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Payment/Tax Withheld
|_September 2021(ENCS) Eor ion P { With or Without Tax Withheld 2316 921ENCS
Fill in all applicable spaces. Mark all appropriate boxes with an "X"
1 Forthe Year 2 For the Panod
s 2140 4 2 jid s el 0y 1] o, 1B 1, 2] o, 2
Par | - Employee Information 5 of Compensation Income & 1ax Tom Prosent Emp
3 TN = 5 2 A NON-TAXABLEEXEMPT COMPENSATION INCOME Amount
4 Em s 1 Name. First Name, Narme] 5 ADC 29 Basc Salary (incuding the exempl P250,000 & below) ' 0.00 I
SALAZAR, ALQWYN ALBA I | 1,2,6 of e Staulory Minimum Wage of the NWE
6 Registered Address GAZIPCods | 0 Holkday Pay (MWE) | 0.00 I
L 1 Nst oversme Pay (MWE) i 0.00|
Night Sift Ditferential (MWE) I 0.00 |
Hazard Pay (MWE) i 0.00|
13th Month Pay and Other Benefits i 27,246.38 |
{maximu of PI0.000)
I S S T Tl Mt W Wt el I De Minimis Benefits | 0.00 I
9 Statutory Minimum Wage rate per day | 468.00 | 36 555, GSIS, PHIC & PAG-IBIG Contributions | 14 983.08 |
= = | and Union Dues (Employee share only) ’ :
10 Stasut nimam Wage rate manth
oy SN e 37 Salaries and Other Forms of Compensation [ 10,250.96]
i Minimum Wage Earmer (MWE ) Whose COmpensaton 15 axempl irom
withholding tax and not subject fo income tax 38 Total Mon-Taxable/Exempt Compensation | 52.480.42 |
Part |l - Employer Information (Present) Income (Sum of lfems 29 fo 37) ’
L, 2,0,5(-13,9,4|-{4,4,8[-[0,0,0, | | |5 TAXABLE COMPENSATION INCOME REGULAR
13 Employer's Mama
— 39 Basic Salary 131,210.32
Teleperformance Philippines, Inc. FHCS | e i l
14| Aegi.s PeopI:Suppod CenterAyala cor. Sen. Gil Puyat Ave.Makati ‘iil_;ll’ oot s sl i — I
City | 1 I5 ] S |4 | 41 Transportation I OOOI
15~ Type of Employer || main Employer Secondary Employer
il 0.00
Part - Employer information (Pravious) S O LIVERE B (WEL G i |
16 TIN 3 .
e RN RN L1 1| 43 Fived Housing Allowance i 0.00I
17 Emplover's Name 44 Others (specily
| 344 |AIIowances | i 0.00I
uymmm wf zlpﬁ] as | | | 0.00]
— l Ll 1 | || SUPPLEMENTARY
Part IVA - Summary i
19 Gross Compensation Income from Present 51587371 42 omemseun | 0.00|
20 L Tod Non TeswEmpt Cormsat 4 Pt Sharing | 0.00]
Income from Present Employer (From fem 38) I 52’480'42I
Son! yar | 47 Fees Including Director's Fees | 0.00]
21 Taxable Compensation Income from Present | 163.393 29'
Empiayer (iem 13 Less e 20) (From ffem 52) ——— 48 Taxable 13th Month Benelits [ 0.00]
22 Add: Taxable Compansation Income from I 0 OOE
Previous Employer, if applicable 149 Hazard Pay | 0.00|
23 Gross Taxable Compensation Income ] 163.393 29|
{Sum of Hems 21 and 22) it I
50 Overime Pay [ 32,182.97|
2600 B ] 0.00) 51 Others (specity)
2 :::”F;“E:H“é‘f: W"”r"“” [ 0.00E su.[Bonuses and Incentives | [ 0.00I
258 Previous Employer, if apphcable I 0.00| 518 | Retirement Benefits ] | 0.00|
26 Total Amount of Taxes Withheld as adjusted 52 Total Taxable Compensation [ncome
(Sumof e 254 s 255) | 0.00| |3 S e I 163,393.29)
27 5% Tax Credit (PERA Act of 2008) | 0.00)
28 Total Taxes Withheld | 0.00

AN PG ©F perjiary (1 (NG CATTICOE TS DEEn Mage In good Taum, verted
Ihaprm-mrsuluﬂl\hl and the ¢
s contemplated unde

wenlied by madus, and 1o the best ol my/our knowiedge and belel 1S true and correct, pursuant 1o
ional Internal Revenue Code. as amended, and the regulations issved under authority thereol. Furiher, liwe give my'our consent o ihe processing of mylour information
the *Dala Privacy Act dEU“?IH.kMo 10173) for egilimate and Ewiul purposes.

53 Katherine Mendoza Aragon

Prasent EmployerfAuthorized Agenl Signature over Printed Name
CONFORME:

Date Signed |1 12 1216 |2 0 |2|4I

Amount paid, if CTC

reported under BIR Foem Mo, 1604-C which has been filed with the Bureau of
Internall Revanue.

55
Fresen] Cmpoyer Auirized AQem signalure over Prmed ame
{Head of AccountingHueman Resowrce or Authorized Represeniative)

| dadiang. urder
(B3R Form Mo, 17004, s
for e calenda

of

I

54 ALQWYN ALBA SALAZAR Date Signed I I [ ] 111 |
Employee Signature aver Printed Mame
CTGValid ID No. | Paceo | Daweissued | |
of Employee |5 50 | | L1 1
o be accom under tut n
Fig, LN 8 penales of perury & informabon Buarg o penalties of perjury that | .am oualified under substiuind Bing of Incoma Tan Retum

Revviuie: Riguiatons (RF) No. 3-2002, &5 amended

o | necenned pumdly compensabion income fnom only one employer in e Phiippnes

yecar', Thart LEes e besen: ovmacy withheld by my emphoypes [t dus squals x wihheld]; thal
e BIR Fomn Mo, 1604-C fad by my employer 1o the BIR shal constitule 88 my incoms @3 relum; and thal BIR
Fom Mo 2316 shall serve the sams purposs 85 if BER Form Mo, 1700 has been filesd pursuant i the provisions

56
—Empioyes Sgnalure over Frnlod Flame

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




