. - . BIR Form No.
Republika ng Pilipinas
Kagawaran ng Pananalapi Cel'tlﬁcate Of CO'WTBB""VI m {
Kawanihan ng Rentas Internas Payment}"'ax m‘v
For Compensation Payment With or Without Tax Withheld
1 Forthe Year
bvvy) L2018 ]
Eﬂ 1 Employee Information
3 Taxpayer
Identification No.
AGRABIO, NEIL VINCENT eyt SRR
6 Registered Address i Minimum Wage Earner (MWE)
] I_n_n_nJ 33 Holiday Pay (MWE) 8
HOB Local Home Address 8C Zip Code
] | I 34 Overtime Pay (MWE) 34l|
6D Foreign Address 6E Zip Code 35 g =
{35 Night Shift Differential (MWE)
7 Date of Birth (MM/DD/YYYY) 8 Telephone Number 38 Hazard Pay (MWE) 36
i . < iy B e = =
[ b:ﬂ 13th Month Pay 37 e =
9 Exemption Status and Other Benefits | 666.67
Single [ ] Married ]
8A Is the wife claiming the additional exemption for qualified dependent children? 38 De Minimis Benefits aul 0.00
Yes No =
0 Name of Qualified Dependent Children 11 Date of Birth (MM/DD/YYYY)
: 39 888, GSIS, PHIC & Pag-ibig 39 719.70
Contributions, & Union Dues =
(Employee share only)
AN SKalarise & Nthar Farme ~f ‘-ﬂl o.oo
12 Statutory Minimum Wage rate per day 1 Compensation
13 Statutory Minimum Wage rate per month 13 41 Total Non-Taxable/Exempt 41 1.386.37
Compensation Income ' .
14 E] Minimum nga Elmer whose oompematuon is exempt from :
t tax and subject 0 B. TAXABLE COMPENSATION INCOME
Part Il Em loyer In rmation (P REGULAR
15 Taxpayer I ! I I I I | I
Identification No. 42 Basic Salary 42
18 Employer's Name 8,015.93
| SUITED CONNECTOR BPO INC ||43 Representation .
17 Registered Address AT
e e ":U -uﬂl:.F‘C:RA.-T:-" “mﬂ 4“4 I
-Mﬂlo LUZ CEBU CITY CEBU T+ e =
- Main-Employer-—————14 |-Secondery Empioyer—— {4 " a
[Part I Emplover Information (Previous)
18 Taxpayer 46 Fixed Housing Allowance 46
s e I N T I | |
19 Employer's Name 47 Others (Specify)
I 4?1 I 4?AI 0.00
20 Registered Address > 20A Zip Code 473‘ J 478|
| SllfPLEMENTARY
ag IV-A Summary 48 Commission 48
4 Gross Compensation Income from 21 |
“ " Present Emolover (item 41 plus ftm 55) 9,402.30
22 Less: Total Non-Taxable/ 22 49 Profit Sharing 49|
Exemot (tem 41) 1,386.37
23 Taxable Compensation Income 23 15.9
from Present Emplover (item 55) _8,015.93 50 Fees Includina Director's 50
24 Add: Taxable Compensation 24 Fees
25 13 anrornb'Previnus e 25 51 Taxable 13th Month P 51
ross Taxable axable ay
 Comnensation Incomea 8,015.93 and Othar Ranefits 0.00
26 Less: Total Exemptions 26
: 0.00 52 Harard Pav nl
27 Less: Premium Paid on Health 27
andlor Hospital i 0.00
28 NetTaxable - - 28 53 Overtime Pay 53
Compensation Income 8,015.93 %
29 Tax Due 29 0.00 54 Others (Specify)
20 #tof : ‘ o s T - 2
30A Present Employer 0.00 o el ol
B
30B Previous Em “ﬂ ]“ I
o A 55 Total Taxable Compensation ssl 8,015.93
We decl eiry e _-_ rﬁc-h has been made lngood \‘m!.h venﬁed by us, and to the best of our knowledge and belief, is true and correx
pursuant fo 1hc isi i i/ L Revenue Code, as amended, and the regulations issued under authority thereof.
56 o N Date Signed
nature Over Printed Name OllzAalz.ol.qg
CONFDRME
NEIL VINCENT ABIO Date Signed[ T ] ]
CTCNo Employu Slgmtura Over/Printed Name ~ ! el Amount Paid 1




