LN

A . . BIR Form No.
2\ Repub I ;
@ Republikana Pipinas i Certificate of Compe. .. .tion
Kawanihan ng Rentas Internas Payment[rax Wlthheld
For Compensalion Payment With or Without Tax Withheld July 2008 (ENCS)
(YYYY) 2.018 L * From (MM/DD) m To (MMDD)
Im | Empl ee Information Part IV-B  Detalis of Comp I and Tax from Present Employsr
3 Taopayer . Amount
Kientification No. _ i 005, 0000 ,_[[a. NON-TAXABLEEXEMPT COMPENSATION INCOME
4 Employee’'s Name (Last Name, First Name, Middie Name) & RDO Code
: 2 Basic Salary/ ;
»_NARRALLAICA MAE GARCIA s I e wege
|6 Revistered Address. ' BAZipCode |  Minimum Wage Eamer (MWE) )
L4 1 o 133 Holday Pay (MwE) 33
8CZipCode
‘ 34 Ovartime Pay (MWE) 34
e e e e e e S - [ESUOR SRR ¥ 1.1 H
Forsign Address 8E Zip Code i
F‘”m : g P L008 s Night Shift Differential cewey 35
'7 «ammmoomﬂ ‘ r Telenhone Number 36 Hazard Pay aweE) % '
: 137 13th Month Pa e
and Other Benefis . 673229
I3 the wife: qudlﬂeddwdentch&dmn? 38 De Minimis Benefits 38
% o ¥ i ff o 525040
10 Name of Qualifind Dependent Chiadren . ¥4 o-mrammwnbmm ' ) e
. S 1 dag 588, GSIS, PHIC & Pageitiy 39 414338
: ! L Contributions, & Union Dues 3 e
i 1 1 1 1 ‘E I mm
+ 1 1 1 1
L ; et ! LS ]40 Saiaries & OtherFormsof 40 0.00
12 Statutory Minimum Wage rate per day 1z ' ' Compensation - b
13 Stattory Minimum Wage rate permonth 13 ‘|41 Total Non-TaxableEvampt 41 16.126.03
14 Dmmmmmbmm _
withhoiding tax and not 3 D inc 18. TAXABLE COMPENSATION INCOME
a1 e R — S —— . REM
ientification No. : : Basic Salary 4“2 59,044.16
46 Empioyer's Name AN
f ,
*_LEAPCOMM INC. ] - 43 Representation 43‘
7R ) 1 : ;
egisteted Address iTAZ‘PW’e Jo4 Trenspertaton a“ j
. GF JDN SQUARE P REMEDIDSS‘I’BRGY .l ep1a : RN
. s 45 cwammmmnm . 48 i
6 Fixed Housing Allowsnce 46 S
47 Others (Specify} ‘ o
4_M S aa 561,26
4783 . T ;475‘.. _ ,
oy SUPPLEMENTARY A
48 Commission 48
76,031.45 ) P
Less: Th Taxable/ 2 \ ' {29 Profit Sharing i
2 wmw ; 16,126.03 . “:
123 Taxable Compensation Income 23 o ' .
from Present Emolover (ham 55) | ... 5950542 150 Fees Including Directors 50
|24 . Add: : Taxable Compensation 4 Fees .
isGmsTmmc::h € 2 51 Taxabie 13th Month P 51
: n fncome . 59,90542 | andOtwerBenafts ... %00
126 Less: Tolai Exemptions 2% ] e .
000 52 Hezard Pav 52
27 Less: Premium Paid on Heafth 27! - ;
wndior Hosphai insurence (i appicble) - oo .
28 NotTaxable 28! §53 Overtime Pay _ 53!
Comoensation ncome ! 59,905.42 ;
les Taxtve 29, 0,00 54 Others (Specify)
30 Amount of Taxes Withheld - fsan 544
...0.00 ’
-' B mvisoons ‘ National inlemai Revenue Code, as amended, and the regulahons issuad under authority thereof.
56 Date Signed
@sent Empbwefl Authorizad Agent Signature Over Prinfed Name ! L
CONFORME:
57 Date Signed | l
CTC No. Employee Signature Over Printed Name ! ! o Amount Paid
of Employed ] Place of lssue:: Date of tssue | l l Co I
e 10 be accompiis| under Su| n




