REPUBLIC OF THE PHILIPPINES
DEPARTMENT OF FINANCE,
BUREAU OF INTERNAL REVENUE

MALAZARTE, CHEYENE Munn.u')r
. TIN: 315-239-292-000

14 M DACALOS ST., POBLACION PARDO A
-CEBU CITY TE

DATE OF BIRTH: APRIL 13, 1995

_ DATE OF SUE: AUGUST 22, 2016
5- m%muma ks




#¥011332974+
* This card bears your permanent Taxpayer Identification Number ‘
‘ (TIN). Always indicate your TIN on all returns / documents filed
with the BIR.

* Report immediately to your Revenue District Officer, the loss
of this card and change of name or address.

* Any person who secures and / or uses more than one TIN shall
be criminally liable and shall be punishable by fine and
imprisonment




BUREAU OF INTERNAL REVENUE
REVENUE DISTRICT NO. 081
CEBU CITY NORTH
CLIENT SUPPORT SECTION
TIN VERIFICATION SLIP

TIN: __ JI5-2¥ -292- co0 ~
LASTNAME: _MALAZARTE
FIRST NAME: CHEJENE -

MIDDLE NAME: _ MuQILLO -

DATE OF BIRTH: __ APRWIL 1%,199¢ -~

RDO: _ D&6 - Mondaue Cﬂ%

TAXPAYER
CLASSIFICATION: W(al Mg e
wlig/2em
(e L geD O
BIR Authorized Signature
NOTE: PLEASE READ/ PALIHUG BASAHA I

Please present BIRTH CERTIFICATE or ID or any
Document showing NAME and BIRTHDATE




BIR Form No.

skl L B Certificate of Compensation
¥ Kawanihan ng Rentas Internas Payment/Tax W,?thheld 2 3 1 6
For Compensatuon Paymem With or Without Tax Withheld July 2008 (ENCS)
i 2020 } ' ; o [ oo |
fom _(MMIDD) | To (MMIDD)
Information Pn_n V-8B Detalls of Compensation Income and Tax Withheld from Present Employer
‘Amount

351 239 | | 292 | | o000

Name, First Name, Middle Name) 5 RDO Caode

32 Basic 32
./ MALAZARTE, CHEYENE M J smm:;‘:mmm Wage } j
Cade Minimum Wage Eamer (MWE)

A. NON-TAXABLE/EXEMPT COMPENSATION INCOME

33 Holiday Pay (WE) as[

I |
]t}u Overtime Pay (MWE) u! j
|

]%h‘ns Night Shift Differential (MWE) 35[

DuenfBim IiTo‘,Lemm_._ymmu Hazard Pay (MWE) as] _
}
7 13th Month Pay 37
and Other Benefits ] 5,692499
[ 1 maried
Is the wife dﬂ the mm ;:amu dependent children? |38 De Minimis Benefits 38 j 10,000.00!
10 Name nfm Children 11 Date of Birth (MMDDNYYYY) :
S$SS, GSIS, PHIC & Pag-ibig 39 | : a 437_7;’
S B Contributions, & Union Dues | «
1 : 1 L 1 [E i mw’
1 1 1 1
- L L L 40 Salaries & Other Forms of 40| o.oo]
Iz Statutory Minimum Wage rate per day 2 Compensation |
1
13 Statutory Minimum Wage rate per month 13 141 Total Non-Taxable/Exempt 41 [
| & iy l 20,130.1
14 Dm Wage Eamer whose compensation is exampt from
tax and TAXABLE COMPENSATION INCOME
P; Emj 'ormal Present] REGULAR
5 Taxpayer
daticaon o, » ] e 0000_Hl4z Basic Salery “| 80,480.67
16 Employer’s N
»ATOX BUSINESS SOLUTIONS INC. 43 Representation I ?
L =
17 Registered Address TQM{ : 1
44 Transportation 44
,/UNIT 003 4/F JY SQUARE MALL GORORDO AVE || 6000 | | J
: ' 45 Costof Livng Alowance 45 1l
Part il Emplo on Wious!
18 Taxpayer 46 Fixed Housing Allowance 46 | ]I
tion No. » [
19 Name 47 Others (Specify)
]A'IA,‘ i 478 o °¢%I
1 L .

istered Address IIDAZI Code ﬂBfL l4‘rﬁ
| b SUPPLEMENTARY '

Part IV-A Summal 48 C issi 48 |
1 Gross Compensation Income from 21 100,610 | |
Present Employer (lem 41 plus liem 55) e = ;
Less: Total Non-Taxable/ 2 20,130 1*4! Profit Sharing 43 ]
Exempt (ftem 41) D {
Taxable 23
from Prasent Employer (ftem 55) 80480670y es inctuding Direciors 50| T
Add: Taxable Compensation 24 Fees |
Grmmermauuewa ' 25 51 Taxable 13th Month Pay 51/ !
e !
Income 80,480.678% o L e e 0.09
Less: Total Exemptions 26 o 0(1
: 0452 Hazard Pav 52 \
7 Less: Premium Paid on Healfth 27 0.0(1
8 1
28 Net Taxable 28 80,480.67|2 Overime Pay 53 ! |
28 Tax Due 2 0.00f%* Oters (speciy
Amount of Taxes Withheld ] w{ 1
30A Present Employer 3MJ
e 1548 ]
30B Previous Employer 308 e |
31 Total Amount of Taxss Withheld 31 oof % Toul Twutle Comperestion. . 88 80,480.67
We are, under the penalties of pel at ied by us, and to the best of our knowledge and belief, is true and comect
t to th f Cod ded, and th rsglau ed und thority thereof.
pursu;g 0 the provisions o mwm&agnue ode, as amended, al eDat: s[::: t;sru under aul ly {=0)
Present Employer/ Authorized Agent Signature Qver Printed Name L , L1
CONFORME:
57 CHEYENE M MALAZARTE Date Signed 1 I I ]
CTC No. Employee Signature Over Printed Name ! ! e —— Amount Paid

i — e e— T

L l I I T ¢ !

1o be accomplished under substituted T,
| declare, under the penalties of perjury, that the information herein stated are reported | | dedare,under the penalties of perjury that | am qualified under substituted filing of
under BIR Form No. 1604CF which has been filed with the Bureau of Internal Revenue.  Jincome Tax Returmns(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
GERALD YUVALLOS No. 1604CF filed by my employer to the BIR shall constitute as my income tax retum;
Present Employer/ Authornzed Agent §|gnalure Over anlﬁ Nami and that BIR Form No. 2316 shall serve the same purpose as if BIR Form No. 1700
(Head of Accounting/ Human Ri had been filed pursuant to S as amended.
e CHEVRE RPIALAZRE
Employee Signature Over Prinied Name




CERTIFICATE OF EMPLOYMENT

To Whom It May Concern:

This is to certify that Ms. Cheyene M. Malazarte was employed with AtoX Business
Solutions, Inc. as a Services Operations Coordinator with Mavenlink. She has been
exercising the functions and performing the duties of the office since December 9, 2019 to

May 31, 2020.

This certification is issued to Ms. Malazarte for whatever legal purposes it may serve her

best.
If you have any questions regarding her employment, you may reach me at 0998-5895805.

Issued this 12th day of October 2020 at the City of Cebu, Philippines.

By:

Mrs M érig Aéi;ilg M. Balo

Office Manager

inbox@atox.co & www.atox.co . 032-383-5053 o 4th floor, JY Square Mall, Salinas D, Cebu City,

6000, Philippines




