Relgubllc of the Philippines
epartment of Finance

Bureau of Intenatl Revenue

2316 Cortficate of Compensation | IR KARKIENEN |

January 2018 (ENCS) For Compensation Payment With or Without Tax Withheld 2316 01/18ENCS
1  Forthe Year I 2 For the Period
(vyYY) | 2022 | From (MM/DD) |_._L°1 01 I To (MM/DD)
Part | - Employee Information Part IV-B Details of Compensation Income and Tax Withheld from Present Employer
3 TIN i
: | 330 212 201 | | oooo |BEHE e e COMPENSATION INCOME
4 Emplnyaa s Name (Last Name, First Name, Middle Name) 5 RDO Code Lo : ) Amount
I o e 27 Basic Salary(including the exempt P250,000 &/ TEL |
[SABANAL, EDEN MAE bl _ [ os Statutory Minimum Wage of the MWE . 11,74243

5 isA Zip Code ; 28 Holiday Pay (MWE) i . DOdJ
ikt 90 Olerime Pay(MIVES T 0 oy
6CZipCode | - - 0.00
ight Shift Diff ial (MWE »
: V- T R | L ’ 2 Nig o Bronie { } | s O‘Oq
6D Foreign Address . . .BEZipCode 31 Hazard Pay (MWE) [ ' 0 m’,l
T oo S g "'J 32 13th Month Pay and Other Benefits T 1365 s_=.|
7 Date of Birth (MM!DDNYYY) . |8 Telephone Number | (maximum of PS0,000) ! P— -
RN 42 . I L _4_._5993@
I Statulory Minimum Wage rate perday =~ 134 ssS, GSIS, PHIC & Pag-ibig Contributions ; |
I S 40{'0?1 and Union Dues (Employee share only) L__ o . 7900(&
10 SlamtoryMinlmum Wage rate per m_om_h B { 10,537, 57} 35 Salaries & Other Forms of Compensation { J
11 [ X | Minimum Wage Eamer whose compensation Is exempt from 36 Total Non-Taxable/Exempt Compensation | e AR A
; e i : | 18,398.06
“withholding tax and not subject to income tax Income (Sum of Items 27 to 35) - !
Part Il - Employer Information (Present) o -
12 Taxpayer . L481 I_l 665 |:| 152 I__I 0000 I B. TAXABLE COMPENSATION INCOME RE(?ULQR : .
TTEmblovers Name™ ~]37 Basic Salarv fEs 0.00
GLOBAL SPEECH ACADEMIC CENTER INC } . i e .
38 Representation I l
14 Registered Address : . 14A Zip Code bids
[CROWN 7 IT BLDG POPE JOHN PAUL Il AVE || 6000 |89 Transportation [ '
15 Type qf Employer ]Mam Employer [ ISecundary Employer |40 Cost of Living Allo_wance (COLA) : [ ‘
Part Il - Emgloxer Information (Previous) 41 Fixed Housing Allowance l """ }
% SE A ».._1142 Others (Specify)
L

1? Employers Name o ; 1 4 [ ~ 0.00

Pl S e S P (e e 428! \ [ """"""" ' I

18 Registered Address TR }M_le_co‘de‘ .| IEEEEEEE——————
ST B B | SUPPLEMENTARY

Part IVA - Summary
19 Gross Compensation Income from Present | 143 Commission
Employer (Sum of ltems 36 and 50) ‘ e 18, 398 06
20 Less: Total Non-Taxable/Exempt Compensation [
Income from Present Employer (From ltem 36)
21 Taxable Compensation income from Present - {
Employer (ltem 19 Less Item 20) (From ltem 50] S S A
|
L
[
|

' 18 393 04 44 Profit Sharing

22 Add: Taxable Compensation Income from
Previous Employer, if applicable
23 Gross Taxable Compensation Income

- i

Fees Including Director's Fees e e
{
q

3 ;raxable 13th Month Pay Benefits

Hazard Pay

(Sum of ltems 21 and 22)

24 Tax Due 0.0(‘:: 48 Overtime Pay . l W I

25 Amount of Taxes Withheld L s I 0 1497 Ofher (Shecifn) i d R TGL i
25A Present Employer § 0.00i 49A l J : I
25B Previous Employar i f 0. 90 498 [ G | . ’

26 Total Amount of Taxes Withheld as aujusteu / LD 0 00 50 Total Taxable Compensailon Incnme ‘ i 0 n&
(Sum of ltems 25A and 25B) b e (Sum of ltems 37 and 49B) l et

/We daclare, under the penallies of perjufy, thatthis carhﬁcats has been made in good faith, verified by us, and to the best of mylour knowledge and belief, is true and cor:acl pursuent o
the provisions of the National Internal Revenud Cdde, as amended, and the regulations issued under authority thereof. Furthar, 1iwe give my/our consent to the processing of my/our information

as contemplated under the *Dala Privacy Act @f 2012 (R.A. No. 10173} for legitimate and lawful purposes.
51 RESTY L% REPASO

Present Employer/ Authorized Agént Signature Over Printed Name Date Signed ‘ | | | | | |

CONFORME:
EDEN MAE SABANAL
52 Date Signed I i | i [ : . : |
Employee Signature Over Printed Name
cTCVaiid ID N] | Piace of [ e e Date of Issue | : | ) | |
of Employee = Iss_ue R
/] To be accomplished under substituted filing

ation herein stated are reported | declare,under the penalties of perjury that | am qualified under substituted filing of
the Bureau of Internal Revenue. Income Tax Returns(BIR Form No. 1700), since | received purely compensation income
|from only one employer in the Philippines for the calendar year; that taxes have been
correctly withheld by my employer (tax due equals tax withheld); thatthe BIR Farm

Amount Paid, if CTC

I declare, under the penalties of perjury,
under BIR Form No. 1604C which has been

53 RESTY YN REPASO No. 1604-C filed by my employer to the BIR shall constitule as my income tax return;
Present Employer/ Authorized Aggnt Signature Over Printed Name and that BIR Form No. 2316 shall serve the same purpose as if BIR Form No. 1700
(Head of Accounting/ Human Resofrce or Authorized Representative) has been filed pursuant to the provisions of Revenue Regulations (RR) No. 3-2002, as amended.

EDEN MAE SABANAL

Employee Signature Over Prinled Name

54

*NOTE: The BIR Data Privacy is in the BIR website (www.bir.gov.ph)



