Republika ng Pilipinas
Kagawaran ng Pananalapi
Kawanihan ng Rentas Internas
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Certificate of Compensati
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July 2008 (ENCS)
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. . & 5 %
8th Floor SLC building, 6797 Ayala (! 1226 45 Liost of Living Allowance a3
m Main Employer Secondary Employer 6 Fixed Housing Allowarice 46
Part lil Employer informaiion (Previous)
18 Taxpayer
Identification No; I ’ l l ’ , | 47 Others (Specify)
R
19 Employa-'s Name N j 474 [‘ - _(T.;._-
. e e L e | 0 f
b :
ot 1
Loy ; 47 ] 478 0.00 |
20 Registered Address 20A Zip Code i
e B
| cuppiEmENTARY
Part VA Summary 148 o 48 S
21 Gross Compensation I come from 21 25,027.10 | L 0.00 J
Preser t Employer (!tam 41 plus ftem 55) | 5 : LR
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