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To be accomplished

| declare, under the penallies of perjury, hal lhe information hereln slaled are reporied
under BIR Form No. 1604C which has been fil ith the Bureau of Internal Revenue,

MICHAEL C

Present Employar’ Authorizy
(Head of Accounting/ Huma

. SORDILLA,

et Signature Over Printed Name
or Aulhorized Representalive)
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under substituted ﬁ"ng

| declare under the penalties of perjury that | am qualified under substiluted filing of
Incorme Tax Returns(BIR Form No. 1700), since | received purely compensation income
fram only one employer in lhe Philippines lor the calendar year; lhal laxes have been
correcily wilhheld by my employer (lax due equals lax withheld); that Lhe BIR Form
Mo, 1604-C liled by my employer lo the BIR shall canstilule as my income lax relurn;
ani that BIR Form No. 2316 shall serve lhe same purpose as if BIR Form No, 1700

FABY CRESCEL NACUA REGIDOR
Emguzea Siinahirn Ovar Printed Name
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has been filed pursuant to the provisions of Revenue Regulations (RR) No. 3-2002, as amended.

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




