Repuullka ng Pilipinas
Kagawaran ng Pananalapi

Kawanihan ng Rentas Internas

Certificate of Compensation
Payment/Tax Withheld

For Compensanon Paymem With or Without Tax V\Mhhe‘d

F20194

BIR Form No.

2316

July 2008 (ENCS)

Employee Information

Yes
[10 Name of Qualified Dependent Thildren

41 Date of Birth (MMDIXYYYY)

[~ m—— Hotiday Pay (mvaE: as }
na ‘Local Home Address
= r Overtime Pay {MWE) 340 — i
I § PO i LT L |
er.[v Foreign Address GEZ-!PGOQ-V Night Shit Differential (MWE; 35 |
L £33 3 A e e
[7 Date of Blh (MM/DD/Y YY) elephicne HUMber 136 Hucurd Pay (WMWE) 38|
n2l24al1998, | ‘ J =
37 13th Month Pay 37
Exemption Sta and Other Benefits ]
single .
9A s the wife claiming the additional umﬂ et ? 138 De Minimis Benefits
No

12 Statutory Minimum Wage rate per Gay

subject to

413 Statutory Minimum Wage rate per rmondhy

14 [ ] Minimum Wage Earner whose Wm is exempt from

16 Employer's Name

} f39 sss.GSIS, PHIC & Pag-ibig 39 | 664 .70|
{ B ' ey Contributions. & Union Duss Lo — — -t
y ¢ ¥ LTy (Employes shars onty}
! ] 1 | O . . ! 2 5 =
il N PR & Othes Forms of 40 | .00
12 i Compensation X
13 fa1 Total Non TaxablesExempl 41| 2,501.28
Compe i
me Je. TAXABLE COMPENSATION INCOME
REGULAR
500] | 2 Basic Satary 42 5867.37

agzoan, Anna iz 2

@ pen: jury 18 <
nursuan! o the provsions of thu Nabr,»nal em»ma! Re«-nue (:ode as amc—ndevj
5

Present

A Agent S
CONFOBME:,,
51§ond_1na,Chrlsrlan Sevilla

Owver Prnted Nasne

CTC Mo
of Employee|

Enployes Snatiie Cvel Pimsd Liame
Flace of 1s6ue

Tdeclore under the penalties of penury

ss Cagaocan, Anna Liza -

TEBENT EMpIoyeil muiioniZed ~get

B —

That Tie o maton
under BIR Form No  1804CF which has been filed with the Bureau of Interral pe‘-&mn

"f/ﬂ’wv—--\

e

e
(Head ot Accounting/ Human l-’eto\l!re or Aumocked Nemest«'v'mwe\

G0
zwj the reguiations ssusd U

letech Custom Representation | ‘
l 3 Address T1lveRonm 10F Harbor. e s & a0
MOA Pasay ci tx Metro Manila_ 130ﬁ ! | il i
45 Cost of Living Allowance as E
Fixed 46 L
47 Others (Spacify) i il T
47‘3 } 47,
aa‘ e T 1
SUPPLEMENTARY R
OMpPensa e =053 i
Pmm Empiover {item 41 plus Rem 35) ST T, & S 1 ,053.8 c
22 Less: Totai Non-Taxable/ 22 2 501, 2 Gj49 Profit Sharing a9 | |
- $_x¢mﬁ(~n4n e = ——— - 0 |
fiom Present Emplover (ftem 33) =i e - Fees Inciuding Director's so| 1
24 Add: T-'xabb Compensation 24 Fees i |
B P BT o e ce—————— O U S s By
26 Gross Taxabile 25 Taxabie 13th Month Pay 51 l .00
Compensation Income e —— and Other Bonefits el e iy
26 Less: Total Exemptions 26 i A E
27 Less: Premium Paid on Heaith 27 [._, |
andfor Hospital Insurance (if applicatie ) e p—
28 Net Taxable 28 Owvastinwe Pay 531“ 1,499.29
Compensation Income }
29 Tax Due 29 Others (Specify)
30 Amount of Taxes V ] e 3 S4A 2.129.701
SN Prasart Hvpiayer 30A Lo.lnce?nf:}l'es : 2,129.70]
g 54 1
30B Previous Employer 308 ) 5 |
34 Total Amount of Taxes Withheld 31 [ Total Taxable Compensation 9,5 52.58] |
oy = A e T ST T ST e

_hwn]xﬂgﬁ-}o(

Date Signed | .. 6] 2,0,

9

Date Signed | I ]
: i Amount Pawl

Lste of issue | |

Income Ta- pnlurn e FDI‘("‘ !lo 17001 sevcs | recend puftly Lwﬂp@ns:ﬂn&ﬂ lmne
brom onty one omployer in the Phils for the cotondar yoor. that taxcs have boen
correctty withheld by my smployer (tax due equals tax withheid). that the DIR form

o 1804CF tiled by iy emplover 1o e BIR shall constitete as my income tax ietuin
lans mat BiR Form No 2314 shall serve the Same pUTROse as 7 BIR Form Mo 1700

Pod been LERUTE MRS ST S T o= amered




