Fteﬁubiic 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: KEVIN DACLAN | | GENDER:~ . Male
ADDRESS: Stio San Peco, isa, Cebu Gity, Cebu . DATEOF BIRTH: May 23, 2000
CIViL STATUS: Single e ~ PLACE OF BIRTH: Cebu City

PURPOSE: EMPLOYMENT B,

~ KEVIN.DACLAN
. Siw:wer printed name

Issued this 30th day Bf Septembef“ acm at B‘afang&y TEsa Cetw City, Cebu; Philippines.

HON. BERNARDO LAPINA JR.

arangay Captain

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

Certificate No. 2217085-8504
Not valid if there is no official dry seal Control No: 2024-85044

This Cleadancs S good until March 30, 2025, revacable for cause
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Hepublic of the mrpms
OFFICE OF THE CIVIL REGISTRAR GENERAL
CERTIFICATE OF LIVE BIRTH

(Fill ot compiatsly, accursisly and lagibly. Use ink os typowrtier
Hnithhr-lmipmplﬁ-mh Ramy 2 5Sa 65 and 15a)

Page 1 of 2, 1"'(_3_1:_:-py7“ |

REMARKS/ANNOTATION

A

i -%’L_.;ﬁuc Ly

S. BADY ?
Fl‘mhnﬂ,...__.___ﬂ:&.l' i ls s Eﬂ ghyligeo R e = /
o N— — [~2000 15481 TN
T NAME e Oiddie) Lot For OCRG USE ORLY:
: : Populstion Relevence Neo. :
___ KEVIN « T DAcLAN :
2. SEX 3. DATE OF EIHTH eu-ﬂ (month) fyear) < ‘
XX g Male 2 Femue 23 MAY 2009 1O BE FILLED UP AT THE
C = ? OFFICE OF THE CIVIL
4. PLACE OF (vameofHaspitel/Ciinic/instituion/  {City/Monicipality) {Provinca) REGIETRAR
H BIRTH House No., Streel, Berangay)
| RIYA RIDGE SUBD, T IS4 CEM EITY o W
L | 5a. TYPE OF BIRTH {& F MULTIPLE BIRTH, CHILD WAS
Dl _xx 1 singw 2 Twin T 1 Fimt .2 Second
——— 3 Trigist, etz s B Oﬂzﬂj._ﬁrplnﬂ —

SECOND (new second, third, etc.)

c. BIRTH ORDER Qive biriha and fatal deatha
Including this deiivary}

d. WEIGHT AT BIRTH
‘--,'Eﬂ’fi‘ gnmi

BEST POSSIBLE IMAGE

I IR ER D D R

| TW&Q@BDQ&BDEEQZDEWGE

02217-B00JP1U-3

5. MAIDEN [Firs) (Mde) (Last]
NAME :
IMELDA - MANTUBIG =i DACLAN
| 7. CIMZENSHIP 8. RELIGION
M | FlLe : z ReCs
O19a. Totainumberat B No.cfchikirenatin C No.of children
T childran bom P fvingincfuding 2. bornaivebut - o
H!— afive: this birth; wre now dead: L
E 110, OCCUPATION 1. Agsstmaie } e i
R of this birth: f
i HOUSEWIFE 20 _ yean | :
12. RESIDENCE  (Houss No., Street, Barangay) {City/Municipaity] {Provines) = A |
2 44 : PEDRO T ISA CEBU CITY CEBV |
| . 1§ |13 NAME {First) {hacicte) {Last}
| A 1 ARNEL NUNEZ CONTADO e
| 14. CITIZENSHIP 15. RELIGION
e S _ [
12 gl (:-;'ﬁ'h /416, OCCUPATION 17, Age atthe ime
g LT epe « o ;
SR P o TN [ T T
#Q," : 1h, WMPLAEEGFMAHHMEEGFFAHHWS {¢ nat marled, accompfish Mfidavit of } ‘
;tr:_' et L aat s Mnnwi-dgmlnlfkﬁnﬂlinnanHimﬂ?l:hhﬂH
A -fﬂ};- ' NOT_MARRIED ik »
= £ 18a; ATTENDANT : , -.
""1Fhl'lil=lllﬂ 2 Nuras XX 3 Midwie :
& Hilol(Tracitignat Micwife)  * 5 Others {Specity) ’ :
19, CERTIFICATION CJF BIRTH ) Y :
lhnwuﬂiﬁlﬂnﬁﬂﬂﬁlﬁﬂhﬂhﬂﬁmhmnﬂiﬂ 7210  o'deck I | %”
Address RIVA_RIDGE SUBD, TISA 1i
| __CEBY CITY _ 84 w. é
oo MAT 23, 2000 | |
|
| _ |
Ao —BACK_SAN PEQRO T.LSA
: Relationshiptathachid T ATHER Date MAY 2"’:! %ﬂ?{ ik :
| 21. PREPARED BY 22. RECEIVED AT THE OFFICE OF !
| U\M ~ THE CIVIL REGISTRAR - -
Signature — Signaturs —#;
Narna in Print MS s EEEILIA T e RﬂLLﬂ‘i Narme in Pring —~— 3 P ey
THNP&H‘EMH able Tile or Position ; - AEm—
0?850-88 4DE}ASB 00940 BIGDZ ‘ BReN

CLAIRE DENNIS S. MAPA, Ph. D.

