂ“u

Akriowied gt/ Admizsion of Pabamity al the back. ) =y

ol

B0 GRRIED.
188 ATTENDANT i 4 SN0
1 Physician ) _ @ Nearsa e
T34 Hiot(TadonaiMdwhs] @ __ 8 Mn{ﬂplﬂﬂ

S m——

2 Ml

180, CERTIFICATION OF - BIATH |

&, o daty riried above,

{ hacuisy cardfy thut | amandad umu:,nmu%w

06465-D6-400JPP-01039-B1001

BEST POSSIBLE IMAGE 0221 ?Fig;?r‘éum
UL R DI ORRCTAMI AN pocumentary
DE4854000103809 p Tax Paid

m5m929354

Losa, nace A . Porvealen
LISA GRACE S. BERSALES, Ph.D,
National Statistician and Civil Registrar General
Philippine Statisics Authority

| 00 0 0 0 M
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Fﬁ’n bﬂm% August 1988/on o afer
l;m on or 3 August ::l: ] 3%

,}j " AFFIDAVIT OF mnmmmmﬂw PATERNITY
i
"{ Wel, BOGELID L. CURTEL md'l
p-mmr of the child mentioned in this Certificste of Live Birth, do hereby solemnly swear thal ihe
informatiort comtaingd herein ave trye and correct 0 e best of owrfiy kmmfndgt and beligf.

m”n.& % i<

" i

v = .-

[Eigraturs of Fathar) : wﬂumdﬂm
Community Tex Mo AST98004 Commenity Tax No. 1) 4
Dote Tssuet__ 1<18-05 Date bsved__ % =%2~ 05
Place Bmad® i o . e Plce Issued_CERY_CATY

sunm;g SWORN 1o before me this ﬁﬂf&y'qrm . 205

Hu-ppluu.mr'hmumarrmwmr

AFFIDAVIT FOR DELAYED REGISTRATION OF BIRTH
mmwwimy—uqm-m;m;mu,wmm&mp
A = i
L, ¥, B30 CILETL = of age, single/married
with residence and postal address HMM——

and
after having been ‘duly sworn to-in accordance with'law, do hereby depose and say:

L That™1™ m. m: a;:purant fm' the delayed rvegistration of my bieth/of the birth of

That Tie/she was boen on_ JoDUATY 2 202 @ E nEhon Corfey Dosalk fan Nicolag WO
5 who resides at

mrmyfhinﬁmrpumuwe [] married on at 1 I__

D noct married bot was acknowledge by my /his/her father whase
4 name s _ ER{TTLED . COLIEL
& That the reason for the dehymmy{ﬂu!her birth was due to

7. That a copy of %mqm HE cerfificate is needed for the purpose of

a {For the applicant only) That [ am married to —
H AFor the father/mother/guardian) | That | am Dﬂ'.e

of the smid person.

m’@@m

3 41 |3 m N 111#10'1‘-"'!
Date Eyuad
Place ITssucd
. Philippines. 2
(Tithe,/Deaignaticn)
{Adcreaa)

06465-D6-400JPP-01039-B1001 | ARaN Luta lnace A . Prrvaloy

i 02217-802BL17-5 LISA GRACE S. BERSALES, PhD.
National Statistician and Civi Registrar General
AR TR MR IRTNH pocumercery B

ML200929855 (R R
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COLITA, NINA MAE ALCOVER

55 Number: 35-094T7420-2

. I Your password will expine on Mov 27, 2024
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