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For B/ e BCS/ P Ab? Republic of the Philippines
Item (_®) Depariment of Finance
Bu:eau of Internal Revenue

53?8 Certificate of Compensation
NCS) Payment/Tax Witl held
For ?TJmYe "mmuﬁ&im. N

2 For the Perlod =1 ‘ : | 12131
(YYYY) From  (MM/DD) [ ofor | 5 (umoD) [ 12]31

Part | - Emp|o ee Informatlon Part IV-B Details of Compensation Income and Tax Withheld from Present Employer
3 TIN ~ f ,

644 632 772 0000 A NON-TAXABLE/EXEMPT COMPENSATION INCOME
4 Employee's Name (Last Name. F irst Name, Middle Name) 5 RDO Code a000.8 bel ﬂount ﬂ
e 29 Basic Salary (including the exempt P250, 0.0
PROGILLA, JIEZEL IDANO 081 or the Statutory Minimum Wage of the MWE | —
6 Reqistered Address 6A Zip Code |30 Holiday Pay (MWE) 0.0q
.1 1 N31 Overtime Pay (MWE) |’ ; o,od
6B Local Home Address 353 6C Zip Code _ —
] 32 Night Shift Differential (MWE) [ O‘OB
6D Foreign Address 6E Zip Code |33 Hazard Pay (MWE) i 0-03
i L1 1234 13th Month Pay and Other Benefits | S5 -
| 15,499.5
7 Date of Birth (MM/DD/YYYY) 8 Telephone Number (maximum of P90,000) f
1 : S l B 35 De Minimis Benefits 41'500.(@
0.0C and Union Dues (Employee share only) : I _______(j' :
10 Statutory Minimum Wage rate per month 0,00 37 Salaries and Other Forms of Compensation | I 169,338.24
11 DMinimum Wage Earner whose compensation is exempt from 38 Total Non-Taxable/Exempt Compensation : I ; 243.237 gd
withholding tax and not subject to income tax Income (Sum of items 29t0 37) = W oy

Part Il - Employer Information (Present)

| 311 il 257 |

;

12 Taxpayer

B. TAXABLE COMPENSATION INCOME REGULAR

39 Basic Salary T I 055 B 0.0Q

40 Representation AL T o

12 Fmnlower's Name

JOSE CLAVANO INC

0.0C 51A L TR |

51B —
0.00]52 Total Taxable Compensation Income | l__——_:__J

14 Registered Address 14A Zip Code ‘ | ]
|1210 P CLAVANO CAPITOL SITE CEBU CITY O |
15 Type of Emplover Main Employer Secondary Employer |42 Cost of Living Allowance (COLA) l ey
Part lll - Employer Informatton Previous 43 Fixed Housing Allowance I —_—
16 TIN |
S8 B : . : 44 Others (Specify) 4 | &
17 Employer's Name = - | 44A I ‘ 0.0 d
e | sl 44B I L 5
¥ 18 Reqistered Address 18A Zip Code e ari . it
/ SUPPLEMENTARY % fastreciie Gl 0 Re il 8 =
t 19 Gross Compensation Income from Present 456 Commission |
f' Employer (Sam of ltems 38 and 52) | 243,237.8C : R _ \ : \
| 20 Less. Total Non-Taxable/Exempt Compensation , 243 237 80 46 Profit Sharing : [— ~. -‘
incomne from Present Employer (From ltem 38) 7 i ) .
21 Taxabie Compensation Income from Present 47 Fees Including Director's Fees . o
Employer (item 19 Less ltem 20C) (From ltem 52) 0.0C <o l
22 Add Taxable Compensation Income from 0.0C 48 Taxable 13th Month Pay Benefits | | p sy . o q
Previous Employer, if applicable x | 0.
23 Gross Taxable Compensation Income 0.00 49 Hazard Pay — ]
‘Sum of tems 21 and 22) ; | - | £
24 Tax Due 0.00 50 Overtime Pay r! ————-l
25 Amount of Taxes Withheld 51 Others (Specify) 7 R A
25A Present Employer

25B Previous Employer

26 Total Amount of Taxes Withheld as adjusted
(Sum of [tems 25A and 25B)

27 5% Tax Credit (PERA Act of 2008) | 0.0C

28 Total Taxes Withneld (sum of items 26 and 27) 0.00
fies of perpry, !

e caclare under INe pena ,,m catenas been made in good faith, verfied by us, and to the best of my/our knowledge and belief, is trug and cofrect pursuant to
the provisions of the National lnxer?nLRevenue amanded. and the regulations issued under authorily thereot. Further. l/we dive my/our consent to the prooassmg of myfour lnformatm
as contemplated under the "Data Piiv 012 (R k No. 10173) for iegitimale and lawful purposes

51 DR MAURINE JOSEPHINE V CLAVANO aiit 3
Present Employer/ Authorized | Signature Over Printed Name Date Signed |~ el l 3.9 | :) 1 0 ll o

\__T‘__W__W
|

(Sum of Items 39 to 51 8)

CONFORME:
52 JIEZELYIDANO PROGILLA Date Signed o
Fmpm/ee[}pn re Over Printed Name __1_1___3_]3__ 9 2 B |£'Q | Amount Paid if CTC
Place of Date of lssue
CTC/alid 1D No sg- O q | a
of Employee sO3713- Issu@ | o Hatatt] Tl SRS |
To be accomplished under substituted filing
S ury thal the v ationderain stated are reporied | declare under the penaities of pequry that | am qualified under substituted filing of
| declare, under the penallies OLW{,L;” filard witrd tha nd ?;\\‘ i irtarnal Revamnv o Income Tax Returns(BIR Form No 17003 since | receved purelv comopensalion income
tar RID Errm Na 1RNA5 whursh nas C v from Cﬂl) onNné empio yer in the Ph|lpp|hg,f0f ihe calendar yaar thai tates have been
e — h carrectly withheld by my employer {tax due equals tax withheld) that the BIR Form
| No 1604-C filed by my employer to the BIR shall constitute as my income tax retum
53 ~Preseni Employer/ Authorize Agent Signature Over rnnted Name and that BIR Form No 2316 shall serve (he, sarfig pugs s;f BIR Form No 1700
ti has b flled pursuant I« - o RE { B
(Head of Accounting/ Human Resource or Authorized Representative) as been filed pursuai the bovisions o \ eygn ,., ations (RR) No 3-2002 as amended
’ “ d‘ /
54
ADARGYPRO

Employee .@EM Over Printed Name

-NOTE The BIR Data Privacy is in the BIR websile (www bir gov ph)
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