> DULN:
- - BIR Form No.
PAET Republika ng Pilipinas
L@g} oy PR, o Certificate of Compensation
\NEEd Kawanihan ng Rentas Internas Payment{Tax W{thheld
For Compensation Payment With or Without Tax Withheld July 2008 (ENCS)
Covvy ) cnad s Em : %
Part | Employee Information Part IV-B Details of Compensation Income and Tax Withheld from Present Eniployer
3 Taxpayer Amount
PRy 467 208 269
Identification No. » L A . - 000 e LA NON-TAXABLE{EXEMPT COMPENSATION INCOME
4 Employee's Name (Last Name First Name, Middle Name) & RDO Code
& 2 2 Basic Salary! 32
-~ |Caballes, Michelle Dichos i :
Lo _ bbb o Statutory Minimum Wage P
|6 Registered Address : < 6A Zip Code MinEm wage Eamar mwe) -
.b izm.D Gorordo dve. Camputhaw Cebu City : ! N : 33 Howay Pay {MWM s 3‘3
168 Local Home Address :6C Zip'Code X ;
& 34. Overtime Pay (MWE) 34
16D Foreinn Address 8EZioCode |35 Nignt Shift Differential MWE) ~ 3§
L T— S .
i Date oTE {rIMMDﬁNYYY) ; 8 Telephona Number © |36 Hazard Pay (MWE) 36
CEE s T | 1 1 X i ) ”_ PR # » ol
b ) 7 SR, T 37  13th Month Pay 37 -
[ Exemption Statis SRS ; A and Other Benefits 1.726.03
Single I Married
OA Is the wife ing the additional exe r qualified dependent children? 38 De Minimis Benefits 38
Yes X i No 4535.03
10 Name of Qualified Dependent Children 11 Date of Birth 1MMJDD.‘WYY)
39 888, GSIS, PHIC & Pag-ibig 39
i | i [ - 1,662.60
Contributions, & Union Duea
: : bkt (Employes share only)
i I Lot
| |
b 40 Salaries & Other Forms of 40 5.02097
12 Statutory Mimimum Wage rate per day 12 Compensation )
13 Statutory Minimum Wege rate permonth 13 41 Total Non-Taxable/Exempt 41 12 944 63
BT : Rt b e Compensation Income :
14 [ ] Minimum Wage Eatner whose compensation is exempt from e R
ithholding tax ¢ t SU #1°) m SR B. TAXABLE COMPENSATION INCOME
Part Il Employer Information {Present REGULAR
16 Taxpayer ' o
; 07 | |9 T 1 f g
ldentification No. > R i a0 42 Rasic Satary 42 28,980.19
18 Empioyer's Name
» {VCUSTOMER PHILIPPINES, INC. 43 Representation 43
17 Registered Address JATA Zip Code
. ey e 3 | 444 Transpertation dd
P 90 GENERAL MAXILOM AVENUE, CEBU CIiTY Lo |
S ' 345 Costof Living Allowance 45
Part il Employer Information (Previous) p: ; :
18 Taxpayer i l l j;: 46  Fixed Housing Allowance 46
Identification No. L& 5 P 3
18 Emplover's Name 14T - Others (Specify)
147A 47 A
» I T -
20 Heqxslened Acidress ‘ (20A Zip Code 11478 471
. — g SUPPLEMENTARY
Part IV-A Summary 148 - Commission 4B
21 (Gross Compensation Income from B
Present Emplover (item 41 phss item 55) 41.924.82 :
22 Less: Total Non-Taxable/ 2 49 Profit Sharing 49
Exempt (ltam 41) 12,944 63 ’ I
23 Taxable Compensation Income 23 28.980.18 |
o Present Emplover (tem 55) ! : 450 Fees Including Director's 50
24 Add: Taxable Comperisation 24 R g Fess
Income from Previous Empiover g :
25 Gross Taxable 25 28 980 19 | |81 Taxable 13th Month Pay 51 [ R
pis Eomn?saﬁgn Income 3% 7 : and Other Benefits
ess. Total Exemptions :
50,000.00 52 Hazard Pay 52 [
27 Less: Premium Paid on Health 27 =
endior Hospital Inaurance. (It-applrcatic)
28 Net Taxabie 28 53 Overtime Pay 53 |
- Compensation Income- (1.019.81)
29 Tax Due : 29 . 54 Othsrs (Spscifv! :
o0 Aot TaA VO |saa T ; -
30A Present Employer 30A = 1 SL CONVERSlON
548 54H
30B Pravious Employer 30B ) _ VL CONVERSION
31 Total Amount of Taxes Withheld 31 . 86 Total Taxable Compensation 85 28,980 19
As adjusted " Incomea )
We declare, under tne penalts ¥ cerificata has peen made in good faith, verified by us. and (o the bes! of nur knowiedne and belief, is true and correct
pursuant to the provisicns ¢t Revenbe Code as 3mended, and he regulations issued under autharity thereaf
56 MORR LONORING oate Signed | ] o
Frasant Emplover Autharsed Asent Signature Over Frnted Naime ' J
CONFORME:
57 Caballes, Michelie Dichos Cate Signed | |
CTC Neo Employes Signature Over Printed Name ! : ! Lk i Amount Paid
of Empioysef | Place of Issue tiate of Issue TR I [ |
TOhE accompnaned LITaer Subsututed 1ng
| deciare, under the penaities of hs slaled are reported iare under the penalies of periurv that | am quaslified under substituted filing of
IR Form No 1604CF whic { Internal Revente, ncome Tax Retums{BiR Form No, 17001, s received purely comgensation income
fram only ong emplove: in the Phils. for the calendar vear. thal laxes have been
worrecily wilbhield by my emplover {lax due squals lax withheld), that the BIR Farm
68 MORRIS F. QUILONDRING No. 16040F filed by my empioyer 1o he BIR shall conslitute as my incomea tax raturn,
Present Employer! Authorized Agent Signature Gver Printed Name and thal BIR Form No. 2316 shail serve the same purpose as if 8IR Form No. 1700
(Head of Accounting’ Human Resource or Authonized Representative) hiad teen flad pursuant to the provisions of RR No, 3-2002, as amended
59 Cabalies, Michelle Dichos
Empioyes Swnature Over Prinied Name




