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u au~ r,eoa u 8 ,.,. 11 t II ReV<Jn e 
(ll'S'f."1-"' Certificate of Compensation 1111 i ~a~~~~lll 111 2316 Payment/Tax Withheld 

.Jtrt~ ;,, ... ,~ U< .. •~ ,:cit' Ccm~ ,,Y''OO Po)'rylent With or Without 1 U'< W 1lhhald 23 16 01 118ENCS ~- -= '--;- -- .. ,, -- , ;, y , "'' ~w 
lOll ll ~o, ,.,. r-.nod I 01 01 I [Iiliu """""' From MWOO\ To IMMIDD\ ,,..., \ l--........ -.. t .. f°""9(10f1 Part N-8 Ottllts of Com~nution lncomt i nd Tu Wlthh• ld from PrHent Employor 

l ' us L !._H J j 576 I 1 0000 A. NON-TAXA8lEIEXEMPT CDMPENSATION INCOME 
f.l ~'\~ 1t ..i 11;M"W' , :.;; ._. 1.-. ""Mel 5 ROOCooe Amount 

SAYSO N, DENISE AMANOINE 
' 
081 

' 27 ::: ~~~c:v~~:UI:: -- o.oq .. -. , IA l,o Codo 211 Holiday Pay (MWE) o.~ 
__J • _J, .L 29 Overhme Pav (MWE) [ o.og "lOCl!t'Ol"OMnll ~E:J 30 N,ght Sh,ft Dofferenlial (MWE) I o.~ -

~1-Matn, ---.sL, 31 Hat:ard Pay (Ml/v'E) I o.og ·. L _L ~IJ 32 13Ih Month Pay and Other Benefits I 9,306.~ . I i lllUI ""'-r-"HYYI l' Ttleo!lQno lllm1ller (maximum of P90,000) 
l ' I L L 

J 33 De Minimis Benefits I o.~ 
t -$1---.--U(Jrt'y M~ Wage ,..te pet day I 0.00 34 SSS, GSIS, PHIC & Pag-ibig Contributions I 8,300.~ and Union Dues (Employee share only) 
tO ~--,vt...~ M,n,"'UTI Wage rale per month 35 Salaries & Other Forms of Compensation I o.~ 
11 [xJ Mll'lffllum Wage f a mer whose compensahon is exempt from 36 Total Non-Taxable/Exempt Compensation I 17,606.aj 'Wllhtlokhng 1ax and not sutl•ect to Income tax Income (Sum of Items 27 to 35) 

Part II • Emolover lnfonnatlon !Present\ 
12 TIXl)a)'Of I 008 I I 507 I I 247 I I 0000 18, TAXABLE COMPENSATION INCOME REGULAR 

37 Bnslc: Salarv I 186,998.9~ BRIOGECUL TURE INC 
/ 38 Representation 

14..Reai:steled Address 14A Zic Cr e I 
SPACE 20 GAGFA IT CENTER CABAHUG I [ c_6<l00 I 39 Transportation I 

15 Type of Empk>ver D Main Employer D Secondary Employer 40 Cost of Living Allowance (COLA) I I 
Part Ill • Em JO~er lnfonnatlon Previous 41 Fixed Housing Allowance I I 16 TIN I I I I I I I I , 2 Olhera (Specify) 

17~r'sName 42A I I I o.aj 
428 I I I I 18A Zip Code 1L R~l~red Address 

1 1 I ' ' ' SUPPLEMENTARY 
Part IVA· Summarv 

19 Gross Compensaoon Income from Present I 204,604.9] 43 Commission I Eml»D'f'W (Sum of Items 36 and 50) 

17,606.~ 
20 ~~:n ~~::%==s:1 44 Profit Sharing I I 

21 ~~l= )~r!n~so~ 186,998.9~ 145 Fees lnduding Director's Fees I 
22 Add Taxable Compensation Income from I o.~ 46 Taxable 13th Month Pay Benefi ts i o.~ flreVJC)(JS ~ . tapplical»e 
23 Gross Taxable Compensation Income I 186,998.9~ 47 Hazard Pay I I (Sum of Items 21 and 22) 
24 Tax Due I o.aj 48 Overtime Pay I 
25 Amount of Taxes Withheld 49 Oihej'iSlll!CU'il --

25A Present Employer I o.aj 49A J I i 

258 Previous Employer I o.aj 498 I I I I 
26 Total Amounl of Taxes Withheld as adjusted I o.~ 50 Total Taxable Compensation Income I 186,998.9~ fSum of Items 25A and 25B1 fSum of Items 37 and 

l!We dedare, under the penalties of pefjury, thal this certif1C11te has been mode In good faith, venfied by us, and to the best of my/our knowledge and beltef, 1s true and coned pufsuant to 
the PfOVISIOnS Of the Nat10nal lnlemal Reven

1
~:,f ~· t~ amended, and the regulations issued under aulhonty thereof Further, ltwc givtt my four con sen I to the pi-ocessmg o, myfour 1nf0tma11on 

as conlemnlmed under the •oata PltVacu Act 1 R.A. No. 101731 for INlkima!e and la'w'ful nurrv,ses. 

51 CHERRY K~A. OBLE 
Presen1 Emplo~ V rna1ure Over Printed Name Date Signed ] I I I I I I =7 

CO NFORME: ;;; - .,..--~ 7 • ' 

52 
~ 'CJ/ / IN SAYSON 

Date Signed [" I I I 
Employee ~nature Over Pnnted Name Amount Paid , If ere 

CTCN alidlD r'4 7 Ptaceo/ r I Datttollssue [ I I I I I .. ,-~--- Issue 
l o 00 accomo1Jsh 111 uncJor suhAtltutort flITna 

I declare. under the penalties Of perjury, 1hel lha in1ormatloo herein stated are reported t deciar9.under Iha penalties ot pel)ury !hat I am qualified under subslrtuted filing of 

unde, BIR Fonn No. 160<C which ha• ~ the"""'"" ol latemal Rmnuo income Tax Retums(BIR Fom, No 1700). sll'lte I recerved purely compensat10n income 
rom only one employer In the Phihppmes for the calelldar year, that laxes have been 

53 CHERRY EA. ROBLE 
,correctly withheld by my employer (!ax due equals tax withheld). that the BIR Form 
No !604·e f~ed by my employer to the BIR shaltconsttute as my mcortldta): refum 

Present Employer! AulhOrized Agent Signature Over Pfinte<I Name and that BIR Foon No. 2316 shall serve the same purpose as Jf BIR Foon No 1700 
(Head ol Accountinl)I Human Resource ot Authoozed Representot,ve) hos t>een filed pursuant lo the prov1SK1ns o4 Revenue Regulattons (RR) No J.2002 CiS lim.tl'ldfki 

54 
DENISE AMANDINE SAYSON 

Em S10nature Over Pnnted Name 

' NOTE: The BIR Data Privacy 1s in the BIR website (www.b1r.gov.ph) 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

