Eepublika ng P’i;ipinas - Certificate of Com pe sation BIR Form No.
agawaran ng Pananalapi .

Ka\?vanihan nggRentas Intzmas PaymentlTax Wlth held 2 3 1 6
Eor Compensation Payment With or Without Tax Withheld July 2008 (ENCS)

Fill in all applicable spaces. Mark all appropriate boxes with an “X"

1 Forthe Year 2  Forthe Period :
(YYYY) » | 2817 o From (MM/DD) ’l._ﬂ._] To (MM/DD) B—E—l
[Part | Employee Information Part [V-B__Detalls of Compensation Income and Tax Withheld from Prosent Employer
3 Taxpayer Amount
Identification No. - - I_;_n_] (_.—O_O'LJ A. NON-TAXABLE/EXEMPT COMPENSATION INCOME
4 Employee's Name (Last Name, First Name, Middle Name) 5 RDO'Gede :
32 Basic Salary/ a2
»| Almendras, Junel Abanid oy 5 himun Wage l J
6 Registered Address 6A ZipCod§ .| . Minimum Wage Eamer ( )
o | [ |33 Hoiiday Pay (MwE) 33[ |
6B Local Home Address 6C Zip Code ;
.l I l . . ] 34 Qvertime Pay (MWE) 34| 7
o i 6E Zp Code 35 Night Shift Differential (MWE) ~ 35 | ]
DL I I_n_ L
7 _Date of Birth (MM/DD/YYYY) 8 Telephone Number 36 Hazard Pay (MWE) 36 L |I
37 13th Month P. 37
-t Exempmn S[% Single Married * a':d Other ne [ : 18,613.33 -
thmmda&mfmmMm@hmmm%? 38 De Minimis Benefits “3s| e ""I" :
10 Name of Qualified Dependent Children 11 Date of Birth (MM/DD/YYYY) :
39 SSS, GSIS, PHIC & Pa[?—ibig 39 ‘I
; ; N  Confributions & Union Dues | 10,5256.80
, , A " (Employee share only) o
J. ,I : : : 40 Salaries & Other Forms of 40
— Corgmsution | 3881490 |
tutory Minimum Wage rate per day 12[ I
13 Statutory Minimum Wage rate per month 13L I 4i 'égmhl ptnorﬂaxalblelExemP! 4 | 6985383 l
1' . 3 2
R B8 e ot SO e P B. TAXABLE COMPENSATION INCOME
 Part Il Employer Information (Present) REGULAR
(15 Taxpayer : 2 :
idonicationo, _ »( 243 , | (82, | (210 | [ 7 ||e2BasicSalary @l 045298 |
16 Employer's Name : : _ -
»| 24/7 CUSTOMER PHILIFPINES, INC. . |85 Repesenision s ' [
17 Registered Address 17A Zip Code . 5 ’
S moEs 44 Transportation 44 ] j
Main E — | 45 Cost of Living Allowance 45 I ]I
Part lli Employer Information (Previous)
18 Taxpayer 46 Fixed Housing Allowance 46 l
Identification No. I ] I_L 1 \I L L l'—| L 4 1 ]
19 Employer's Name :g Blfm (Specify) i
= I | <5
20 Registered Address MAZIp Code |47B 47B I
"I‘ L-’l -l'ﬁl —I! = 2 - J - e
Part IV-A _§ummary “ Commission “ L |
21 Gross Compensation Income from v
nLess.TsmNm%HemﬂplusI&emSS)n e 49 Profit Shari |
Exmpt gy = €9,863.83 i L |
Taxabl
= axa ecmmmm 21881445 |1 50 Fees Including Director's 50| |
o ‘IAdd Taﬁu;nePcrgwous Employer P S ‘
ncome .
25 Gross Taxable 25 51 Taxable 13th Month Pay 51
Compensation Income 21081448 and Other Benefits | I
26 Less: Total Exemptions 26 50,000.00 ||s2n | Pay 52
nﬁmﬁmm%mm ) 27 2 ’ £ . ll
53 Overtime Pay 53
AL » 168,814.45 | 32,098 30 ||
29 Tax Due ot 23,70358] || 54 Others (Specify)
SIA 138318
30A Present Employer ikt 54B 54B
30B Previous Employer - 30B ]
1 Total Amount of Taxes With 1 55 Total Taxable Compensation 55
31 To adeu?tg‘ém axes Withheld 3 - 28,703 81 denrih . L 21881445

We declare, under the penalties of
pursuant to the provisions of the National

MARIA CRIS

L 5 . AGREGADO-ONG

- AR | . 1F

, that this certificate has been made in good faith, verified by us, and to the best of our knowledge and belief, is true and correct
venue Code, as amended, and the ragulahuns issued under authority thereof.

Date Signed f o




