- H+ 1 BIR Form No.
Repudlia ng Pilpinas Certificate of Compensation Ay
Kagawaran ng Pananalapi 4
Kawanihan ng Rentas Intemas Paymentrrax W|thhe|d
For Compensation Payment With or Without Tax Withheld July 2008 (ENCS)
Fill in all applicable spaces. Mark all appropriate boxes with an “X"
1 For the 2 Forthe period | |
e | 2018 | From (MM/DD) | 01 01 15mmm0) 03 29
Part | Employee Information Part IV-B_Detalls of Compensation Income and Tax Withheld from Present Em
jdentiicatonNo_______427 788 A NON-TAXABLE/EXEMPT COMPENSATION INCOME
| Antonio, Jonas ' o | s &t
s e Stattory 0.00
| Escario Kamputhaw — memsmv?rg(.uwsn
8B Local Home Address == o Pay (MWE) % 0,00
6D Foreign Address S Ovatiin Piy y = = O— 90
DL e — ¥ Teiephone number
06 24 1993 | e — " 0.00
§ Exemption Status B Hcietha ) —
/| singe | Marrad 0.00
A  Is the wife claiming the additional exemption for qualied dependent children? 37 13th Month Pay
e No and Other Benefits 10,3?_3.50_
10 Name of Qualfied Dependent Chikiren 11 Deleof Bith (MMDD/YYYY) |38 De Minimis Benefts 18
m— . " 26,812.66
= Gs Pag-ibig 3
Contmaore Unon somt 8,309.30
(Employee share only) <
- I = | | e e b ” 13, 655.26
12 Statutory Minimum Wage rats per day 17 |41 TominonTaxable/Exempt #“ 59 172.02
T ; .
13 Statutory Minimum Wage rate per month 13 - [
Minimam Eamec whess compensstion is exemptfom. | B. TAXABLE COMPENSATION INCOME
I i 1o incoms tax A
Part Il Employer Information (Present)
— 42 Basic Salary 4 .
e 205 366 | 921 | | 000 108,892.33
8 Employers Name ; S [T T = i ks 45 Representation “ i 0.00
CONVERGYS PHILIPPINES, INC. 7 - ur ————
[TRepmedraien . TAZ G | —1 0.00
8th Floor SLC building, 6797 Ayala SRt L hnon % 0.00
[/ #ain Empioyer | Secondary Employer 46 Fixed Housing Allowance % v
Part lll Employer Information (Previous) 0.00
hivsc o = = | s
Identification No s ) | R {Spacity)
19 Empioyers Name 2 ; 2 : on oA 0.00 |
. e e -~ JaE a8 0.00
20 Regntered Address ~ 20A Zip Code | I U
= M SUPPLEMENTARY
Part IV-A Summary P @
21 Gross Compensation Income from 21/ ~ 209,624.86 | ___ .00
Present Emplayer (tem 41 plus fem 55) - i R :;_:Q
22 Less: Total Non-Taxabie/ 2 59,172.02 1|4 Profit Sharing 40 oLAD
Exempt (tem 41) e L :
23 Taxadle incame 23 50 F Director's 50
o P e mployer (ftem 55) — 15.0'452,'84,' B = e 200
Bl cents s Nl I 2200 st T 1an womnpay 5 0.00
25 Gross Taxable Sup e -
et i 5 5  150,452.84 Mg puaepe 5 0.00
26  Less Total Exemptions 26 0.00 : -
e |9 Ovetima Py i 18,801.78
27 Less Premium Paid on Health o —
uﬂ#tﬂuﬂdhmmﬁhwhhm ”: == . 2
 Ctmpmion v 150,452.84 |84 OfemiSpeoty)
20 TaxDue - e | o
= 0.00 EPGAL 22,758.72
30 Amount of Taxes Withheld mee—r = i ~ S
g = e 0.00 548 | s
30B  Previous Employer T — | S - 0.01 |
31 Toat Amount of Taves Wit s ;_00 — 1} Totl Tushie Canpdslion 8 150,452.84
S P _/ e _— ue

We declare, undet#1€ pedalties of perjury. that this certificate has been made in good faith, verified by us,
the National internal Revenue Code. as amendad, and the regulations issued under authority thereo!

and to the best of our knowledge and behef, 1s true and correct pursuant to the provsions of

56 _MARICAR CORONEL DateSignes [ 10 | 18 | 2018 ]
Present Employer/Authorzed Agent Signature Over Printed Name
CONFORME:
57 _Antonig, Jonas Date Signed [ I [
CTC Ne Emplayee Signature Over Printed Name Amount Paid
of Employes Place of lssue : Date of Issue
To be lished under substituted H!Iﬂ

| declare. under the

—_—
P
Form Na 1804CF ch

L] fjury, that the information herein stated are reported under BIR
‘—)e een filed with the Bureau of Intemal Revenue

$SMARICAR CORONEL

Present Employer/Authorzed Agent Signature Over Printed Name
(Head of Accounting/Human Resource or Authorzed Representative)

| declare. under the penaities of perjury. that | am qualified under substituted fiing of Income Tax
Returns (BIR Form No 1700), since | received purely compensation income from only one
employer in the Phils for the calendar year, that taxes have been correctly withheld by my
employer {tax due equals tax withheld), that the BIR form No 1804CF filed by my employer to the
BIR shall constitute as my income tax return and that BIR Form No 2316 shall serve the same
purpose as if BIR Form No. 1700 had been fiied pursuant to the provisions of RR 3-2002. as
amended

59 _Antonig

Jonas
EMEEEQ glanatum [+ 5\«!! Frlﬂtea Fump




