
BiR Fom No 

2316 
Januay 2018 (ENCS) 

YYYY) 

Restere Addres. 

B Loat Home Address 

oD ForeGn Addess 

7 Dae o Birth (MMDDYYYY) 

AEnoyeName (Last Nane, First Name, 

9 Stautory Minimum Wage rato per day 

12 Taxpayer 

10 Stalutory Minimum Wape rate per montth 

AIEMRoveds Nama 
SvCPH INC 

14 Reaistered Address 

15 Type of Employer 

16 TIN 

17 Employer's Name 

18 Registered Address 

Part Employee lnformation 

tiX Minimum Wage Earner whose compensation is exempt from 
withholding tax and not subject to income tax 

10F I1 BLDG. CEBU IT PARK APAS CEBU CITY 

2022 

24 Tax Due 

702 

19 Gross Compensation income from Presen! 
Employer (Sum of tems 36 and 50) 

Previous Employer, if applicable 

20 Less: Total Non-Taxable/Exermpt Compensation 

income from Present Employer (From term 36) 
|21 Tarable Compensation Income from Present 

Employer (Ilem 19 Less tem 20) (From tern 50)l 

25 Amount of Taxes Withheld 

22 Add: Taxable Compensalion Income from 

25A Present Employer 

Part llEmployer lnformation (Present) 

678 169 

26B Previous Employer 

455 

23 Gross Taxable Compensation Income 
(Sum of Items 21 and 22) 

(Sum of tems 25A and 258) 

61 

CONFORME: 

62 

63 

Part lll| - Employer Information (Previous) 

CTCNalid IDN 
of Employee 

Main Employer 

26 Tola Amountof Taxes Withheld as adjusted 

999 

Certificate of Compensation 
For Compensation Payment With or Without Tax Withheld 

Part IVA - Summary 

6G-2043 

8 Telephone Number 

Payment/Tax Withheld 

296 

RASELA RAMOS-LERIOs 

JOMAR ABANO GOMEZ 

Republic of the Philippines 
Department of Finance 

Bureau of Intenat Revenue 

Employee Signalure Over Printed Name 
Place of 
I6sue 

RASELA RAMOS-LERIOS 

6A Zip Code 

Present Ernployer/ Authorized Agent Signalure Over Printed Name 

0000 

6 RDO Code 

8G Zip Code. 

6E Zip Code 

O81, 

14AZio Code 

6000, 
Secondary Employer 

Present Employerl Authorized Agent Signature Over Prinled Nane 
(Head of Accounting/ Human Resource or Authorized Representative) 

0000 

0.00 

18A Zip Code 

I declare, under the penallies of perury, that the informaion herein stated are reported 
under BIR Fom No. 1604C which has been filed with the Bureau of Internal Revenue,. 

100,311.08 

100,311,08 

0.00 

0.00 

0.00 

0.00 

0.00 

For the Period 

To be accomplhed 

0.0d 34 SSS, GSIS, PHIC & Pag-ibig Contributions 

From (MMWDD) 

A. NON-TAXABLE/EXEMPT COMPENSATION INCOME 

27 Basic Salary(including the exempt P250,000 & 

Part IV-A Detalls of Compensatlon lncome and Tax Withhold from Present Employer 

of the Statutory Minimum Wage of the MWE 
28 Holiday Pay (MWE) 

29 Overtime Pay (MWE) 

30 Night Shift Differenttal (MWE) 

31 Hazard Pay (MWE) 

32 13th Month Pay and Other Benefits 
(maximum of P90,000) 

33 De Minimis Benefits 

and Union Dues (Employee share only) 
36 Salaries & Other Forms of Compensation 

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

|36 Total Nor-Taxable/Exempt Compensation 
Income (Sum of Items 27 to 35) 

B. TAXABLE COMPENSATION INCOME REGULAR 

37 Basic Salary 

|38 Representation 

39 Transportation 

40 Cost of Living Allowance (COLA) 

41 Fixed Housing Allowance 

42 Others (Specify) 
42A 

42B 

SUPPLEMENTARY 

0.0d7 Hazard Pay 

43 Commission 

44 Profit Sharing 

45.Fees Including Directors Fees 

46 Taxable 13th Month Pay Benefits 

48 Overtime Pay 

49 Others (Soecit). 
49A 

49B 

o od 50 Total Taxable Compensation lncome 
(Sum of ltems 37 and 49B) 

