512y

27 5% Tax Cradil (PERA Act of 2008)

Republic of the Philippines
For BIR BCS/ . Department of Finance
Use Only Ited: - Bureau of Internal Revenue
BIR Form No. Certificate of Compensation "
2316 Payment/Tax Withheld
Seplember 2021{ENCS) For Compensation Payment With or Without Tax Withhald e
Fill in all applicable spaces. Mark all appro iate boxes with an "X" .
1 For the Year l 2 Forthe Period
(Y¥YY) L& 032 45 Fram (MM/DD) l_nl_'IiLLJ To (MWD} e
Part | - Employee Information Part IV-B Detalls of Compensation Income & Tax Withheld from Presant Emplayer
3 TIN g TION INCOME Armount
| 63,3 ]Tl 3,39 |- 1,96 12| o, 0,0,00 | | A NON-TAXABLEEXEMPT COMPENSA
4 Employes’s Mame (Last Name, Firsl Nare. Middle Nsme SRDO 29 Basic Salary (including tha exempl P250,000 & below) L 0.00 ]
Pertez, Marissa Rose Abolencia 0,81 of the Statulory Minimum Wage of the MWE = T
6 Registered Address 6A ZIP Code 30 Holiday Pay (MWE) [ 0.00 |
2 - o - e ——— -
Castill stroat Borongan City | L1 1 1 Ihst overtime pay (uwe) 0.00 |
6B Local Home Address 6C ZIP Code L
e 32 Might Shift Differential (MWE) | 0.00 |
TD_FMM B s | 0.00 |
: ; : =T 34 13th Manth Pay and Other Benefits I 0.00 ]
7 Emu_ﬂmmr_‘ T:mm_mmm b fmasimum of B0, 000) | : }
0,816 2,00 O T (N OO W O O I O | l 35 De Minimis Benefits | - 0.00 J
9 Statutory Minimum Wage rate per day L 0.00 | 36 555, GSIS, PHIC & PAG-IBIG Contributions |— T o.00 l
and Union Dues (Employee share only) =
rala h '
10 Statutory Minimum Wage rate per mont [ 0.00 | S o i O Fosiitct Coriiasin | 1.215.49 |
11 D Minimum Wage Eamer (MWE] whose compensation is exempt from j = — = -
: withholding tax and net subject to income lax 38 Total Mon-Taxable/Exempl Compansation [ 1.215.49 |
Part Il - Employer Information (Prasent) : Income (Sum of ftems 249 ta 37} :
127N [o06 B 6,48 [ 340 E[ 0,000 IFT] B. TAXABLE COMPENSATION INCOME REGULAR
1 Name 39 Basic Salary | 852.53 |
| EPERFORMAX CONTACT CENTERS (CEBU) CORP —‘ | ~|
. - : | 0.00
14 Reqistered Address APt |40 - presnistion
a SQUARE IT CENTERS 143 LAHUG CEBUCITY | 6 0o0p | 41 Transporiation | 0.00 |
15 Type of Employer Main Employer Secondary Employer - —
p “I@ Ernplay:ralﬁ til;l ol e 42 Cost of Living Allowance (COLA) r 0.00 |
art il - ormation (Previou
16 TIM | : 1 .
= L [_] L1 l - | Lol l 43 Fixed Housing Allowance | 0.00 |
4 { bk 44 Others (specily) i
[
B -! A48 INighl Diff and Premiums | L 0.00 |
18 Registered Addrass 18A ZIP Code 448 |_ |_ 0.00 J
= SUPPLEMENTARY
: Part IVA - Summary 48 Commission h 0.00 |

18 Gross Compansation Income from Prasent | 2068 E
Employer (Sum of Hems 38 and 52) "] 46 Profit Sharing | 0.00 |

20 Less: Total Mon-Taxable/Exempl Compensalion | 1.215.49 ] i ]
Income from Present Employsr (From ftem 38) = e M 47 Fess including Dirachors Fess | 0.00 |

21 Taxable Compensation Income from Present E 852.53 J
Employer (lem 19 Less flam 20} (From fem 52) : 48 Taxable 13th Month Benefits | 0.00 |

22 Add: Taxable Compensation Income from [ 0.00 | .
Pravious Employer, if applicable | : 49 Hazard Pay | 'ﬂ.l}ﬂ

23 Gross Taxable Compensation Income L 852 53J —-

{Sum of items 21 and 22) d 80 Overtime Pay | 0.00 |

24 Tax Due 1 0.00 | 51 Others (specity)

25 Amount of Taxes Withheld | 0.00 | 514 | | .| 0.00 |
254 Present Employer - = -
258 Pravious Emplayer, if applicable r ﬂ.m 51B | B —I | 0.00 |

26 Total Amount of Taxes Withheld as adjusted i 62 Total Taxable Compensation Income 3
(Sum of tfams 254 and 258) | “~m {Suwm of Nams 39 to 518) | 352'5.3. |

ow]

28 Total Taxes Withheld 0.00 |
{Itarm 28 lass e 27) =1

& deckara, under the peralbes of perjury that this cenificate berr s hﬁ Tallh, verhed by Meus, and 10 the best of myiour knowledge and balief, is true and comect, pursuant
the provisions of the Mational |gi | . a5 amended, and Ihe regulations issued under authority thereof, Furthes, Liwe give myour consant 1o the processing of mylowr informatios
a5 conmemplated under (he 'ﬁﬁ'ﬂp; ;:W
W]
53 ' zabette C. Rallec
Presant Employver/Authorized Agent Signalgre over Prinled Name
54 Pertez, Narissa Rose lencia Dale Signed |_| L [ Y i | _—I
Employee Signature over Printed Name Armount paid, il CTC

1244 Mo, 10173} for lagitmate and lawiul purposes
Date Signed |_| i | | L1 J.J
COMFORME:
CTCMValid 1D Mo. ] Place of . [ L
of Emplo - lssus T T Dam asoiate ] l L _|_I_| J J




