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{30 Holiday Pay (MWE)
|31 overtime Pay (MWE)

4 Employee's Name (Lest Name, First Name, Middle Name) § RDO Code
| Tumacmal, Angel, Parcon [ 0ooo
ST
& Registered Address A Zip Coda
| 2364 Capitol Sits,Caby Ciy,Caisu ity B000
68 Local Hiome Address §C Zip Code

8D Foreign Address

7 Data of Birlh MDD Y YY)
| 2] % | 2001

e |

'i Statutory Minimum Wage rate per day

10 Statutory Minimum Wage rate per manth

11 D Minimum Wage Eamer MWEI whose compansation is exempt
from withholding tax and not subject to income tax
Part Il - Employer Information (Prasent)

iz TN =
EDE I sz [ oo |
13 Employers Nama
Alorica Philipgines, Inc. |
14 Reglstered Address 14A ZIF Code

T158 EDSA comar Dhing Boces Avenus Makall Ciy

e

18 Dyps ol Emplyse Main Employer I:I Secondary Employer

Part Ill - Emplayer Information (Pravious)

16 TN : S
L_F:{L___ B b ,_,J
1'.'[_F__t_ml_|:_rgg_:_'_h Name i I
18 Registered Adoress =T _'_I'{Hz'{ﬁ_'c_u'a_{_ :
Wy | :
Part IVA - Summary
18 Gross Compensation Income from Present —— o
Employer (Sum of Beme 36 and 50 | 15?.&35{?__
20 Less: Total Mon-Taxable/Exempt Compensatian
Income fram Prasent Emplayer (From item 36 37 939,62 |

21 Taxable Compensation Income from Present
Employer (Ifam 18 Less lfam 20 (From fam 50 s 1%?595_ i I
22 Add: Taxable Compensation Income from |___ == =
Previous Employer, If applicabla

23 Gross Taxable Compensation Income |
(Swm of tams 21 and 22}

129,596.80 |

24 Tax Due |
25 Amount of Taxes Withheld |
[
|

25A Present Employer

25B Pravious Employer, If applicable

26 Total Amount of Taxes Withhald as adjustad
{5um of ftems 254 and 258) =

27 5% Tax Credit (PERA Act of 2008) i =1

28 Total Taxes Withhedd (Sum of ltems 26 and 27) 1

Seplember 2021 [ENCS) For Compensation Payment With or Without Tax Withhald 2316 WENCS
| Fill in all applicable spaces. Mark all appropriate boxes with an "X".
1 Foe. T Yeur 2 For the Penod =
(YY) 402 From (MMDD) M To Mmoo} |23l
Part | - Emplo Information Part V-8 Delails of Compensation Inceme & Tax Withheld from Present Employer
3 TN

A, NOMW-TAXABLE/EXEMPT COMPENSATION INCOME  Armount

28 Baskc Satry (incuding fha sanmpl P250,000 &
Bakny o Tha SEatulory Minirum Waga ol The MWVE

32 Might Shift Diffarential (MWE)

33 Hazard Pay (MWE)

34 13th Month Pay and Other Beneflts | : 8452.05 |
{maximum of PR0,000) S, = B i —
35 De Minimis Benefits | 12,161.57 |
36 555 GSIS, PHIC & PAG-IBIG Cotbutiens | 0.865.00 |
and Unéan Dues (Employes share anly) |
37 Salasies and Other Forms of Compensation ! o 6.4681.00 |
38 Tatal Non-Texable/Exempt Compensation | 1 _Elggg_m. |
Incomea {Swm of ¥ema 28 fo 37) i —
B. TAXABLE COMPENSATION INCOME REGULAR
L ==
389 Basic Salary | 96,131.67 I

40 Represeniation
41 Transportation

42 Cost of Living Allowanca (COLA)

43 Fixed Housing Allowance

44 Others (speaify)
ol

SUPPLEMENTARY
45 Commission

|

|

|

L

|
46 Profit Sharing I
4T Fuss Including Directors Fees [
48 Taxable 13th Manth Banefits
49 Hazard Pay

50 Overtime Pay |
51 Others (specify)
| l

| [ tses]
B ]

52 Total Taxable Compensation Income = 120,696,80 .
{Suwm of Mems 34 ta 518) — —rrr

T7WWe dedlare, under the penalies of perury that this certficate has bean mads in goad (aih,
pursuant to tha provisions of tha National Intemal Revenue Code, as amended, and the regulations isswed under authosity theneof, Further, we give myfour consent 1o

werified by maius, and to tha besl of mylour knowledge and balief, |s frue and corresl,

Prosent Employer Authorized Agant Sgnature Cver Pringad Mama
L el fos. Wy Lo I Bl sl

T P Sy ol i A

Fha procassing of mylour information as unar the *Data P Actof 2012 (LA Moo 10473) far ba and kawful 8. 1
51 Eugenio, Josaph Victar ‘,f ‘??:"-. 9 Date Signad | _1.2_ 3-,1- g | _. Eﬁlés L |
Prasan Employes Autha aturs Over Printed Name
CONFORME: e .
Tum — Date Signed | | | |
Emplayes 5 t Prinled Nama = i Amounl paid. if CTC
CTCAEN 1D No. L Place of | = [ =l
Lol Em lssus | S R A | i | ; | e ) !
= To be accomplished under substituted filin
| declare, under he panallies of perjury that the informasion hemein sialed are | declara, under the penallins of perjury thaf | am quabfied under substitubed ﬁllnu il
raponad undes BIR Form Mo, 1604-C which has been filed with the Bureau of Incoma Tax Hetumn (BIR Form Ka, 1700, since | received purely compansalion incoms
Intarnal Revenus. frorm oy one employer in e Philippines fop the calendar year; thal taxes have besn
coareily by withheld my employer (iax dus equals s withbeld); that the BIR Farm Na,
1604-C Tiked by my pemployer 1o e BIR shall consiiute a5 my incomae 183 retuenc and that
55 BIR Form Mo, 2316 shall sorve the samyl purposagas i BIR Farm Mo, 1700 has baan Sed

PrrsLant i the prosdsions of Fto-*nu- qulab Mo, 3-2002, as amanded
-