07 13 

Date Signed Ror2022 

Date Signed 

Dale of lssue 

We dedare, under the penalties of perjury, Ihat this certificate has been made in good failh, verified by us, and ta the best of my/our knowledga and belief, ls true and comect pursuart t0 
the provslons of the Natlonal Intema Revenue Code, as amended, and the regulatlons lssued under authority thereof. Further, we give my/our consenl to the processing of mybur infommalion as contempleted under the Dats PcyAct of 2012 (AANR, A0173) for legitimate and lawtul purposes. 

under substluted ilng 

2316 01/18ENCS 

To (MM/DD) 

B4 

10| 15 

Amount 

41,426.97 

I declare, under the penalties of perjury that I am qualited under substiluted tilng of 
Income Tax Relurms(BIR Form No. 1700), since I recelved purely compensation income 
trom only one employer in the Philippines for the calendar year, that taxes have been 
correcly withheld by my employer (tax due equals tax withheld), that the BIR Form 
No. 1604-C iled by my employer to the BIR shall constitule as my income tax retum; 
and that BIR Form No. 2316 shall serve the same purpose as if BIR Fom No. 1700 

0.00 

0.0d 

0.00 

3,863.64 

0.0d 

9,272.73 

Amount Paid, it CTC 

has been filed pursuant to the provisions of Revenue Requlations (RR) No. 3-2002, as amended. 

JOMAR ABANO GOMEZ 

Employee Signature Over Printed Name 

3,225.00 

42,522.74 

100,311.08 

0.0d 

0.00 

0.00 

Middle Name) 
|GOMEZ, JOMAR ABANO 



dd 

TAT 

HOR 

HEST POSS18LE MAGE 

rovince 

DP9O0947995 

City/Municipality 
1NAME 

D 

M 

E 
R 

tIWO 

Ba TYPt 
(rge 

JAHZARA TEAGAN 

SEX Mat/Feraie) 

FEMALE 

HI10a Total nurtee of 

SINGLE 

7 MADEN 

13 RESIDENCE 

OF BIRTH 
e Tutn Trplet. to) 

hidren born ave 

14 NAME 

NAME JEANETTE 

aTENAHP 

15 CTZENsHP 

21a ATTENDANT 

Sgnaure 

CEBU 

CEBU CITY 

(Fiet) 

HoUso No 

FLIPINO 

Name in Print 

Signsture 

Dels 

FILIPINO 

CERTIFICATE OF LIVE BIRTH 

Nane rn Prhnt 

100 No o chldren s 
Inng incdhg ths birth 

19. RESIDENCE (House No, S, Berangey) 

(House No.. SL, Barengay) 

TO8907BFAGHÖ339907132021001 

Reputic of the Philippines 
oFFICE OF THE CIVIL RE GISTRAR GENERAL 

NOT MARRIED 

Borangay) 

Reationship 1o the Chid MOTHER 

DATE OF 
BRTH 

Date June 16.2012 
24 RECEVED EY 

PERPETUAL SUCCOUR HOSPITAL, GORORDO AVENUE, CEBU CITY, CEBU 
66. F MULTIPLE BIRTH, CHILDWAS 5e. BIRTHORDER oddte 

(fint, Second, Thrd, tc 

I nereby cerity thal al irtometion supplied are true and 
correct o my own Ahowecge and belie. 

N.A. 

LUZN, 

Address LoWERMOHON, IALISAYCY,CEBL 

|40- N d htren born 
ae row deas 

Signalure 

Hame n Pr'nt MARIA DOLORES PEREZ, M.0ya 

Tle or Posibon ATTENDING PHYSIIAN/OB RESIDENT 

2CERTACATION OF INFORMANT 

07864-37-999R12-03399-BI001 

(Mdde) 

16, RELJGIONRELGIOUS SECT 

IAUN 2017 

13 

AVILL� 

3 Mide 

ROMAN CATHOIC 

Tee ox Postton ADMINISTRATIYE ATDE JIT 

(Middie) 

GREY 

(0ay) 

Z2.123 FIDEL BAS ST, LOWER MOHON, TALISAY CITY, CEBU, PHILIPPINES 
(Fus) (Mdde) 

JOMAR 

CUSTOMER SERVICE REP. 

