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Republika ng PIIIpInas
Kagawaran ng Pananalapi
Kawanihan ng Rentas Inte

Far Compensauon Payment With or Without Tax Withheld

Certificate of Compen’o
Payment/Tax Withheld

BIR Form No.

2316

July 2008 (ENCS)
01

(MM!D[IL b0 1 (MMIDD)

Part | Empl-vyee Information

Part IV-B

3 Taxpayer:
Idenlll"callun No..:
4 Employee's Name (Last

.'_220||313||8321

. 3

Name, First Mame; Middle' Name):

Datalls of Gompenuﬂon Incoma and Tax Wihheld fraom Present Employsrc
: ‘ Amount
~TAXABLEJ‘EXEMPT CDMPENSAT[ON INCOME

As adjusted

o TIRO, JOHAN ESCUDERD 0.00 |
& Ranlsterad Address. :
Monterrey Homes, Lowar Mohgn TalwayPHLM C
. 0.00 |
6B Local- Home. Address R _
Mnmerrey Hormes, Lrwer Mohon Talsav PHL 6045 0.00 [
SD Fore|gn Address . 0.00 ‘
7 Date of B (MMIDDIYY _Hazard pay (MWE) o o 00 \
0B ' l{]1I I19:/‘3 . ; .
c b B b 13th Month Pay’ * .ar. |
9 Exemption Status” and Ctner Baneits - o 21 212 51
T Single b s :
Joa s the wife:claiminy tha addl onal Bx -De.Minlmis,Be_naﬁts o 38 ;
e  Dotome b M osser7
10 Nams. onuaIiﬂed Depandent Ghlldrsn Lo - T T .
‘$8S, G5IS, PHIC & Pag-lbi 4,031.30 ‘
’ - Conltributions, & Union Dues. S
B . ! E— {Employee share only) Gl
v | 1 oo B .
S—— g wo b e Nag Salaries & Other Forms ol 40 Q.00 |
Tz Stalulury Mlnlmum Wage ral.e per day Lo - Gompensation : . Lo o
13 Slalulory Minimurn Wage 1al8; per mcmh' ' _13:' - - Total Non-_Taxablé.‘Enen‘I_;I_t' a1 .35.705:'-..58 |
; - _Compensation Income : o i
14 Minimun Wage Earner whose oornpensation: 3 o '
) withholding tax and nat subiect to income tax ™ } _'TA)(ABLE COMPENSAT ON ING:
Part Il Employer Informatlon (Present! .. REGULAR" " .- S
18 Taxpayer - . L .
ldentification Mo, - » L 008 934 034 | 090 ||z gasic satary 42 109 519.96 ‘
16 Employar's:Name : . o o T
~COGNIZANT TECHNOLOGY SOLUTIONS PHILIPPINES INC 43 Representation 43 0. 00 ‘
17 Regls:ared Address ] A, - .
5th & 6th Floors 10 Upper McKinley B McKIr\lay Hil For Borifacio, T ’ a4 Transwm% A4 D 00 |
, Gty 1o , VY IIQ e om- 0, ugug il £ o R
Main Emplover - 445’ Cost of Living Allowance- - 45" D.OD ‘
Part Ifl Employer Information rPre\m PR B e e
18 Taxpayer . e ’r | ) I I | I " Fixed Housing Allowance 46
\dentification No. " ‘» P— . . ' 0‘09 _
19 Ermnployer's Name - Lo RN e Others (Specify) - . .
. ¢ A L 474 0.00
20 Registered Address, A78: ;"_475 0.00 :
- _ ., a I suPPLEMENTARY T ’
Part IV-A Summa 48 ‘Commission 438 i
71" Gross Compansallon Income fom- .27 166.055.541- 7 < i 0.00
Present Emplover.(Item 41 plus lterv 551 I . .
22 Less: Tolal Non-Taxable/:. 22 49 - Profit Sharing - 4% I
Exempt {lterm 41) i - _ 35 703.68 . e . s ,wﬁpf?, |
23 . Takable Compensation’ tncome .23 130 351 35 : SIS :
from Presant Emplover (Hem 55 i |50 Fees inciuding Direclars . 50 0.(}0]
24 Add: Taxable Compensation: - - 24 “oloo . Fees S R i
Incom%_ fron; Previous Emoiover 25 . 51 Taxable 13th M N . e X
25 Grass Taxable. |, Taxal th Mont Pay : i
Compensation Income ) B B ) 130351_8? . and Other Benems gl 0-00 1
26 Less: Total Exemptions 26 000_ o
L ) 152 Hazard Pay .52 D ao I
27 Less: Premiumn Paid on Maalth -~ 27 D 00 : -
aneior Hespilal |nuurmmapplsuua) . - T L
28 Net Taxabla 28 53 Overtime Pay RO | 11 495 68
Compensalion income L R, 130 351 86 s ) S I
29 Tax Due 29 54. Others (Specn’y) ) -
30 - Amount.of Taxes Withheld E 54 Salaries and otherfom ‘548 9,335.22 \
30A Present. Employar . 0A 0.00 {.< .- componsation R
T e T - 1548 ‘_54_5 GOD‘
308 Previous Empioyer . - 308 c.oof - !
31 Total- Amount of TaxesaVithheld " 31: 0.00 |58  Total Taxable Compe"saﬂon 55 130, 351.86

Income e e— o

We declare\uncay
RET, KATHERINE RESTUA .
Present Emplayar/ Authorized Agenl Signature Ower Frinled Name
N :
co 5$RME TIRG, JOHAN ESCUDERC

CTC No. Employes Signature Over Printed Name
e e [

5B

Present Employer AUonzed Aganl Signabure Over Primsd Name

(Haad of Accouning/ Human Resourcs o Authoriziad Reprasentative )

Date of issue |

2 b hgt ibig l:e_'rh'fncalu has besn made in good 1aith, verified by us, and lo the best of aur knowIadge and behed, ia lrue and corect
pursuant o the proyTsions %1& Nallunal Inlemai Hevanue Code, as amandad, and ihe regulations issued undar auhorily thereof,
56

Date Signed

Dale Signad i
i Amouni Paid

To be accompliahed under subshtaled Tilrng

| deciare, under tha penatiies of perjury, thal the information harein statad are reported | 1 declare,under tha penalties of perjury thal | am gualliled under substitaled Rling of
under BiR Form No. 1604 CF which has been fiked with the Bureau of inlemal Revenue. Income Fax Relurns(BIR Form No. 1700), since | received purely compansation income

from only one emplayar in the Phils. for 1ha calendar year; hat laxas have bean
correclly withheld by my amployar (tax due aquals 1ax withheld); thal the 8IR Form
No. 1604CF fited by my employer o the BIR shall conslilute 25 my income lax return:
and that BIR Form No. 2316 shall serve the same purpose as If BIR Form Na. 1700
had been filed pursuanl ta the previsions of RR No. 3-2002, as amended.
58
Empioyse Signature Over PAnted Nama




