Republic of the Philippines
Deparment of Finance o
Bureau of Intenatl Revenue

sy Certificate of Compensation ll“w Lmh'mml‘ ‘”
2316 Payment/Tax Withheld

January 2018 (ENCS) For Compensation Payment With or Without Tax Withheld 2316 01/18ENCS
malrﬂllrmm1mumm+mmﬁﬂnmr. 3

For the Ponod
From (MM/DD) To (MM/DD)
Part IV-B Details of Compensation income and Tax Withheld from Present Employer
3 TIN
MNON-TAXABLE/EXEMPT COMPENSATION INCOME
4 Employee’s Name (Last Name, First Name, Middie Name) 5 RDO Code Amount
DEST | 12T Basic Salary(including the exempt P250,000 & y I
[t ﬁ.CAMEI‘_\lT_G, STEVEN YURAG G IEIBlL - of the Statutory Minimum Wage of the MWE 71,760.44
|& Reqistared Address : S 6A Zip Code |28 Holiday Pay (MWE) - 0.00
sl P bt 129 Overtime Pay (MWE) o I]DD
68 Local Home Address _ 6GZipCode -
30 Night Shift Differential (MWE) e Uﬂﬁ
. | L1 L} N
60 Foreign Address _ eEZipCode |31 Hazard Pay (MWE) 000
= L1132 13th Month Pay and Other Benefits 5.500.00
7 Data of Birth (MM/] : 8 Talephone Mumber g (maximurm of PS0,000) iviicrlaris
| 33 De Minimis Benefits o Gim
19 Statutory Minimurm Wage rate per day 34 585, GBIS, PHIC & Pag-ibig Contributions 4,722.50
and Unicn Dues (Employee share only} x :
10 Statutory Minimum Wage rate per month o ) ' ||36 Salaries & Other Forms of Compensation o Dﬂ
11 Minimum VWage Earner whose compensation is exempt from . 36 Total Non-Taxable/Exempt Compeansation 81982 94'
withholding tax and not subject to income tax Income {Sum of ltems 27 to 35) dndimions
Part Il - Employer Information {Present)
12 7T
axpayer I 463 I_ I 740 [_I 642 | E 0000 |B. TAXABLE COMPENSATION INCOME REGULAR
overs Name 37 Basic Salarv [ ' o
- A S T SRS S e - S | O.m
IMGDECK INC a -
‘|38 Reprasentation i TN
14 Eﬂniﬁi&red_.ﬂd:ldress B, e e oo £ X Tﬂzln_code
19TH HR UHE MONTAGE nm-lmsunr REYES AVEMUE KAMPUTHAW CEBU CITY | Eﬂﬂﬂ 38 Transportation
15 Type of Employer TMain Employer | | Secondary Emphw 40 Cost of Living Allowance [COLA) e
Part Il - E Elorer Infermation iPrevmus] 41 Fixed Housing Allowance : -
16 1IN E—Tr—m
E ettt 2 Others (Specity) i e
17 Employer's Name i R T T | 0.00
{ 42B | ' ) i
18 Registered Address s R i, o 18A Zip Code L
- i Ll i SUPPLEMENTARY
Part VA - Summary
19 Gross Compensation Income from Present 43 Commission
Empioyer (Sum of Ilems 36 and 50) L 81,982.94
Income from Present Employer (From ltem 356 L -
21 Taxable Compensation Income from Present I'J Ol.'.l 45 Fees Including Director’s Fees
Empioyer (item 19 Less lHem 20) (From ltem 50 -
22 Add: Taxabie Compensation Income from I .D,OB 46 Taxable 13th Month Pay Benefits 0.00
Previous Employer, If applicable e ke :
23 Gross Tavable Compensation Income | : ﬂﬂd 47 Hazard Pay [ RS E
{Sum of ltems 21 and 22} \ e
24 Tax Due 7 2 T SR = umm imié Pay
26 Amount of Taxes Withheld e T : 49 Others (Specifv) .. . S T T
26A Prasent Employar | 0.00] 49A '
258 Previous Employer - ' o.00] 498 _
26 Total Amount of Taves Withheld as adiusted | 5 0. m 50 Total Taxable Compensation Income 0.00

(Sum of items 254 and 258 {Sum of ltems 37 and 498}

e declane, under the penalties of perjuny, that this Certincate has been made in good faith, verfied by ws and to the best of my/our lmw.ﬁedge and bellel g lrug and mrmc-r pursunt ic
the provisions of the Mational Internal e e, as amended, and the regulations issued under authaority theneol. Further, [/we ghve my/our consent to the processing of myfour informatio

25 contempiated under ihe “Cata Privaigy Mo 101730 for legitimate and wiul purposas
v

51 MARA
Present Employen Authofized Agent Signature Over Printed hame Date Signed i . i I i i
CONFORME:
STEVEN YURAG DESTACAMENTO i
52 Date Signed |
Employee Signature Over Printed Mame g = : ! 2 ; Amount Paid, § CTC
CTCAValid ID N | Piace of | | Dite of Issus i | _ l Uy |

of Employoa | i



