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5 777 | | aa1 | | 696 | | o000 |,

Ajgmplov?éz Name (Last Name. First Name, Middie Name) 5 RDO Code
OCTAVIANO, DIANA BIANCA BODO 081 1

6 Registered Address 6A Zip Code |30

I 31

6B Local Home Address 6C Zip Code

— - —

. I 32

6E Zip Code |33

8 Telephone Number

6D Foreign Address

I

7 Date of Birth (MM/DD/YYYY)

9 Statutory Mmﬁ:m Waqe rate per day
10 Statutory Mu?n-nﬁwum Wagqe rate per month
11 Minimum Wage Earner whose compensation is exempt from

withholding tax and not subject to income tax

Part Il - Employer Information (Present)

el A 000 [ [ 31 | [ 257 [ | oooo_ |°

13 Fmnlover's Name 39
JOSE CLAVANO INC

14 Reqistered Address 14A Zip Code
1210 P CLAVANO CAPITOL SITE CEBU CITY 6000 |

15 Type of Employer Main Empiove! secondary Employer 42

Part Il - Empioyer Information (Previcus 43
16 TIN |

17 Employers Name

18 Registered Aadress

Part IVA - Summa

19 Gross Compensation Income from Mresent - e a5

Employer (Sum of items 38 and 52 l R 238,958.6
20 Less Total Non-Taxable/Exempt Compensatior 1 - |
income from Present Employer (From itam 35 1 238,958.64%
21 Taxable Compensation Income from Present s — 47
Employer (Item 19 Less Item 20) (From llem 5¢ 0.00
22 Add Taxable Compensation income from 48
Previous Employer, if applicable N 0.0C
23 Gross Taxable Compensation Income . 49
(Sum of Items 21 and 22) L 0.0
ks Y
25 Amount of Taxes Withheld 51
25A Present Employer
; 0.0C
25B Previous Employer
pioy 0.0C
26 Total Amount of Taxes Withheld as adjusted — — - 0.0C 52
(Sum of Items 25A and 258) :
27 5% Tax Credit (PERA Act of 2008)

28 Total Taxes Withheld (sum of items 26 and 27)

! |

{We declare, under the pena! . ‘"‘l‘" TRrMncale has been made in qood fai
the provisions of the National Inte

€S O
al Re
as contemplated under the *Dala Priva \.,, .A

BIR Form No Certificate of Compensation
p.2n3r1§.w ) Payment/Tax Withheld

. verhed by us, and to the best ot my/our

G

For the Pernod
From (MM/DD)

NON-TAXABLE/EXEMPT COMPENSATION INCOME

Basic Salary (Including the exempt P250,000 & bel
or the Statutory Minimum Wage of the MWE

Holiday Pay (MWE)

Overtima Pay (MWE)

Night Shift Differential (MWE)
Hazard Pay (MWE)

13th Month Pay and Other Benefils
(maximum of P90,000)

De Minimis Benefils

SSS GSIS PHIC
and Union Dues (Employee share only)

Salaries and Other Forms of Compensation

Total Non-Taxable mepl (’or"'ponmhrm

Income (Sum «

& PAG-IBIG Contnbutions

TAXABLE COMPENSATION INCOME REGULAR

|

Basic Sa'ary
Representation

lransportation

Sost of Living Allowance (COLA
Eixed Housing Aliowance

- |- ‘
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444 [

48 [
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SUPPLEMENTARY

“"\
mm 5"1(.“\

46 Froft Sharing

Fees including Director's Fees

Taxable 13th Month Pay Benefits

Hazard Pay

Overtime Pay

Others (Specify)

51A B

5B [—— —
e ————————————————

Total Taxable Compensation Income
(Sum of Items 39 to 51B)

0.0

0.0
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‘ - 0.0Q

pdge ana pbeliel, 1s true and correct pursuant 1o
6 as amended, and the requlations 1ssued under authonty hereof Further IAve give mylour oonsent to the processing of my/our information
(R A No 10173) for legitimate and lawful purposes

51 DR MAURINE JSEPHINE V CLAVANO

Present Employes#Authprized Agent Signature Over Printed Name
CONFORME:

- -

.
52 DIANA BIANCA OCTAVIANO

CTCNahd ID No
of Employee

Piaceof 77 T (it

O be acco

| declare underiﬁe penalt_uecs pefury. thatl &/ info

civtar RIR Erem NAa 1RNAT wi hgzmnfl o c =7

53 DR IVIAURIN 9 dsilh 2
Present employer/ Authorized Agent Signature Over Printed Name
(Head of Accounting/ Human Resource or Authorized Representativg)

gtion herein stated are reported

Rainr of Intlarmal Ravarv o

AN »

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

1604-C filed by my employs
and that BIR Form No 2316
has been filed pursuan 10 Jie provis

54 AN H1A D

s —

te Sign »

. /! Date Signed Y
Employed Sign Over Printed Name ‘

nlished under substituted hilin

Amount Paid 1 CTC

[ |

s of Re.e:ue Rey/

| declare under the penalties of penury that | am qualdied under substituted filing of
Income Tax Returns(BIR Form No 1700) since | recerved purely compensalon incoms
from only one employer in the Philippines for Lhe calendar year thal laxes have been
correcilv withheld by my employer (lax due equals tax withneld), that the BIR Form
e BIR shall consinule as my inCoOme lax retum
81 servel the same purpose As f BIR Form No 1700
ghions (RR) No 3-2002 es amended
P
A RBAND OCTAVIANC
Employee Signawfie Over Pninted Name




