BIR Form No.
January 2018 (ENCS)
— mY e spaces Nark all appropriate boxes with an "X
or the Year .
(YYYY) [ 2023 ]

622 | | 706 | | s10 | |

4 Employee's Name (Last Name, First Name, Middle Name) § RDO Code
NAVARES, FRITZ EZER QUIEL T

6 Reqistered Address 6A Zip Code 28
9

PUROK SAMBAG TISA CEBU CITY -

6B Local Home Address 6C Zip Code
30
6D Foreign Address L S o S 6E Zip Code = |31
N PE—— 2
7 Date of Birth (MM/DD/YYYY) 8 Telephone Number

I

_——— B e —

X ] Minimum Wage Eamer whose compensation is exempt from
' withholding tax and not subjecttoincometax =

Part Il - Employer Information (Present)

|05 [05 |, 1992
9 Statutory Minimum Wage rate per day

10 Statutory Minimum Waae rate per month

34
35
36

11

12T
gt 408 | | 902 | | 617 | [ o000
41 Cmnle\uar‘c h?;f_“ﬂ 0¥ o iR e ————— vy 37
|GENESIS MOTORS CORPORATION 2

14 Reqistered Address 14A Zip Code

[ M. C. BRIONES ST. HIGHWAY IBABAO MANDAUE | 601a |*°

15 Type of Employer —Main Employer DSecondgry Employer 140
41
16 TIN

I T I

2 For the Penod

54 NQN-TAXABLEIEXEMPT COMPENSATION INCOME

B. TAXABLE COMPENSATION INCOME REGULAR

rwBuuut, VI UIC rinippynica
epartment of Finance

Bureau of Intenatl Revenue

Certificate of Compensation
Payment/Tax Withheld

For Compensation Payment With or Without Tax Withheld

From - (MM/DD) '
Part IV-B Details of Compensation income and Tax Withheld from Present Employer

Amount
Basic Salary(including the exempt P250,000 &
of the Statutory Minimum Wage of the MWE
Holiday Pay (MWE)

54,978.4

Overtime Pay (MWE)

Night Shift Differential (MWE)

Hazard Pay (MWE)

)
= o
- o
- - L= o ~

13th Month Pay and Other Benefils
(maximum of P90,000) |
De Minimis Benefits 1,375.00

SSS, GSIS, PHIC & Pag-ibig Contributions
and Union Dues (Employee share only)
Salaries & Other Forms of Compensation

I

4,218.50

——

Tota!l Non-Taxable/Exempt Compensation

0.00
Income (Sum of Items 27 to 395) 2 14.84

65,574

Representation

Transportation

Cost of Living Allowance (COLA)

Fixed Hpusing Allowance

Others (Specify)

17 Employer's Name 42A A [ I 11.850.1C
e R
18 Regislered Address e ~ 18A Zip Code y & ———
_ SUPPLEMENTARY . o a0 Y e MU
19 Gross Compensation income from Present 27 424.5. 43 Commission
Employer (Sum of Items 36 and 350) ’ :
20 Less: Total Non-Taxable/Exempt Compensation 65 5744 44 Profit Sharing l:
" Income from Present Employer (From ltem 36) ’ . .
21 Taxable Compensation Income from Present —— 45 Fees Including Director's Fees
Employer (ltem 19 Less Item 20) (From ltem 50) 11,850.1C . |
22 Add: Taxable Compensation Income from . 0.0C 46 Taxable 13th Month Pay Benefits r'— 0.0C
Previous Employer, if applicable ’ .
23 Gross Taxable Compensation Income m 47 Hazard Pay R p—
(Sum of Items 21 and 22) : | '
24 TaxDue - 0.00 48 Overtime Pay. i [
25 Amount of Taxes Withheld 49 Others (Specify) ‘ ’
25A Present Employer 000 4°A | [_
' djusted | — 50 Total Taxable Compensation Income o
26 Total Amount of Taxes Withheld as adjuste 0.0C oaijasable fo agd s 11.850.10

~ (Sum of llems 25A and 25B)

I/We declare, under the penalties of perjury, that this ceruficate has been made in good faith,

verified by us, and to the best of my/our knowledge and belief, IS true and correct pursuant to

the provisions of the National Intemal Revenue Code, as amended, and the regulations issued under authority thereof. Further, l\we glve my/our consent to the processing of my/dur informatien

as contemplated under the *Data Privacy %%)12 (RA. No.110173) for legitimate and lawful purposes,
BET

ELIZA CANADA

51 - o ecanc -
Present Employer/ Authorized Agent Signature Over Printed Name

CONFORME: %j
FRITZ EZER QUIEL NAVARES
52 _
?mployee Signaturéjd\'fer Printed Name
CTCNaldIDN Place of E‘_____—l
of Employee Issue

