> DLN:

BIR Form No.

Kt rmme - Certificate of Compensauon 1
Kawanihan ng Rentas Internas Payment/TaX Wlth held 23 1 6
For Compensation Payment With or Without Tax Withheld July 2008 (ENCS)

with an "X"

: s 2 For the Period : .
2017 | '
,2017 - ; > From (MM/DD) LJ To (MM/DD) [:]

Forthe Year 2

e ( YYYY) >
Part | Employee Information Part IV-B Details of Compensation Income and Tax Withheld from Present Employer
3 Taxpayer i A
: 1 mount
enifatenNe. o) 313 666 | | 310 | 0000_Jj, A NON-TAXABLEIEXEMPT COMPENSAT!ON INCOME

4 Employee’s Name (Last Name, First Name, Middle Name) 5 RDO Code

132 Basic sajary/ 7 !
> Sl " 048 | Statutory Minimum Wage = |
6 6AZ$DCOde ~ Minimum Wage Eamer (MWE) b '
e RN S Holiday Pay (MWE) 33
65Local Home Address : : : : : 6C Zip Code ; : L /
> /]34 Overtime Pay (MwE;)

% DS 1

e R

|

6D ForelgnAddress . _‘.ﬁey,azm Code

15 Night Shit Diferential ()

7 Date of Birth (MMIDDYYYY) |8 Telephons Number Hezard Pay (MWE) ' ;
L RIS ST Wi B J e o oo R R B R ,_.M*_‘:
S L '13thMonthPay
9 Exe Exemmrons ! o B and Other Benefits e 7000 00
: Slngle - ] Mamed - : S o . : T :
9A ls the wnfe claiming the additional exem or qualified dependenl v.:huaren7 38 De Minimis Benefits . 38 ) 00
Yes No = : . | .00
10 Name of Qualified Dependent Chlldr% 11 Dateof  Birth (MM/DDIYYYY) , e - e
| ol " |39 SSS, GSIS, PHIC & Pag-ibig 39 4.706.40
5t B S RECITORENE e : : » -5U
'} Contributions, & Union Dues e on ST SRt
‘ 1 1 b L 5 Sk & : i
] (Employee share only)
| 1 [ (ol s o ;
L o SO DI R S e T Salaries & Other Forms nf 40 0.00
12 Statutory Mmimum Wage rate per day 12 : Compensatlon S —
13 Statutory Mfmmum Wage rate per month 13 : |41 Total Non-Taxable/Exempt 41 P 1170640
‘ ‘ L Compensation Income f ; i
14 Mimmum Wage Eamer whosa oompensat:on xs exempt from
i wnhholdmg tax and not subject to income tax - . ___|B. TAxaBLE COMPENSATION INCOME
Pan Il Employer Information (Present REGULAR e
151axpayer G “T . . o : e
; «!dentiﬁcation'No‘. i 212 018 330 l l 0000 1 42 Basic Salary , ¢ i 76,367.00

16 Employer's Name : B ; : - :
»CAMOX PHILIPPINES INC. |43 Representation

17 Reglstered Address = e x17A 7ib Code : M‘Transponat@n - . 44
wUNIT 3AEP HERNANDEZ BLDG EVANGELISTA )’ - 12,33I i o B
i 3
. MainEmployer | vSeconda Empl s 45 Cost of Lwing Allowance . }
18 Taxpayer e [ l I ! ] 46 Fixed Housmg Allowance / i
Identification No.  »
19 EmployersName: . e S B (oghergw(»srpequ_)_ ‘ 5 =
" 000
20 Registered Address. .. Ll 20AZipCode 4‘785.'»:"“:‘ ST o SRR R e
> : i - SUPPLEMENTARY - :
Part |V- A Summa 48 Commission 43
21 Gross C Compensation Income from 21 ‘ : .
Present Emoloverll}:m 41 plus Item 55)22 oo o : H88 073 40 e e B
22 Less: Total Non-Taxable/ - rofit Sharing : ;
Exempt (ltem 41) B 11,7 705 40 ; ' |
23 Taxable Compensation: lncome 2 B - e e S
 from Present Ergolcver ftemssy. o 76'367‘09 50 Fees Includxnu Direcxors 50 ;
24 Add: Taxable Compensation = 24| | Fees . » Lt et
~ Income from Previous Emnxover i 1 : . e :
25 Gross Taxable 25 76,367.00151 Taxable 13th Month Pay . 51 0.00
~ Comoensation lncome te-ie-]  and Other Benefits o ; : o
26 Less: Total Exemptions 26 50,000.00],, b e S
27 Less: Premium Paid on Hea!th 27 o0k = o oy .
and/or Hospital an (4 et - ; 50 1 ey
28 Net Taxable : o 28 26,367.00 53 Overtime Pay : 53
s 6,367.00 : g |
_ Compensation lncome L s et : - R e
29 Tax Due B | 2,136.70 B b L
30 Amount of TaExes ‘Withhe}d : 50)\2 MR 3 '13~6 -0 54A; 544
: 30APresent mployer =~ 4 . b s e R o
Hover e . e — gl 2 548; 545
308 Previous Employer 308 - o Tene j 55 SR
31 Total Amoudnt of Taxes Withheld 31 [ 2,136. 7o Y ES ;f;t:r‘n?mb'e Compansa"on 76,367, 0
_As adjuste i /
- ?Ne declare, under the penaities of pghury. that this certificate has been made in good faith, verified by us, and to the best of our knowledqe and behef 1s true and correct
pursuant to the provisions oirt g RGes ¥ dg (Rjrue Code, as amended, and the regulations issued under authority thereof.
56 - Date Signed Pl
Present Employer/ Authorized Aad } atuge Over Printed Name
CON§7ORME' JO DYAN JOEN PINOTE Date Signed [ | [ T :
CTC No Employee Sigflatlire Over Printed Name b= > Amount Paid

of EmDIDyeq ] Higes ot Issue::: Hals otissne | l 1 ] 1 ' !

10 be accomplisﬁea unaer suEsmu!ea Tilin ng
at the information herein stated are reported | declare, under the penaities of perjury that | am qualified under substituted filing of
he Bureau of Internal Revenue. Jincome Tax Returns(BIR Form No. 1700), since | received purely compensation income
from only one employer in the Phils. for the calendar vear: that taxes have been
correctly withheld by mv amplover (lax due equa!s tax wnhheld) that the BIR Form
AN i ARAAINE i e

| declare, under the penalties of perjury,
under BIR Form No. 1604CF which has beef filed wi

58 THELMA D





