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lic Year 2[o[ 18] | 2 For the Period 0[22To0
YYY) From (MM/DD) To (MM/DL))

Part l Employee Information Part IV-B __ Details of Compensation Income and Tax Withheld from Present Employer |

' Axpaver

indentification No. 34312 1123 0jo0fo
| Employee's Name (Last Name, First Name, Middle Name) 5 RDO Code Amount {
[[Alico  John Paul Llaga . I l | I I A. Non Taxable/Exempt Compensation Income B
|6 Rezistered Address 6A Zip Code 32 Basic Salary / 32 oo
T T 11 } Statutory Minimum Wage
6B Local Home Address 6C Zip Code Minimumwage Earner (MWE)
Bli 2 1133 Feliza Tungkil, Minglanilla 'TT1 11 -
|6D Foreign Address 6E Zip Code 33 Holiday Pay (MWE) 33 |

. L1111

7 L tle < of Birth (MM/DD/YYYY) 8 Telephone Number

12 | [ |

xempion datus

Jelif2]1]ofofs
L’—| Single !:] Married

the wife claiming the additional exemption for qualified dependent children?

GNO

L_j‘rcs

36 Hazard Pay (MWE)

34 |

s
s r’“fi‘;:_?- ;

000

34 Overtime Pay (MWE)

35 Night Shift Differential (MWE)

{0 vame of Qualified Dependent Children 11 Date of Birth 37 13th Month Pay and 37 273738
- Other Benefits |
38 De Minimis Benefits 38 | 11,151.74]
- 39 SSS. GSIS, PHIC & Pag-Ibig 39| 9.118 43|
tutory Minimum Wage Rate Per Day 12 Contributions & Union Dues
atutory Ninimum Wage Rate Per Month 13 (Employee Share Only)
Minimum Wage Earner whose compensation 1s exempt from 40 Salaries & Other Forms of 40 | u.0u|
withholding tax and not subject to income tax Compensation B o
I'}',H T Employer Information (Present ) 41 Total Non -Taxable / Exempt 41 l 47.844 .05
15 Taxpayer - Compensation Income '
Identification No. l?‘ﬁﬂ?..?ﬂﬂ 4_ 4]4] 8.01 oo
I Employer's Name B. Taxable Compensation Income Regular
[PPH FHCS, Inc. ] B
7 Registered Address 17A Zip Code 42 Basic Salary 2| 132,775.01
T ‘k_rt(lnrmanca Rldg. Ayala cor. Sen. Gil Puyat Ave. Makati | - -
{ | main employer secondary employer 43 Representation 43 | B .01
$ Employer Information (Previous )-1
|18 Taxpaver - 44 Transportation 44 0o
Identitication No. l—ﬂ ! ! . ﬂ
161 1=1r‘|:'}£[’§_N:in1c' | 45 Cost of Living Allowance 45 hl'
1 Resistered Address 20A Zip Code
- [ 1 1 1 | 46 Fixed Housing Allowance L 0o
Part I\ v o Summary o
Faxable C \man*:dlmn Income 21[ 209.185.67 47 Others (Specify)
from Present Employer (ltem 41 + [tem 535) 47A | Allowances and Adjustmen] 47A (,‘7“‘;‘
Less Total Non-Taxable / Exempt (ltem 2] B 47,844.03 47B | 478 0.00,
ible Compensation Income 2_)'[ 161,341.64
1 Present Employer (Item 55) | SUPPLEMENTARY )
“d Taxable Compensation 24| 48 Commission | ___ 0.0
neome From Previous Employver 49 Profit Sharing ) 0.00
Cmoss [axable Compensation Income 25 161.341.64] 50 Fees Incl. Director's Fees 0.00
76 Less: Total Exemptions 26 0.00/ 51 Taxable 13th Month Pay S
7 Less: Premium Paid on Health 27 and Other Benefits __non
and’/or Hospital Insurance (if applicable) 52 Hazard Pay 0.00
28 Net Taxable Compensation Income 28 161,341.64) 53 Overtime Pay 7.247.55
29 Tax Due 29 0.00) 54 Others ( Specify ) o
30 Amount of Taxes Withheld 54A Leavcsl jﬂ)l”
304 Present Employer 30A 000 S4B Night Differential - 21.319.08
308 Previous Employer 30B 0.00
i1 Total Amount of Taxes Withheld 3l 0.000 55 Total Taxable Compensation Income l 161,341 64
As f\d|u:.ted -
= ~We detlare; mdurmvpmmﬁmmrtnmmmbmmadem-gma faith. verified by us, and 1o the best of true-and-correct—— — B

ft’é"‘—ﬂtﬁimé M. Aragon

Present Employer/ Authonzed twre Over Printed Name
. Alico . aul Llaga

CTC No o l-mpluveeSl mreOver Printed Name
—I Place of Issue

i FORMIE

|

I

our knowtedge ami betrets
pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof.

Date Signed [

Date Signed

A
[ i

Amount Paid

Date of Issue

To be accomplished under substitute filing

lare ‘unch:s'[ﬁukpé;najh;es‘of perjury, that the information herein stated are reported
B3R Form Mo [604CF which have been filed with the Bureaw of Internal Revenue.

|

1

1 declare,under the penaltics of perjury that I am qualified under substituted filmg of Income Tax
Returns(BIR Form No. 1700), since 1 received purely compensation mcome from only one employes
n the Phile for the calendar vear: that taxes have been correctlv withheld by mv emplover (tax due