National Statistician and Civil Registrar General

Documentary
Stamp Tax Paid

Philippine Statistics Authuri

WHERATREIREry
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Page 2- ﬁf 2 1 Copy

x 1 = - [ ] I “
ys Before 3 August 1986/on or after 3 August 1988 " Wy
2o - RUMNEKT S, BHU‘;/
Vo GO 1 oy CAICTRATION OFFICFF :
AFFIDAVIT OF ACKNOWLEDGMENT/ADMISSION OF PATER 1

Wel __ __ ARSEL CONTADD and M.

wiifenis/iparent of the child mentioned in this Certificate of Live Birth, do hereby s:ufamnfy swear that the
information coniained hesgiw, arg, true and correct o the, beshrof oprfmy knowledge and belief.

g CoR CHLA
aeCy PV EFTGE LARN

Heh-
(Signature of Mother)
mt g2t saro Commurity Tax No. — Mo} |
% v wl gt u - -I
PR E‘.\l,LDatE lssued ___ ______Medle
vy I-_]I'\. i v RTFF ?r‘]‘mi{fwm__‘*h e

| R gl

S ; - ps it
SUBSCRIBED AND SWORN o before me this day Xf 10 : o=
, Philippines.

at

P

TRy )
T

ey e %7 ;

g .' - : = E

(Tite /Oesignation)

{Address) ‘

Not applicable for births befobs 27 February 1831 <3

AFFIDAVIT FOR DELAYED REGISTRATION, OF BIRTH
Either the persdn himself if 18 years old or over, or father/mother/guardian may accomplish this affidavit)

',"."-”"4._ lﬂ.ll.:.r : E‘ml‘- I_.f": ! s
L, i 2 e sk , of legal age, single/married

and’ with _residence and_ SE:::-stal address at —
after having bedn' duly “SWorh'To! in accordance with™faw,}db herebyCdepose and say:

1 That 1 am the applidant for the delayed registratidn of m#,r%!’ fethe birth of
: B LT e
2  That 1/he/she was born on & at "‘ “R\ ] ;
3. That I/h/she was attended at birthSby - LA e
\ L

That I/he/she s .a ctizen of ey o’ o !
That my/his/her parents were married on i W e

i

o

R RN 1 Ls, hﬁ;ﬂ't Tharried E}P#’Hy afknﬂW1EdE.E I}}r m}"fhl;f ; 't:hEEE

7. That a copy of my/his/her birth certificate is needed for the Eurpusr of

-9 I_I (For the applicant only) That | am marned lo

- |

" | (For the father/mother/guardian) That [ am the ; of the said person.

FETRE RS ot B e TR T A i O T3 4 Cr.on

{Signature of AHiant)
5 32 WL SO0
"'-'j"[\;'i'. : = I:'?"‘EF{’!-HTSEIUM ;
- “¥  Phde,Issued
L

L

SUBSCRIBED. AND SWORN to before me s —%ﬁwfﬂ#ﬂ{ ,

, Philippines.

at

e —_

(Signature of Administering Otficer) {Title /Designation}.

Namo in Prim) (Addrass)

| 07850-88-400ASB-00940-B1002 | BReN m

BEST POSSIBLE IMAGE 02217-B00JP1U-3 CLAIRE DENNIS S. MAPA. Ph. D.

AR pooumenary o e S vy

THIS9d950%4006292021002 Stamp Tax Paic T




For BIR BCS/
Use Only Item:
BIR Form No.

2316

January 2018 (ENCS)

LorCom
iy

Republic of the Philippines
Department of Finance
Bureau of Internal Revenue

Certificate of Compensation
Payment/Tax Withheld

Lkl |

2316 01/18ENCS

1 For the Year

0 2 3

2 For the Period

01,0 1 1. 1/0 5
To (MMm/DD)

25B Previous Employer, if applicable

26 Total Amount of Taxes Withheld as adjusted

(Sum of Items 25A and 25B)

0.00|

as contemplated under the *Data Privacy Act of 2012 (R.A. No. 10173) for legitimate and lawful purposes.

