Republika ng Piiipinas
Kagawaran ng Pananatapi
Kawanihan ng Reftas Intemas.

Certificate of Compensatic

BIR Form No.

2316

Payment/Tax Withheld

For Compensation Payment Wﬂhor Wi!hMTax Withheld July 2008 (ENCS)

> From (MMJDD) ,,01, To (MM/DD) -

Part [V-B Details of Compensation Income and Tax Withheld irom Prooem Employer

|k

33 Holiday Pay (MWE)

34 Overtime Pay (MWE)

: ; :
> Camp3 Jaclupan Tahsay City Cebu |, 6045 4 = j
6D Foreign Address _8E Zip Code . > I
Nig ifferential (wE) 39| W
3 : ] Lo ‘ ; L
CE Telonhons Number ﬂsa Hazard Pay MWE) |
}
th Month Pay ' :
. and Other Beneﬁts 1'925'43
Slngle [:] Mamed ! 2 e
9A ls thevwfe clavmm -the additional exem r qualified dependent chﬂdren? 38 De Minimis Benefits 38 |
) Yes. No 4,334.19 |
10 Nare of Qualfied Dependent Children 11 Daie of Bith (MM;‘DDIYYYY) :
e 39 SSS, GSIS, PHIC & Pag-big 39 702 5|
] Contributions, & Union Dues !
L 2 ;,(Empioyee share. on!y) ; - ;
L ﬁ'jSalanes & Other Forms of 40’
12 Statutory Mammum Wage mte -per day 12 - Compensation :
13 Statutory mimum Wag it month '13 41 Tokal Non-Taxable/Exempt 41L 6,962.04 }
. Compensahon lncome . e

14 D Mmcmum Wage Eamner whose compensatmn is exempt from &
withholding tax and. not subject to income tax. i : IB.

TAXABLE COMPE'NSA‘NON INCOME"

: ‘ mation (Present) REGULAR
ioentifcationNo.___» | 007 ]b?sg i s 1 I moojldz Ba,srcvsfgfaryv' “ 4

18 EmployersiName =

J EIGHT UNDER PAR (PAWNSHOP OPERATOR) INC, o)
Y
| Secondary Ermplover 45 Cost of Living Allowarice 45
Em lo er Informatlon Previous o o
: e Fixed chsmg-} Allowarice’ 46 l
- Identification No. > |
ER) Employer's Name i 47 Others (Specffy)
] 4743‘
2({2ﬁegj§§éred~Address B & 20AZip Code 473] , 4751
| T o
> ; i die il ; SUPPLEMENTARY ;
Part IV-A Summa; las Commlssnon e 48 L
- Gross Compensation Income from - .21 2
Present Emplover (ltem 41 plus ltem 55) i 30,896.93 i
22 lLess: Total Non-Taxable/ 22 6,962.04 48 Profit Sharing 48 |
Exempt (Item 41)- 4 g [
23 Taxable Compensation Income 23 .
| from Present Ermpioy 23,934.89 {50 Fess inciuding Directors 50/
24 Add: af:mble Gompensaﬁon 24 0.00 I Fees I
~.Incol i I Aot .
51 Taxable 13th Month Pay 51 L
o : 23,934.89 |1 o e tenenic ‘
Less: Toml Exempbo 26_. 0.00 S : o
o ' > 52 Hazard Pay 52/
27 Less! Premium Paid on Hean'h 271 0.00 : Sy
. andfor Hospital Insurance (i aaplicabee) 5 [
{28 Net Taxable 28 53 Overtime Pay 53
_ Compensation Income 23,934.89 Sl
‘29 Tax Due 28 0.00 54 Others (Specify) :
30 Amourt of Taxes Wxthheid S4A VARIC 54, 8,420.00 |
30A Present Employer ‘304 0.007 LALL OWANCES .
- < : 1548 54% 0.00
: 3OB P( vious: Employer v 308 0.00 § !
55 Total Taxable Compensatlon 55 23,934, 89
; .00 1 _Income ; L —l
'., jury, that this certificate has been made in good faith, venﬁed by us, and to the besl of our knowledqe and belref is true and coreot |
’, e nal Revenue Code, as amended, and the requlations issued under authority thereof. —
¥ OEBALLOS Date Signed | T ]
7 i 1 1 1 1
Date Signed z 1 " 1 l L 1 1 ‘i Amount Paid
= mesed
\ [ / 0 be accomplished under substiul iing
| declare, under the penalties of peﬁMat‘tﬁ@é\formatlon herein stated are report | declare, under the penatties of perjury that | am qualified under substituted filing of
under BIR Form No. 1604CF which has n filed with the Bureau of Internal Revenue.  fIncome Tax Returns(BIR Form No. 1700), since | received purely compensation incomel
from only one emplover in the Phils for the calendar year: that taxes have been
comectly withheld by my emplover (tax due equals tax withheld); that the BIR Form
58 MANILYIN N. CEBALLOS No. 1604CF filed by my employerto the BIR shall constitute as my income tax returm:
Present Employer/ Authoriz Agent Signature Over Prinfed Name and that BIR Form No. 2316 sait setva the Erne pumpose as if BIR Form No. 1700
{Head of Accounting/ Human Resource of Authorized Representative) had been filed pursuant to the pi
58 ALYSSA
Employee Sig






