BIR Form No.

Republika ng Pilipinas ifi
Kocinan e Pt Certificate of Compensec.«on 1
Kawanihan ng Rentas Internas Payment/TaX Wlthheld

For Compensation Payment With or Without Tax Withheld July 2008 (ENCS)
G ‘ear | e or od &

_(yyyy) - » From _(MWDD) E._._I‘B 01 To (wmpp) | 1231
Part | Employee Information Part IV-B Details of Compensation Income and Tax Withheld from Present Employer
'_Tlaxpayer ‘Amount

identificationNo. > | 323 074 | | 156 | | 0000 |l \on TAXABLE/EXEMPT COMPENSATION INCOME
4 Errms Name (Last Name, First Name, Middie Name) 5 RDO Code | 3

|§32 Basic Salary/ 32
|DANOV MELJHORNE POLO H ___1081 . Sinhcs) Vel Wegs )
6 Registered Address _6A Zip Code Minimum Wage Eamer (MWE)
ri L . 33 Holiday Pay (MWE) 33
|6B Local Home Address 6C Zip Code ‘ =
» Mahayahay Bankal Lapu-Lapu City 6015 [SeTDNBIRE Fay(aNE) 34
i 6E Zip Cod
| e [ AP RO% T hs Night Shift Differential (Mwe) 35
R—— R e | = =
7 Date of Birth (MMW/DDIYYYY) 8 Telephone Number 36 Hazard Pay (MWE) 36
92| 24 [1997, . e
TP 37 13th Month Pay 37 11.705.72
9 Exemption Status and Other Benefits T prEE
Single [ married
wife claiming the additional exempi r qualified dependent children? 38 De Minimis Benefits 38 0.00
; Yes ! No ~
10 Nagme of Qualified Dependent Children 11 Date of Birth (MM/DD/YYYY)

! ‘ ‘ . ‘ L } 39 SSS, GSIS, PHIC & Pag-ibig 39 8,763:20

| } Contributions, & Union Dues e

- bt L (Employee share only)

I 1 I | I

P : ] ! T 40 Salaries & Other Forms of 40 0.00

12 Stqiuhory Minimum Wage rate per day 12| sation —_—— __
13 Sta}utory Minimum Wage rate per month 13| ——— 77! 41 Total Non-Taxable/Exempt 41 20,468.92
) Compensation Income - !
14 Minimum Wage Earner whose pompensahm is exampt from
T withholding tax and not subjectito income tax B. TAXABLE COMPENSATION INCOME
Part || Employer Information (Present) REGULAR
15 Taxpayer
| L i tion No. £l 466 + a1 J 368 I ] 0000 42 Basic Salary 42 131,705.43
6 Emgloyer's Name ! oo -
»AZPIRED INC. 43 Representation
tashim I — N
17 Registered Address i 17A Zip Code
44 Transportation
UNITBGF & 16F CEBUIT TOWERZ BOHOL 6000, ? e
ﬁl i . B oo e
_ Main Employer Qecohdary Employer 45 Cost of Living Allowance 45
Part lii Emplover Informatinn (Previous) | T —— -
18 Taxpayer ] inm 46 Fix. 1 Housing Allowance 45

Identification No. > j ] I ] J _I ~ N
13 Employer's Name | 147 Others (Specify)

| ara | 4T7A 0.00
L L | S— - f L -

20 Reg;stered Address | ‘ZOA_Zip Code 479. ‘ 478
- . o L  SUPPLEMENTARY 5
Part IV-A Summary 48 Commission 48
21 Gross Compensation Income from 21 |

Present Emplover (item 41 plus ltem 55) Zl i E!‘ 982 19 i PEECTINES Y i
22 Less: Total Non-Taxable/ | 49 Profit Sharing 49

Exempt (Item 41) { - 20,468.92 | e e
23 Taxable Compensation Income 23] 141 513.27 s

. from Present Emplover (Item 55) {] . 50 Fees Includina Director's 50

24 Add: Taxable Compensation 24" !  Fees b %
Inepp‘\e from Previous | Emolbver L — I i ¢
25 Gross Taxable ! 25 141 513 ZT 51! Taxable 13th Month Pay 51 0.00
- Compensation Income | = | and Other Benefits — " —
26 I.m Total Exsmpuons 26:| 0 00 :

- - T ““V}52| Hazard Pav 52|
27 Laqs Premium Paid on Ith 27| 0 00 i | o
F mﬂuuxl Insurance (lupplm e) o P —— l C .

axable | 53| Overtime Pay 53 12
Comoensation Income | 141 513 27 ! : | o i @369 12
29 Ta:g Due 29 0.00 54, Others (Specify)
= 5ol | el L i gt
30 Amqunt of Taxes Withhald 54A | 54A
5 SOA'Present Enployes 204 P 'NIGHT DIFFERENTIAL ' 645 12
. 548 | 548
308 Previous Employer 308 ; 'HOLIDAY PAY ; . 4 793.60
31 Total Amount of Taxes Withheld 3 0.00|58| Total Taxable Compensation 85 141,513.27
As adjusted . | Income - - — -
riificate has been made in good faith, verified by us, and o the bes! of our knowledge and belief, is true and correclt
pursuant to the provisions of lha\ Code, as amended, and the requlations issued under aulhonlv thereof
56 N Date Signed | () | |2 20,19
Present Employer/ Authgrizefl Agent Signature Over Prinied Name ot
CONFORME ]fédﬁ:[ﬁfa)
ME O DANO
57 Date Signed
CTC No. Employee Signal‘-' "Over Printed Name ; 0, 2 | l |q | L0 1 | 101 Amount Paid
otEmpioyed  OUE (o J U@ ] lace of issue[ [Cipg-lapa | Date of Issue| ¢, | |, Igl 2,0,1,8 [ 126.n —I
To be accomplished under substituted filing
| declare, under the penalties of perjury, that the mfg;nanan herein stated are reporied | | declare under the penalties of perjury that | am qualified under substituted filing of
under BIR Form No. 1604CF whpo}@s beenfiled With, the Bureau of Internal Revenue Income Tax Returns(BIR Form No. 1700), since | received purely compensation income
T R \ from only one employer in the Phils. for the calendar year; that taxes have been
g ;"’ A correctly withheld by my employer (lax due equals tax withheld), that the BIR Form
58 ALMIRA'S. ABSIN No. 1604CF filed by my employer to the BIR shall constitute as my income tax retum;
Present Employer/ Authorized Agent Signature Over Printad Name and that BIR Form No. 2316 shall s the same purpose as if BIR Form No. 1700
(Head of Accounting/ Human Resource or Authorized Representative) had been filed pursuant mm%ﬁm, 6»&?36 as amended.
59
Employee Signgfule Over Printed Name
7o




