CERTIFICATION

The person whose name and signature appear on this card is
a benificiary of the National Health Insurance Program.
He/She, including his/her qualified dependents, are entitied
to the benefits and priviliges of the Program by virtue of
Republic Act No. 7875, as amended.

BGEN. RICARDO C. MORALES, AFP (RET) FICD
President and Chief Executive Officer (CEOQ)



{]

nes
Department of Financ
of | Rev

= 3
BIR Form No.

231 6 Certificate of Compensation

PED Payment/Tax Withhelq IW& l‘ m
Jarusary For Com i ]
in le spaces. Mark al g Jale boxes wih an "y p""sﬂm"mﬂnwﬂhmemTﬁxwltﬁhgh Lo 1
M- -
1 For the Year
mrm _ % ot haen
m Fiom (uownp) nm To @AMmD)

art n Income X Tax resen
A NON-TAYABLEREYEMPT COMPENSATION MCOME

Amount
27 Basi Salay {inchuding the rremot PZ50.000 & below)

o the: Stahaury Minimum Wage of the NYWE 93,106.13
& Rfmlumd Address FAZF Comn 28 Holiday Pay (MWE)
I D 23 Overime Pay (MW/E)
5B Local F!nmenarm 6C ZF Code
l T D 38 Night Shift Differental (MWE)
6D Foreign Address 31 Hazerd Pay (MWE)
% 32 13th Month Pay and Other Benefis 16,229.91
7 Datwe of Birth (MMDO/YYYY) 8 Contact Numbsr (rmencerann of P9D,000)
‘_:I [ l:_l L | 33 De Minimis Berefits I 32,949.35‘
9 Swutory Mintmum Wage rate per day
34 SSS, GSIS, PHIC & PAG-BKS Contributions ‘ 7'542-5]]‘
and Undon Dues {Employee share only)
10 Statutory Minkvum Wage rate per montny [: 35 Salariss and Othai Foans of Gompensation L 333_031
Minimum Waga Eamer (MWE) whoss compensation is axsmpt from withholding tax 36 Tolel Non-Taoxable/Exempl Conmpensation l 150 150_921
11 C] &nd not subject fo i fox mcome (Sum of Fens 27 ta 35) h
Part il - Employ f (Prasunt)
iz | 248 1 | 414 I | 585 I | 000 | B. TAXABLE CONPENSATION INCOME REGULAR
13 Employer's Nama 37 Bagic Salry
i I utions Limited "
Firstsourca Sol 36 R ismerietion
14 Registered Address 14A ZIP Code
‘ 39 Transportation

15 Type of Empln:
Ij Main Employer Ej Secondary Emplayer

- 43 Cost of Living Allowance: {COLA) l - ‘
b Part Ul - Employer Inf {Provious)
p I ” I | | ‘ | 41 Fixed Housing Allowanca L = l
17 Employer's Nama. 42 Others fspecfyl
L o s ik [ OTHER INCOME B 1
Rogisterod Address 1BAZE Q:_:Q_g
18 R, A l e l H ; ‘
Part VA~ Burrunary SUPPLEMENTARY
18 Gress Compensation icoms from

Present Employer (Sum of fems 38 and 50

150,150.ng 43 Commissio

20 Less: Total Nor-Taxsble Examgt Compensation
Income from Present Employer (From flem 36)

150,160 92] 44 Proft Sharing

21 Taxabie Compensalion jocoma Jiom Prasant
Employer (tem 13 Less flom 20 (From e 50)

j 45 Feas inclding Dirmclor’s Fees

Previcus Emplayer, ff appficable

l 48 Taxabla 13th Month Benafits

23 Gress Taxable Compensstion hicome
{Sum of bems 21 ang 22}

'| 47 Hazsrd Pay

22 Add: Texable Compensalion hicoma from |

r‘f’""_’F—F———

48 Qverime Pav
24 TaxDua '1 48 Others (specity] \
25 Amount of Taxes Withhald
25A Fresent Employer - FLTY SL CONVERSION -
258 Pravious Empleyer, if applcabls = 43B -
26 Tolal Amoun! of Taxes Withheld as adiusted _1 50 Total Taxable Compensalion Icome ?‘
(Sum of fems 254 ang 258} (Sumn of flems 37 to 488)
e penaki o B d ot oA z , pursuant tn
ticnal it and tha regulkdions isstied under aul Ty - Furthar, ¥wo give mylour consent fo the processing of myiour infonation
25 coremplated undss tie ‘Data Privacy Acfof 2882 (RA Mo 10173) for egitimate and lawful purposes.
— —
51

[CONFORME

52 CASINILLO, LUZ D
W

CTCivalid ID No, L

Date Signed L l ‘ T
Dale Signed L l | 1 Amcunt paid, F TG
—I :t::of ‘i Date Signed L ‘ l 7 L j

| To be accomplished under substituted filing
mm

e informatiot herein slated ars I dedare, under tha paialios of perury that |anmy aubsstituterd fifrg of ncoma Tax Retum
reportad under BIR Form No. 1604, ich has been filed with the Bureay of
Imemal Revanup,

(BIR Form Nu. 1700Y, slnca Ireceived purely vompznsalion Ingome (rom only one emphyer (n the PHippines
Tor the sedetviar year; that tates have bezn correcty withheld by vy employer ax due equas tax vithheld), that
the BIR Furm No. 1504L fiked by my employer 1. the BIR

enall cunattule 38 my incume % redum, and thay ER
Form Na. 2315 shall ¢ane the same purpose as f BIR Fo

of Employss

53
resent

m No. 1730 has bean filed pursusant to the provisions
of Revenue Ragubtiona RR ) No, 52002, 28 2Pvended.
Agent = e
(Head of Accouniing/Hunian Resource or Authorized Reprosentative) 54 CASINILLO, LUZ D
- i E
Tha BIR Dala Frivacy 15 m 11 BIR websita (Wuaw.bir gow, h —byee Signaturs over Printed Name






