F  DLM:

BIR Form Ma.
e T
{E@ iy g Fanensieol Certificate of Compensation 2 3 1 6
>~ Kawanihan ng Rentas intemas Payment/Tax Withheld
For Compensation Payment With or Without Tax Withheld July 2008 (ENGCS)
=1l 1n all applicable spaces, Nark all appropnale 25 Wil —
For the Year Z For the Penod -
VYY) 2022 > From (MMDD) [ o1 | o (MM/DD)
Part | Employee Information |Part IV-B Datails of Compensaticn Incoma and Tax wn:mrm from Present Employer
E—Ta:pmr ; '|;_ ount
\dentificaion N0, »| 394 | | 809 s0z 0000 ||y NON.TAXABLEEXEMPT COMPENSATION INCOME
4 Employee’s Mame (Last Name, First Name, Middle Name) § RDO Code
DEZ, RECHELLE MAE DENUYO 081 |[[P> DaslcSalany =
. HERNANDEZ, hertuns | Statutory Minimum Wage
6 Registered Address 8A Zip Code Minimum Wage Eamer (MWE)
. Lol 33 Holiday Pay (MWE) 33
rEB Local Home Address BC Zip Coda ;
e Ve 34 Owertime Pay (MWE) 34
6D Forsign Address BE Zip Code 55 Night Shift Differential 3 15
i I 1
7 Dale of Birth (MMDDIYYYT) 8 Telephone Numbser 36 Hazard Pay (MWE) 35
1 1 | I 1
37 13th Month Pay 3T
9 Exemplion 5‘& ] and Other Benefits 1,338.81
Single Married
A |5 the wifa claiming the addiional exemptl qualified dapendant children? 38 De Minimis Benafils 33 3,626.90
[f Yes Mo
10 Mame of Qualified Dependent Children 11 Date of Birth (MADDMYYYY)
' | SEm 39 585, GSIS, PHIC & Pag-ibig 19 2,000.00
Contributions, & Union Dues
1 I | 1 1 | [E ; I Hﬂ!:l
| | 1 | ]
I I L L 1 0 Salaries & Other Forms of 40 0.00
12 Statutory Minimum Wage rate par day 12 Compensation L
13 Statutory Minimum Wage rate per month 13 41 Tnulmmﬂﬂﬂ&mm “ 7,025.71
14 Minimum Wage Earner whose compensation is exempt from
vitthholding lax and not subject to income lax |B. TAXABLE COMPENSATION INCOME
Part i %m loyer Information (Preaant REGULAR
15 Taxpayer
identification No il 477 63 st 0000 42 Basic Salary 42 0.00
16 Employer's Name
» G ECOMMERCE SERVICES, INC. 43 Representation a4
17 Registerad Address 17A Zip Code 44 Tran : 4
3 NORTHGATE CENTER GOV. CUENCO AVE. ; ﬁ-qﬂﬂl
Main Employer Secondary Employer 45 Cost of Living Allowance 45
Part Il Em er Infermation {Previous
18 Taxpayer I e} I I E ] y ! ] — ||46 Fixed Housing Allowance 45
Identification No. -
18 Employer's Nama 47 Othars (Specily)
ATA ATA 0.00
-] L
20 Registered Address 20A Zip Code [4TB 4TE
b L_L_1i SUPPLEMENTARY
Part IV-A Summany 48 Commission 48
21 Gross Compensaiion Incorme from
Presenl Emplover (Item 41 plus Rem 55) 16,973.21
22 Less: Total Mon-Taxable/ 22 7.025.71 43 Profit Sharing 43
Exampd (Item 41) ’ .
23 Taxable Compensation Income 23 .00 . :
from Present Employer (Hem 55) B0 Fees Including Direclor's &0
24 Add: Taxable Compensation 24 Feas
Incomie from Previous Emolover i
26 Gross Taxable 25 0.00 51 Taxable 13th Month Pay 51 .00
Compensation Income - _and Other Benefils X
268 Less: Total Exemptions 26 0.00), %
¥ Hazard Pav 52
27 Less: Premium Pakd on Haallh i 0.00
ardisr Foaptsl Inserarcs (1 aodcatia) : :
28 Met Taxable ZB ﬂ'ﬂﬂﬁ Cvertime Pay 63
Compensation Income '
28 Tax Due 29 0.00 54 Others (Specify)
30 Amount of Taxes Withheld a S48 E4A
30A Presant Emphoyar S0A 0.00
54B 548
30B Previous Employer 308
31 Total Amountof Taxes Withheld 317 0.0010" | S Xeae LOMpiRagor . 80 0.00
As ad s : Income
W declare, Unoer the penaltes of , that this cortificate has been mace i ood faith, venfied by us, and 1o the best of our knowledge and bebel, is true and commect
plirsLant mhprmslma.nﬂhtegﬁ ; Wcm_mmﬂm.wm?ﬂ:lﬁm kssuad under authority thereol,
68 B Sagned
Frosenl Emplayer faihorized Ager Smgnature Gver Printed Narme ] S
CONEORME' RECHELLE MAE DENUYO HERNANDEZ Dath signed [T ]
CTC No Employes Sgnaturg Cver Printed Name : ! Al Amount Paid
of Empkyed | Place of Issus [ | Dateotiese| | | |, | |
© be accom under su n
| OECiENS LS T DETIaR e of Derpury, i e FEomEmion neren sieed se reporied | | dedere under the persaflies of perpury that | &m UATIED LTRIET SDatiutea Mg of
under BIR Form Mo, 1604 CF which has Mesttwith ke Bureay of Inbemal Fevenus, anrm Tax Rebens(BIR Furmﬂzﬁpumr::lx | rm&d m?wﬁlﬂmmmw
om only one employer in 5 calendar year, 63 n
comecily withhald by my employer (tax due eguals lax withheld], thal the BIR Fom
58 LEE AfYN BORNEO Mo. 1604CF filed by my employer to the BIR shall constitule as my income tax retum;
ATEHCryE gent that BIR Form Mo, 2316 shall serve the same purpese as  BIR Famm Na. 1700
(Head of Accountng’ Human Ressurcs or Authornzed Representotive) had been filed %wﬁm ﬁfﬂﬁﬁﬂﬁﬂm
53
Employes Signalure Cver Prinied Nama




