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29 Basic Salary (including the exempt P250,000 & below)

or the Statutory Minimurn Wage of the MWE

Holiday Pay (MWE)

Ovedime Pay (MWE)

Night Shift Differential (MWE)

Hazard Pay (MWE)

13th Month Pay and Other Benefits
(tnaxinLtn of P90.000)

De Minimis Benefits

SSS, GSIS. PHIC & PAG-lBlG Contributions

and Union Dues (Employee share only)

Salaries and Other Forms of Compensation

Total Non-Taxable/Exempt Compensation

lncome (Sr/rr of ltetns 29 to 37)

B. TAXABLE COMPENSATION INCOME REGULAR

39 Basic Salary

40 Representation

41 Transportation

42 Cost of Living Allowance (COLA)

43 Fixed Housing Allowance

30

31

32

33

34

.E

36

37

38

0.00

0.00

852.53

' ii:[i;;;:; l-1r I o ,r I ro MM/DD,
part lV.B Details of compensation lncome & Tax Withheld from Present Employer

A. NON.TAXABLE/EXEMPT C0MPENSATION INCOME Amount

0.00

0.00

0.00

0.00

1,215.49

852.53

0.00

0.00

0.00

0.00

[-=oool
0.00

0.00

l___ o.oo 
I

0.00

0.00

t----- o oo I

0.00

0.00

0.00

44 Olfiers (specify)

OoO F*n-nt."*t"ra,rt 
--l

oorT----"-l

SUPPLEMENTARY

45 Commission

46 Profit Sharing

47 Fees lncluding Director's Fees

48 Taxable 13th Month Benefits

49 Hazard Pay

50 Overtime Pay

51 Others (spec/y)

51Al 
I

518

52 Total Taxable Compensation lncome
(SLilt) of llems 39 to 518)

0.00

For the Year
(YYYY)

3 TIN

0,8 1r5 2r0r011

Statutory Minimum Wage rate per day

Statutory Minimum Wage rate per month

12 TIN

0.00

0.00

+ Emplovee's Name flasr Nanre, F,ist Nan?e Mddle Na?ne) 
| 

5 
FDO 

Code 
,

I Pertez, Narissa Rose Abolencia I i o, A 
't I

6_BesLelere! nllrce uF*l
I Castillo street Borongan CitY llll
68 Local Home Address 6C ZIP Code

Ittt

" " fl 
Minimum Waqe Earner (MWE) whose compensation is exempt from

' ' .l I withholding tax and not subject to income tax

'ffi

I Reqistered Address 14AzlP Code

I r" souo*e rr .ENTERS 1 & 3 LAHUG .EBU crry ] FJioTl
15 Type of Employer fx-l rr,luin Emptoyer fl seconoary Emptoyer

Part lll - Employer lnformation (PrevioLts)

I I I I I I I I I

10

19

20

21

22

23

6 TIN

Gross Compensation lncome from Present

Employer (Sutrl ol /lerrs 38 and 52)

Less: Total Non-Taxable/Exe|npt Compensalion

lnconre from Present Employer (Frorn ltem 38)

Taxable Compensation lncome from Present

Employer (ltetn 19 Less ltettl 20) (From llent 52)

Add: Taxable Compensation lncome from

Previous Employer. if aPPlicable

Gross Taxable Compensation lncome

(S0r? orr /ler?s 21 and 22)

24 Tax Due

25 Amount of Taxes Withheld

25A Present EmPloyer

25B Previous Employer. if applicable

26 Total Amount of Taxes Withheld as adjusted
(Su?t of llenls 25A and 258)

27 Sforax credit (PERA Act of 2008)

28 Total Taxes Withheld
(lteit 26 less ltetn 27)

1,215.49

852.53

0.00

852.53

0.00

0.00

0.00

0.00

Part I - Employee lnformation

61 313 313 19
1t9 t6 0r 0r0 t0 t0

Part ll - Employer lnformation (Present)

0ro 16 61 4r8 31 4r0 0r 0r0 r0 t0

Part IVA - Summary

2,068.02

0.00

the provisions of the Nalional

io tiieTest oi mTouilnowiedge and belief, is true and correct, pursuant

Further, l/we give my/our consent to tlre processing of my/our informatio

Pertez, Narissa Rose
Amount paid, if CT

anolicahle soaces. Mark all aporopriate boxes wllh q!

I z, o,z,s 
I

or 1l o r5 |

0.00

EPERFORMAx CONTACT CENTERS (CEBU) CORP

'l R Ra^iel6rcd A.ldrcss
ltlrll

53 - P,€sen

FORME:

54 ___

/Valici lD No.

Date Signed

Date Signed

I :':::"1 | Daterssuedl,l,l,,,-l 
I