(Provnce) 

Z1-179 FEICTAS VILLAGE, LOOc, MANDAUE CITY, CEBU, PHIUPPINES 
IMARRIAGE OF PARENTS not married scoomplsh Afdarvt of Adknoedgement/Admission of Palernity at the badk) 
20a DATE (Month) (Day) (Yoar) 20b PLACE (Cty / Munkcipalty) 

TO BE FLEDUP AT THE OFFICE OP THE CIVIL REGISTRAR 

1 Physican .2 Nurse 4 Hiot (Tradtonal Birth Atendant) 

21b. CERTFICATION OF ATTENDANT AT BIRTH (Pyskan. Nurse, Mitrte, Tredioral 8rAtendaiot etc ) 

14 

(CtyAunicpaity) 

REMARKSIANNOTATIONS Tor LCROIOCRG Ue Only) 

41 OCCUPATION 

9 REUGIONPEJGIOUS BEC 

ABAÑO 

(CtyMunicpe'lty) 

NOT MARRIED 

COMMUNICATIONS ASSISTANT 
(Province) 

Date 

ttomliehe 'n quadruplcale uelng tlack k 

17.0CCUPAT ON 

23 PREPARED BY 

Regstry No 
2017 16818 

Signature 

(Morth) 

Name in Print 

Date 

JUNE 

FIRST 

Name in Prnt 

Date 

June 16, 2017 

Title o Position 

10 

(Las) 

GOMEZ 

I hereby cerity that attended the birth of the child who was borm atve at 9:20 PM am/prm on the dale of birth spedfied above 

BReN 
02217-817MEOV-4 

(Province) 

Documentary 
Stamp Tax Paid 

(Las) 

(Lest) 

dtssess C/0 PERPETUAL SUCCOUR 
HOSPITAL, CEBU CTTY, CEBU 

ROMAN CATHOLIC 

(Province) 

(Year) 

VaGHTAT BRTH 

DANILO CAMIT 

25. REGISTERED BY THE CK REGSTRAR 

Signalure 

LAVILLA 

2017 

Tile or Posion MEDICALRECORD CLERK 

June 16, 2017 

3600 

12. ACE eene hs 

(Courtry) 

GOMEZ 

birth (oomiesd ypan 

5 Cthers (Spesitly) 

(Country) 

18. ACEdhe fne of ris 

21 

birh (compitad years) 

(Country) 

ams 

24 

PHILIPPA MEGABON 
REGISTRATION OFFICERIV 

30 JUN 2012 

CLAIRE DENNIS S. MAPA, Ph. D. 

National Statistician and Civii Registrar General 
Philippine Statistics Autthority 

prems te tts ndgttal derb) 

CUGAY 



STATISSTIC 

BEST POSSIBLE IMAGE 

iWo, 

BP100947994 

legai age. am/are the natural mother andor father of 
ntorn pn 

AFFIDAVIT OF b..KNOWLEDGMENTIADMISSION . PATERNITY 

BCknowledgng mylour chid 

JOMAR A GOME 

1. 

sUBSCRIBED AND SWORN to before me this 

Community Tax Cert. No. 

2. 

3. 

IFor birhs belor 3 Augut 1996) 

06/14/2017 al PERPETUAL SUCCOUR HOSPTAL, GORORDO AVENUE, CEBU GIrY, CEBU 

,USafdavh to ateat to the truthulness of the foregoing statements and for purposos of 

3OMARAGOMEZ 

D00, NU 

CEBU CN, CEBU 

PAGE NO. 

