e Certificate of Compens ‘on  m~yad
Kawanihan ng Rentas Internas Payment/TaX Wlth hEid 2 3 1 6

For Compensation Payment With or Without Tax Withheld : July 2008 (ENCS)

For the Vear

Part | Employee Information
3 Taxpaver i :

Identification No. > 327 I [ 614 ’ 187
4 Emolovees Name (Last Name, First Name, Middle Name)

. MIRAL, JONALYN ﬁllL .081

)i L

Syaggsstered Address : _ _BAZipCode
» Loy
6B Local Home Address _6C Zip Code

".

7 FD@E.QI{BﬂUIfLMZQDw_;

o i 1 i i !

9 Exemption St 604.17
Single S
9A [s the wife claiming the additional exempti s :
Yes | 1,947.62
10 MName of Qualified Dependent Children 11  Date of Birth (MMIDDNYYY) ‘ L ‘ ‘ .
39Jsss Gsls, PHsc&Pag ibig ey

O | Ly e R ! 0.00
7 : Contrtbutlons &Umon Dues e B :

40

12 Statutory Minimum Wage rate per day - k12

13 Statutory Minimum Wage rate per month

1,651.79
14 ] } Minimum Waqe Earner whose oompe\ ,atio S .
withholding tax and not subject to income tax.

Part Il Employer Information {Present} :
15 Taxpayer
dentification No.___» 480 233, ' 823 \ ] il

6,559.52

16 Employer's Name ;
»EALFA BUSINESS OUTSOURCING PHILIPPINES INC.
17 Registered Address
JlSTH FLR, CHINABANK BLDG SAMAR LOOP
o Main qugxge_r [T Secondar
Part i1l Employer Information sPre\nous) i
18 Taxpayer x l ] ' * ' ' l 4s1|
Identification No. > ! -
18 Emplover's Name a7 ot (Spec!fv) L
. 47/‘} | ;47‘1 1,643.33
20 Reaisicred Address 20A7pCode |478 | 477
e b
'( I : ‘
{Part IV-A Sum mary
21 Gross Compensation income from | T

Present Employer (ltem 41 plus ltem 55)

22 Less: Total Non-Texable/ 22
Exempt (termn 41) 4

223 Taxable Compensation Income = 23

from Present Employer (ltem 55)

24 Add: Taxable Compensation 24

Incorne from Previous Empblover

26 Gross Taxable 25 8,202. 8§ 51 Taxable ‘13th Month Pay * 0.00

Compensation Income ~and Other Benefits Eee
26 [ess: Total Exemptions 26 : i
27 Less: Premium Paid on Health 27

and/or Hospital Ir 2 {f ica
28 Net Taxable - 28

Compensation !ncome o
29 Tax Due 29
30 Amount of Taxes Withheld

30A Present Employer 30N

30B Previous Employer OB o :
31 Total Amount of Taxes Withheld/ 31 o0.001°5 ol iaxasle Goy 8,202.85

As adjusted g . Il Income ' - -

e declare, under the penalti f rJury, that this certificate has been made in good faith, verified by us, and to the best of our knowledqe and belxe. is true and correct
pursuant to the provisions of’&lﬁ- A%elﬁque Code, as amended, and the regulations issued under authority thereof.
86 Date Signed i ]
Present Employer/ Authy el ignature Over Printed Name !
CONFORME: ;
57 N MIRAL Date Signed | | | :
CTC No. Employgs’oigh Over Printad Name ! ! ol _ Amount Paid
7
7 A 1o he accomphsliea unaer SUES!IEllfea hllng

I declare, under the penaltiep of perjry, that the information herein stated are reported [declare,under the penalties of perjury that | am qualified under substituted filing of
under BIR Form No. 1 en filed with the Bureau of Internal Revenue.  §income Tax Returns(BIR Form No. 1700), since | received purely compensation income
from only one employer in the Phils. for thg calendar year; that taxes have been
correctly withheld by my employer (tax due eq ‘: Is tax withheld); that the BIR Form

ALTHAEA DUMAGAN . [No. 1604CF filed by my: employer g the\BAR shall constitite as my income tax return;
Bresent Employer/ Authgrized Agent Signature Over Printed Name and that BIR Form No. 2316 shall géh ¥ Same purpose as if BIR Form No. 1700
{Head of Accounting/ Huphan Resource or Authorized Representative) had been filed pursuant to the 58*'? i FWINQA 2002, as amended.
59

Employee Signgwra Over Printed Name

/





