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Use Only  Item: Department fo Finance
- Bureau of Intamal Revenua
B o Ho Certificate of Compensation "
2316 Payment/Tax Withheld
DAPRRIE 1 N For Compensation Payment With or Without Tax Withheld Bl rsectoms
Fill in alt applicable spaces. Mark &ll approprate boxes with an =x".
-1 i ioar [z [0z 4] & Jox i Kacki! [oj7]1 18]
(YYYY) From Moo} To (MDD
Part | - Employss Information Part [V-B Detalls of Compensation income & Tex Withheld from Present Employer
3 TIN |5lu|4|_]41u|3|_i1|?|s|_|n|u|u|u|o|ammmm Amount
4 Em Name (Last Navne, Firs! Name, Middie Name) & RDO Code 20 Basic Salary (including the exempt P250,000 & below) | 29,282.25
armienio, Christina, Lidot B | | | o the Stalulory Minimum Wage af the MWE
8 Registened Address BA ZIF Code 30 Holiday Pay [MWE) { 0,00

. | | 31 Overtima Pay (MWE) [ 0.00
68 Local Home Address 8C AP Code 32 Night Shift Diferential (MWE} 0.00

[ |[ | 1 [ ||® Hezard Pay (MWE) 0.00
BD Foreign Address 34 13th Month Pay and Other Benelits [ 20,577.29

| | marimum of P90,000)

T Date of Birh (MWDDAYYYY) 8 Contact Number 36 De Minimis Banefits [ 32,224 300
[1J2]1[efr1]joge]s" Lo b L b L 1| | |98 555 GSIS, PHIC & PAG-IBIG Contributions [ 12 667.50
B Satutory Minimum Wage rale per day 0. and Uinion Dues (Empioyes shane only)
10 Statutory Minimum Wage rate per month 0. 3T Salaries and Other forms of Compansation 0.0
11 |:| [P E MWE) wt ion is i from 38 Toial Non-Taxable/Exempt Compensation 4, 751.34
withshalding tax and ol subject 1o income tax Income (Sum of tems 28 to 37}
12 TIN lo,o,0| |sya,5] [5,a,3] |o,0,0,0, | |BTAXABLECOMPENSATION INCOME REGULAR
13 Employer's Mame 80 Basic Salary 0.
Piecenture Inc. | [ o
e 144 ZIP Cude 40 Represantation | 0.0q
= s 1]18|5]0
0 HO LA A LESD ] I | I' I ] #1 Transponation [ U.ﬂq
18 Type of Employer #  Main Employer 0 Secondary Employer
Part il - Employer information (Pravious) 42 Costof Living Allowance (COLA) [ D.0q)
18 TIN [ o B0 g g Bl B 0 1 1]48 Fixed Housing Allowance [ 0.0d
17 Employer's Name 44 Others (speaily)

{ ] 4| ] [ 0.00
18 Registered Address 18A ZIP Code 448 | ] [ 0.0d

[ - . SUPPLEMENTARY

Part VA - Summary
45 Commission [ 0,00
19 Gross Compensation Income from Present Employer | o4, 75134

{Surn of Hems 38 and 52) 48 Prafil Sharng [ 0,00
20 Less: Total Non-Taxable!/Exempt Compensation | o, 751.34

Income fram Presant Employer [From em 38) 4T Fees Including Direclors fee [ 0.0
2 Taxable Compenzation Income from Present | .00

Employer(ftem 13 Less lem 20) (From Hem 52) 48 Taxabla 13th Manth Benefits [ 0.0q)
22 Add: Tamable Compensalion income from previous | uuq

Employer, if applicable 49 Hazard Pay [ D.ﬂ:‘
23 Gross Taxable Compensation Income | 0.00)

{Sum of ftems 21 and 22} 20 Overtime P 2
24 Tax Due r 309 oy [ 00
25 Armount of Taxes Wilhheld B1 Others i

28A Present Employar 0.00 E1A 0.00

28R Previous Ermployer. if applscable 0.00 BB 0.00
26 Total Amount of Taxes Withheld as adjusted .00 = i o

Srm f 2854 and 758 | 2 Total ;:Hh(;npqm:ﬁm necfme h
27 % of Tax Credit { PERA Ad of 2008) [ .00 {Sum of items 39 to 518)
28 Tokal Taxes Wilhhald | ﬂl:lq
af 27)
Mdmhu Mﬂpﬂ-dmﬁqﬂh-mr—_mﬂhwﬁhmh’m and to the best of mylour Enowledge and belel, -Mdmmhhw-ﬁh
jod, and the __‘ jons issued under authaonty thereal. Further, iiwe give mytour o the | ing of migour info as wndar the *Diata Privacy Ad
1 & 1
@Q;.._,e.q_a-__h
53 Sheryll T.Baulista Date Signed [oj9Jajolzjoy 2] 4]
Present Employen Authorized ﬂgo:nl! Signalune over Prinbed Narme
CONFORME:
54 Sarmiento, Christina, Lidot Date Signed [ T T 1 i L | -
Employes Signature over Printed Namsa Mt g, 2 £15
- o i
S Engojes | 3498908985 ] fan [ | Dwetssued [ o [ o [ 4 1 4 ] |
To ba accomplished under subatiuted filing
| datire. undar the walithes ol i thal the miormation Fansin staled L4 it uriches 9
{BR Form Mo 1804.C ;thm?rhd -:ll.h Hu:jl:ﬂuu of Imn = | Bovenun. 4 T 'me-;m:‘:mp"lf:lhﬂ Dfm;n‘ mal Iﬂf:lxa:dn-d wmﬂu:ﬂhrlﬂ:uﬂ;:npﬁrilmntu th.r:‘:;EI
lealnndar year il thans hawe Deen corractly withheid by my employer (B dus sguals to wikhald); that i
BIR Farm Mo, 1604-C e By fiy @mpliped 10 B BIR shall constlube 88 &y indoene 1ax felurn; and that Bl
Form Mo 2316 shall sieod he same purposs &8 ¥ BIR Form Mo, 1 T00 Rhas bean Sad pursuant 10 The provsons
Reverwe Regulations (RR) No. 32002, as amended
58
Present EII'IIHﬂ}‘Ef § Authonzed MEH[ Slgnalure oves Printed hlams -]
(Head of Accounting/Human Resource or Authonized Representativa ) Employes Signature over Printed Mame

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