—e —

0 be accomplished under substitutea filing

Date Signed I I T ]
ek l

Date of Issue l

Amount Paid. d CTC

L ]

| declare, under the penailties of perjury, thlat the information herein stated are reported
under BIR Form No. 1604C which has been filed with the Bureau of Intemal Revenue,

u iy s

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

53

E————

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

| declare,under the penalties of perjury that | am qua:meta uncer substiuted filing of
Income Tax Retumns(BIR Form No. 1700), since | received purely compensation income
from only one employer in the Philippines for the calendar year, that taxes have been
correctly withheld by my employer (tax due equals tax withheld), that the BIR Form
No. 1604-C filed by my employer to the BIR shall constitute as my income tax retum,

and that BIR Form No. 2318 shall serve the sa se as f BIR Form No. 1700
54 FRITZ EZER QUIPL' NAVARES

nas been filed pursuant to the provisions of Revenue Regyflations (RR) No. 3-2002. as amended

~ Employee S'gnaﬁre Over Pnnmed Name
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Republic of the Philippines
Province of Cebu
CEBU CITY

BARANGAY TISA
Tel. No.(032) 234-3606

OFFICE OF THE BARANGAY CAPTAIN

BARANGAY CLEARANCE

This is to certify that the person whose name, picture and signature appeared herein has
requested a BARANGAY CLEARANCE from this office.

COMPLETE NAME: FRITZ EZER QUIEL NAVARES ' GENDER' - . Male

ADDRESS: Katipunan St. Purok Sambag Tisa Cebu Clty DATE OF BIRTH: June 05, 1992
Cebu : g Aok

CIVILSTATUS:  Single Seneilo o PLACEOF BIRTH: Cebu City

PURPOSE: EMPLOYMENT  + -~

;" FRITZ EzmAVARES

Slgnature over prmted name

Date Taken: 05/03/2024 Left Tthb nght Thumb -

It is further certified that the above person is a law- abldmg cztnzen of good moral character and
has no pending case filed agamst hsm in thus ofﬁce -, ‘_,»'

I“.‘
' ’ T ——— .

Issued this 10th day of June, 2024 at Barangay Tnsa Cebu Cnty Cebu Phnhppmes

HON. BERNARDO LAPINA JR.

arangay Captain

OR Number:
Amount Paid: 0.00
Doc. Stamp: 0.00

Certificate No. 2217085-8178
Not valid if there is no official dry seal Control No: 2024-81785

This clearance is good until December 10, 2024, revocable for cause
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PAMOCOR GENESIS MOTORS CORPORATION

GROUP Highway, Ibabao, Mandaue City 6014
S COMPRNIES Tel. No. (32) 346-3322 local 122 / Fax No. (32) 345-3135

CERTIFICATE OF EMPLOYMENT

To Whom It May Concemn:

This is to certify that MR. FRITZ EZER Q. NAVARES was an employee of GENESIS MOTORS
CORPORATION from April 12, 2023 to October 10, 2023 as Sales Consultant.

This certification is issued to MR. NAVARES for whatever legal purpose this may serve best.

Done this 2" day of December2023 at M.C. Briones St., Highway Ibabao, Mandaue City, Cebu.

D. PONCARDAS
Resource Department

w
Pasajero Motors Corp. e Genesis Motors Corp. e Pasajero Motor Sales Corp.
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HQP-PFF-039
(V10, 04/2023)

" FOR Pag-IBIG Fund USE ONLY

Pag-1EIG MD KO
121318469712

REGISTRATION TRACKING NO

923107893589

BER'S DATA FORM
(MDF)

OCCUPATIONAL STATUS  EMPLOYED —_L_——__—_:]
MEMBERSHIP CATEGORY §MPLOYED - PRIVATE Please specify

T o M PERSONAL DETAILS WL

s LEST NAME FIRST NAME: 2:;&5,0" MICDLE HAME mzomc

MEMEER N NAVARES M FRITZ EZER I QUIEL oy

FATHER MAVARES Af-‘rTEMIC JR EALANSAG
:JOTHER (Maden Name) QUIEL CYNTHIA QUIAMCO

SPOU;;. f Mamed)

MEMBLR'S NAME AS N

APPEARING IN THE RIRTH |HAVARES FRITZ EZER QUIEL

CERTIFICATE

CATE OF

.~
-

LACE OF FIRTH

CEBU CITY, CEBU
ME 1GHT oM WEIGHT(kg)

155 00 5300
COMMON FEFERENGE NUMBER (CRN)

¢
m
-

MALE

b TH MARITAL STATUS r
0:‘,1:: :-’:/,: Ss"’Q'O"U'\ma'DQd

TAXPAYER IDENTIFICATION

-

»
— — —_— —_——————_——— - -

NUMBER (TIN)
|C" IZENSHIF $SS NUMBER
FILIFING GSIS NUMBER
PROMINENT DISTINGUISHING FACIAL FEATURES EMPLOYEE NUMBER 23-02-2142
For AFF/PNP Empioyee  SenallBadge
FREQUENCY OF MEMEERSHIP SAVINGS (MS) PAYMENT No
For DepEd Empioyee 3
Dwis:on Code-Station Code
73 ADDRESS AND CONTACT DETAILS