(YYYY) From (mm/DD)
Part | - Employee Information Part IV-B Details of Compensation Income & Tax Withheld from Present Employer
S 7 I4 | 2 = | 0I 7 | 8 |- 8I 8I 7/-10 | 00 I0 [ A. NON-TAXABLE/EXEMPT COMPENSATION INCOME Amount
4 Employee's Name _(Last Name, First Name, Middle Name, 5 RDO Code 27 Basic Salary (including the exempt P250§0b8low) | |
Daclan, Kevin, NMN | [ or the Statutory Minimum Wage of the MWE
6 Registered Address 6A ZIP Code 33 (el (Reyy 0 | |
| L 1 | | 29 Overtime Pay (MWE) | |
6
| I 30 Night Shift Differential (MWE) | |
J 31 Hazard Pay (MWE) | |
- 32 13th Month Pay and Other Benefits | 54'275_99|
7 rmm_m' Contact Number (maximum of P90,000)
91512,312,0.0.0 ' '%g':i:g 33 De Minimis Benefits [ 15,490.97|
9 Statutory Minimum Wage rate per day : 34 SSS, GSIS, PHIC & PAG-IBIG Contributions | 13,678.02
and Union Dues (Employee share only)
10 Statutory Minimum Wage rate per month
35 Salaries and Other Forms of Compensation | 0'00|
11 Minimum Wage Earner (MWE) whose compensation is exempt from
withholding tax and not subject to income tax 36 Total Non-Taxable/Exempt Compensation | 83,444.98|
Part Il - Employer Information (Present) Income  (Sum of items 27 to 35)
dz iy | 2 | 0 | 5 - 3 | 6 I 6 - 9 | 2 | 1 [ = 0 | 0 0 |0 | | B. TAXABLE COMPENSATION INCOME REGULAR
13 Employer's Name . 112,515.59
37 Basic Salary ’ .
CONCENTRIX CVG PHILIPPINES, INC.
14 Registered Address 14A ZIP Code 38 Representation | |
GF 14th to 25th FIr 6798 Ayal (1,2 2 6
Ll 39 Transportation | |
15 Type of Employer X' | Main Employer I:l Secondary Employer
— = - 40 Cost of Living Allowance (COLA) | |
Part Il - Employer Information (Previous)
16 TIN
Loy l- I = L - i [ i i | 41 Fixed Housing Allowance | |
17 Employer's Name 42 Others_(specify)
| 42A l I |
} Registered Address
18 I 42B
I L : SUPPLEMENTARY
Part IVA - St i 43 C _ | |
ommission
19 Gross Compensation Income from Present [ 231,132.98] 158!
Employer (sum of items 36 and 50) 44 Profit Sharin [ |
20 Less: Total Non-Taxable/Exempt Compensation [ 83,444,98] ¢
IR S (ARSEE (R e e ) 45 Fees Including Director's Fees | |
21 Taxable Compensation Income from Present | 147'688_00|
Employer (item 19 Less item 20) (From Item 50) 46 Taxable 13th Month Benefits | 0-00]
22 Add: Taxable Compensation Income from | o_ool
Previous Employer, if applicable 47 Hazard Pa | |
z
23 Gross Taxable Compensation Income | 147,688.00' Y
(Sum of Items 21 and 22) 48 Overtime Pay | |
24 Tax Due | 0.00|
49 Others (specify)
25 Amount of Taxes Withheld I 0.00] 49A | OTHER TAXABLE INCOME | | 35,172_41|
25A Present Employer
| 000 4 | | |

50 Total Taxable Compensation Income

147,688.00

T
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

EDENREY RAMOS _ “A(4m»

51 Date Signed
Present Employer/Authorized Agent Signature over Printed Name
CONFORME: . T
52 Daclan Kevin NMN Date Signed | | | | [ | |
Employee Signature over Printed Name Amount paid, if CTC
CTC/Valid ID No. | Place of Date Issued | : | I | ey |
of Emplovee Issue

I declare, under the penalties of perjury that the information herein stated are
reported under BIR Form No. 1604-C which has been filed with the Bureau of
Internal Revenue.

EDENREY RAMOS  LA(4m»

Present Employer/Authorized Agent Signature over Printed Name
(Head of Accounting/Human Resource or Authorized Representative)

To be accomplished under substituted filin

| declare, under the penalties of perjury that | am qualified under substituted filing of Income Tax Return
(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 return; and that BIR
Form No. 2316 shall serve the same purpose as if BIR Form No. 1700 has been filed pursuant to the provisions

of Revenue Regulations (RR) No. 3-2002, as amended.

Daclan Kevin NMN
Emplovee Signature over Printed Name

54

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

(H¢me Development Mupual Fund)

gh _

Member's Name.

To our valued member,

You are now registered withﬁrEﬁ m —
Your Tracking Nc. (RTN) 5 I—IOI’Z/;?
Membership !dentification no. WHD) (a 0

The No. is to used in all your transactions with the
Fund . Thanik you for your continued ort to the

Fund.

Very truly yours
A Pr)R{l!@‘v’ BACALSO
COGI, Mark ;:Jru- & Lirfforcement Div.
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Republic of the Philippines
SOCIAL SECURITY SYSTEM

PERSONAL RECORD
FOR ISSUANCE OF §S NUMBER

06- 42645360 7

— .

55 NUMBER &

THIS FORM MAY BE REPRODUCED AND 15 NOT FOR SALE. THIS CAN ALSO BE DOWNLOADED THRU THE S$53 WESSITE AT wiww.sss.gov.ph.
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