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We declare, under the penalties of perjury. that this certificate has been made ingood faith. verified by us. and to the best of our knowledge and belief  is true and correct pursuant to
the provisions of the National Internal Revenue Code. as amended. and the reaulations issued under authority thereof
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To Be accomplished under substriitixtéarfirlriﬁé

| declare, under the penalties of perjury, that theinformation herein stated are reported
under BIR FormNo. 1604CF which has been filed with the Bureau of Internal Revenue
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Present Employer/Authorized Agent Signature Over Printed Name

(Head of Accounting/ Human Resource or Authorized Representative)

| declare under the penalties of perjury that | am qualified under substituted filing of Income Tax Returns
(BIR FormNo. 1700).since | received purely compensation income fromonly one employer in the Phils. for the
calendar year that taxes have been correctly withheld by my employer (§x due equals tax withheld) : that the

proyisions of RR No. 3-2002. as amended
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had been filed pursuant to the
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