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Part IV-B Datalls of Compensation Income and Tax Withheld from Present Employer

4 Em 5 Name [Last Name, First Name, Middle Name| ~ b RDO Gode
SACAMAY, DINA 081
- 'l |

[ B
IBahag 1 Cebu City |
16 B
IBahag 1 Cebu City | | 6000
lBT Foreign Address i
| L 'l 'l

.?Imnuusﬁ 1;4%

r& Statutery Minimum Wage rate per day

10 Statutcry Minimum Wage rate per month

L ool

11 | | Minimum Wage Eamer whose compensation is exempt from
withholding tax and not subject to incoma tax

Part Il - Employer Information (Present)

12 Taxpayer

| 6aa | [ 921 | [ 780 | | o000 |

NON-TAXABLE/EXEMPT COMPENSATION INCOME

Amount

Basic Salary (including the exempt P250,000 & 52 229 5*
or the Statutary Minimum Wage of the MWE i
Holiday Pay (MWE} | 0.00
Overtime Pay (MWE) i ﬂ-ﬂq
Might Shift Differential (MVWE) I oﬂd
Hazard Pay (MWE) | 0.0
13th Manth Pay and Other Benefits

A [ 4,831.91
De Minimis Benefits ! 8,700.
and Union Dues (Employee share only) el
Salaries and Other Forms of Compensation | D.ﬂd
Total Non-Taxable/Exempt Compansation | ?1'14“_;.5

Income (Sum of fems 28 fo 37)

TAXABLE COMPENSATION INCOME REGULAR

MNama 39 Basic Salary
0.0
GLOPHICS PH INC. | e e | |
. ~iams
|ARCHNSHCIP REYES AVE COR MINDA LUZ CITY OF CEBU | | , 6000 | 41 Transporaticn | I
18 Type of Emplayer E Main Employer Ejsacmdm Employer |42 Cost of Living Allowance (COLA) | I
' Il - r revious 43 Fixed Housing Allowance | I
17 E r's N E-ITMI
s Name |
- e 448
18 Registered Address 18A Zip Code | l |
— O N ey T SUPPLEMENTARY
Part IVA - 5 mmanr
18 Gross Compensation Incoma fram Ernunl 71.740,75/[46 Commission | |
Employer (Sum of ltems 38 and 52) L
20 Less: Total Non-Taxable/Exampl Compensation { 71.740. ,_,.l 48 Profit Sharing I |
Income from Presant Employer (From Item 38) .
21 Taxable Compensation Income from Present 0‘1 7 Fees Including Director's Fees { I
Ermployer (Ilem 18 Less ibem 20) (From ltem 52)
22 Add. Taxable Compensation Income from | 0‘1 Taxable 13th Month Pay Benefits ] ﬁ-fﬂ
Previous Emplayer, if applicable
23 Gross Taxable Compensation Income i 0 0‘1 8 Hazard Pay 1I |
(St of ifems 21 and 22)
24 Tax Due I 0*0‘1 50 Overtime Pay | |
26 Amount of Taxes Withheld 51 Others ifi]
25A Prasent Employer [ 0 @ 51A I | |
26B Previous Employer 0. 5B | | i I
26 Total Amount of Taxes Withheld as adjusted 0.00]52 Total Taxable Compensation Income | 0 a
(Sum of Hems 254 and 258) (Sum of Hems 39 to 518)
27 5% Tax Credit (PERA Act of 2008) I ﬂ-OCl
Total Taxes Withheld [num of items 26 and 27) 0.00
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Dale Sigrad I i i i [ i i i
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