" i BIR Form No.
“""“"‘”""W""""p Certificate of Compensﬁ
Kawaniian ng Rentas intemias Payment/Tax Withheld 2316
For Compensation Payment With o Withaul Tax Withhekd July 2008 (ENCS)
FilIn all appiicable Spaces. Mark al spprapriale buxes vith an X
— - m— - - m—— - r———
2018 : 0L ey, 12286
Ersployes Information D from Present ploy
= - BT
3119 ) ’
....... — T INEE = " : . 0.00
i8itio Camansi Loreg ! £ ? P —
BBLooal Home Address .. . : ¥ i : U -

; 0.00
0.0¢
0.0¢C
0.GC0

17,271.24
32,508.04
10,624 .82
17,310.46
77,714.56
1£7,502.81
0.00
0.00
0.00
L Loy 0.00
Employer Infermation (Previous)
— — - .
-8
C.0¢
- “ - - -
: G.00
0.00
77.714.56 0.0¢
237,514.82 5 0.00
s 8 0.00
237,514.83 3 ' . B e
I A ! E ERices Q.60
0.00 cee e
S 35,562.400
237,514 .83
TTIEEIIE L .1
0.00 34,450.02
T 5 237,514 .83
0.00 | e
parattias ol perury, thel this certificate fas been made in goad faith, varified by us and lo 1he best of sur knowledge and belief is true and correct pursuarl ta tha provisions of
tha Mational Internal Revenue Code, 3 amended, and the -sgulations 1ssuaz under awthorily thereof,
5 _MARICAR CORONEL i Detesigned [ 02 | 22 | 2¢la ]
2rasent Employer/Authonzad Agent Signature Cyer Prirled Hame
CONFORME: .
57 Malinao, Flori Jane Date Sgned { I I |
ClC No Emproyee Signature Cver Printed Name Amaunt Pad
of EMpIcweE Place oftsave [ Date af issue [ [ | ] ]
To be accomplished under substituted Aling -
I declare under the B Erjury, thal the informatian herein stated are reported under BIR ¢ declare, under the panaltas of perury. thal | am qualified under substituted Aling of Income Tax
Foem Na 8040F i%w. reer Hed with the Bureau of Internal Reverus Retums {BIR Farm No 1700), since | recenied purary compensation incorme from only one
emplover n the Phils for the calenda: year, thal takes have baen carrectly withhaid by my
employer (tax due squaks lax withherd s, trat the B'R form Mo, 1604CF Dled by my emplayer s the
SMARICAR CORONEL BIR snall Consttate 5 niy inome tax return and trat BIR Form Ko 2316 shak serva the same
- - . . . PP
Fresen: Employariiutharized Aganl Ssgnatura Orar F‘rmmd‘r\lsms ;::Es;:;s it BIR Farm Mo 1700 had been filed pursuant lo IMe provis.ons ol RR 3-2G02. as
[Head al Accounting/Human Resourze of Authorized Representative) :
s8 Malinao, Flori Jane
inployee iqnature Orver Frinted Name