OMEZ 9Name o Father) 

SERIES Oor 20 17 

residence and postal address at 

18 

BOGOe Adnistering Ucer 

Nama in Prn 

my birth in 

the birth of 

That /he/she was attended at birth by 

T089076849990339907132021001 

That I am/he/she is a ciizen of 

That myhis/her parents were 

JEANELTEG. LAVILLAM 
PHIL#12-051535436-6 issued on 

AFFIDAVIT FOR DELAYED REGISTRATION OF BIRTH 
(To be accompished by the hospilaVcinic administrator, father, mother, or quardian or tho person himsetf f 18 yoars okd or over) 

6. (For the applicant only) 

and 

HOHAÐM A 9IH9 
IA3OAO MOITAATe•IA 

ssued on 

O7864-37-999R12-03399-BI001 

and 3ANETTE G.AVILLA 
JAHZARA TEAGAN LAVILLA GOMEZ 

JUN 2 2,29)1 

ater having been duly sworn in accordanca with law, do hereby depose and say: 
That I am the applicant for the delayed registration of: 

5. That the reason for the delay in registerlng myhis/her birth was 

(If the applicant is other than the doCument owner) 

marmied on 

That I am maried to 

In truth whereof I have affixed my signature below this 

Name in Pont 

(For blrths on o ofter 3 Auguat 136A) 

Signetureof the Adminsterdng Ofcar 

SUBSCRIBED AND SWORN to betore me this 

al 

JEANETTE. LALLA 
(Signsture Dver Priñted Nane of Mother 

and 

h chibited to me (his/her) 
ilhA 

Afy OPHIY EANRM.URAGAT: 
Noery Pubic for CebyCity, Cartar City 

Urder Gt's Jursdiction 
Notarial Connission No. 104-15 

BP NC. 1053)46/12-21-16/Cebu Provine 

Targo Placa 6lda, Queens Road, Cebu City 

a 

That I am the 

who was born in 

not married but helshe was acknowledgednot acknawledged by my/hisher 
father whose name is 

7. Thet l arn executng this affidavit to attest to the truthfuiness ol the foregoing statements for all legal intents and purposes. 

of legal age, singlelmaried/divorcediwidowlwidower, with 

day of 

who wan 

at 

by 

BReN 
02217-817MEOV-4 

Posltlorn/Tiße /Designation 

Documentary 
Stamp Tax Paid 

at 

(Signature Over Pries Name of Affiant) 

Addres6 

who resides at 

of the sald person. 

Page 2 of 2, 3 Copies 

Philippines. 

day of 
Phillppines, atfiant who exhibited to me his Communily Tax Cert. 

CLAIRE DENNIS S. MAPA, Ph. D. 
National Statistician and Civil Registrar General 

Philippine Statistics Authority 

Unti December 31 2013 



RANGA Republic of the Philippines 
OFFICE OF THE BARANGAY CAPTAIN 

Tel No.: 232-3259 Cp. No.: 0915-042-1066/0913-063-0311 

TO WHOM IT MAY CONCERN: 

BARANGAY CLEARANCE 

This is to certify that 

Barangay Busay, Cebu City 

31 years old, Filipino, a bonafide resident of 
Barangay Busay, Cebu City. 

JOMAR 

EMPLOYMENT 

Not Valid Without 
Official Seal 

Done this 23rd day of AUGUST 

A. 

This is to certify further that NO PENDING CRIMINAL or CIVIL CASES filed against her as 
per available records in our office. 

GOMEZ 

This Barangay Clearance is issued upon their request to support his/her application for 

FIC 

SITIO NIVEL HILLS 

ICIA 

2024 at Barangay Busay, Cebu City. 

Hh. NICANBRO B. CODERA 
BARANGAY COUNCILOR 

HON. ELIODORO A. SANCHEZ 

BARANGAY CAPTAIN 

BARANGAY BUSAY 



JOMAR A. GOMEZ 

EID: 49G5 

NIVEL HILLS BuAY CEBu City 600 

BuSAY 
LODLInG 

HOu SE 

JY. SQUARE 

cITY 
LIGHTS 

MARCO 
poLO 

HOTEL 

IJ. PARK 

TESDA 

IPLOY 
9TH FLR 
ACCT 