PERMANENT HOME ADDRESS

COUNTRY + AREA CODE + TELEPHONE NUMBER

UnitRoom No  Floor Buwiding Name Home
Lot No iork No Phasa No House No Street Hame Cell Phone
ﬁ PUROK SAMBAG +63 (0997) 07968220
Subgivision BaranQay Business (Direct Line)
TISA
ﬂMu-..:.( Aty Cry Province/State Country Business (Tﬂl‘* Lme)
ceBu ity CEBU, PHILIPPINES
uZ P Code Emall Address
3000 fntzezemavs@gmail com
PRESENT HOME AGDRESS
Jot Room No  Floor Buolding Hame Lot No Blark No Phase No.
HMouse No Streel Name Subdivision Barangay
PUROK SAMBAG TISA
LAunicipaity Cy Province Stale Country Z'P Code
CEBUCITY CEEBU. PHILIPPINES 6000
»
PREFERFED MAILING ADCRESS PRESENT HOME ADDRESS

THIS FORM MAY BE REPRODUCED. NOT FOR SALE.
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HQP-PFF-039
(V10, 04/2023)

T PRESENT EMPLOYMENT DETAILS ' o

OCCUPATION EMPLOYMENT STATUS _ |TYPE OF WORK

FIRST-LINE SUPERVISORS/MANAGERS. SALES WORKERS CONTRACTUAL

EMPLOYER/BUSINESS NAME
FRITZ EZER NAVARES

S S S e SR = _
EMPLOYER/BUSINESS ADDRESS

COUNTRY OF ASSIGNMENT

— 9
UniRoom Na., Floos Buildng Name MONTHLY INCOME
Basic 1113C0C

LotNo. Block No Phase No House No Street Name Aliowances/Others C W

MC BRIONES ST Total Mo tncome i iaigas 11,120 00
Subcmvision Barangay

OFFICE ASSIGNMENT
Municipality/City Province
MANDAUE CITY CEBU Genesis Motars Corporation
State'Country(f abroad) ZIP Code DATE EMPLOYED
_ ' . ; . - : ' ‘-—-———--————-——-—_-—__ —
SO REe . PREVIOUS EMPLOYMENT FROM DATE OF Pag8IG MEMBERSHIP - =~ « =

EMPLOYER/BUSINESS NAME A

OFFICE ASSIGNMENT

lEMPLOYER/BUSINESS ADDRESS FROM TO

—]

— —

| - | HEIRS _ : e
LAST NAME FIRST NAME NAME EXTENSION  MIDOLE NAME NO MIDDLE NAME RELATIONSHIP  DATE OF BIRTH
[ ]
CERTIFICATION

| hereby certfy thal the information given, and all statements made herein are true and correct. Likewisa, | hereby authonze Pag-IBIG Fund to collect record. organws upaate/moat

consult. use, consolidate, block, erase or destruct my personal data as part of my informaton | hereby affirm my nght to (3) be informed (b) cbyect 1o processing, () access
(0) rectify, suspend or withdraw my personal data, (e) damages, and (f) data portability pursuant 1o the provision of R A No 10173 (Data Privacy Act of 2012)

SICNATURE OF INFORMANT DATE

/

. LE -~ . - T FOR Pag IBIG FUND USC ONLY
RECEIVED BY b W Y

=

r Pnnted Name Designation/Position Branch/Unit

DISCLAIMER

Membership registragon with the Fund does not automatically qualify a Pag-1BIG member to avail of the Fund's various programs. A Pag-1BIG member must satisfy

requirements and corpply with the documentary requirements, which is subject to verification and approval.

the eligibility
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Member Details

Address & Contact Information

LocH Home Nderias PUROK SAMBAG TisA CEBU CITY (CAPITAL) CEBU.0000)
Local Mailing Address PUROK SAMBAG TISA CEBU CITY (CAPITAL) CEBU 6000
Landline:

Mobile: 09970798220

Email Address .fritzezemavs@gmail.com

foreign Home Address
Foreign Mailing Address

SS Number Status : 0 - ACTIVE

Document Compliance : APPLICATION THRU SSS WEB/MOBILE APP - WITH NO
SUBMITTED DOCUMENT(S)

Membershlp Status : TEMPORARY

Prlor Registrant : NO

Date of SS Number Issuance : ;04/1712023

Sex : MALE

Repo&ing Date : .

Reporting ID :
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REPUBLIC OF THE PHILIPPINES
DEPARTMENT OF FINANCE

BUREAU OF INTERNAL REVENUE

NAVARES, FRITZ EZER QUIEL
TIN: 622-706-51 0-000

PUROK SAMBAG TISA CEBU CITY,
CEBU 6000
~ BIRTHDATE:  06/05/1992

_»’ ISSUE DATE : 06/16/2023
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