Republic of the Philippines
Department of Finance
Bureau of Inte_rnal Revenue

BIR Farm No. Certificate of Compensation
2316 Payment/Tax Withheld I“' %MMHMI

ForBIR BCS!
Usa Only  Item:

danuary 2018 (ENCS) For Compensation Payment With or Without Tax Withheld 2316 0111 BENCS
1Fillin all applcable spaces. Mark all appropriate boxes with an "X-
1 For the Year 2 Forthe Period | | | |
rYYY) 2,0,2,2 From (MMDD) |_0_l_l_l_0_I_l_| tommpny L0111 10 19
Part | - Employee Information Part IV-B Detalls of Compensatien Income & Tax Withheld from Present Employer

3 TIN 3,1,40=11,1,0l-15,2,5!- I A NON-TAXABLEEXEMPT COMPENSATION INCOME Amaunt
4 Empl s M fLast Mame, Firsf A irigiiey A 5?@ Code 27 Basic Sakary (including the exempt P230,000 & balow)
CASTI LLO, ERI KA BASUBAS 041 or the Slatulory Minimum Wags of the MWE

00/

| 0
& Registered Address BAZIE Cade || 2 HalHay Fay (MIVE) | 0. 00 |
1749 Apt.#3 M Quezon St., Cabancal an Mandaue | | I i
| ] 289 Owerdime Pay (MWE) | 0. 00 |
6B Local Home Address 65 ZIP Coda :
30 Might Shift Differential (MWE}) | 0. 00 |
BD Foreign Address
l 31 Hazard Pay (MWE) | 0. OO|
32 13th Manth Pay and Other Benefits | |
7 Date of Birth MMMDDA Y'Y 8 Contact Mumber {raiim of PHE,000) 500. 00
1201080 |1 |35 e winimis Benems | 2,835 21]
9 Statutory Minimum Wage rate per day | 34 555, GEI5, PHIC & PAG-IBIG Contributions | |
and Union Dues (Emploves share only) 270. 00
10 Statutory Minimum Wage rate per month |
38 Salaries and Other Farms of Compensation | 0. 00 |
11 I:I Minirmum Wage Earner (MWE)} whose compensation is exempt from :
wil:hh-::lding tax and mot subject to income tax 36 Total Non-Taxable/Exempt Compensation | I
Fart |l - Employer Information (Fresent) Incame (Swm of lems 27 o 35) 31 605. 21
LUl l0,1,00-12,3,8][=10,4 ,3]-10 0 ;0 0, | |eTAxaBLE comPEnsATION ncOME REGULAR
1 rs hams 37 Basic Salary | 0. 00|
Integrated Call Center Sol utions (Philippines), Inc |
14 Registered Address 14A ZIF Code | 38 Representation | 0. 00 |
183 EDSA corner Otigas Ave., Wack Wack, 1,555 |
| 39 Transportation | 0. 00 |
R R B Imain Employer Dscnaﬁdarf Employer Ui A "
A
Fart Il - Employer Information (Previeus) b SR I L BT | 0. 00 |
R o rom o | |
Lo =y B N g 41 Fixed Housing Allowance 0.00

1 42 Others [specif)
| 424 | | 6, 615. 48]
17 Reagistered Address |155. ZIF Code o I | | 0 00 |
I SUPPLEMENTARY

Part IVA - Summary

18 Gross Compensation Income from Present | 10. 220. 69 Sl [ 0. 00|
Employar (Sun of items 38 and 50) ! . 44 Profit Sharing I |
20 Less: Tolal Non-TasableExempt Compensation | | 0. 00
Income from Present Employer (From llem 26) 3. 605. 21 45 Fees Including Director's Fees I 0 00|
21 Taxable Compensation Income from Present I 6. 615. 48 | .
Employer (item 19 Less e 20) (From e 500 ! . | |
46 Taxable 13th Maonth Benefits
22 Add: Taxable Compensation Income from | 0. 00 | i . e 0.00
Previous Empl | iF applicable .
» = : AT i 47 Hazard Fay | 0. 00 |
Greas Taxable Compeangation Income | 6. 345. 48 |
(Sum of items 21 and 22) . 48 Overti =
erfime Pay 0. 00
24 Tax Due | |
i 0. 00 |} 45 others spsciy
25 Amount of Taxes Withheld | | | ] | |
494
25A Present Employer 0.00 0. 00
25B Previous Employer, if applicable | 0. 00 | 498 | | | 0. 00 |
26 Total Amount of Taxes Withheld as adjusted 50 Total Taxable Compensation |nocarme | 6. 615. 48 |
[Sum of ltems 254 snd 258) 0. 00 [Sum of fems 37 o 4980 ! :

ﬁ.ﬂla deaclare, undsar E & pEna EEB ni' perury E 5 this CErHI’_"EE HEE EEEI"I I'I"IHEE- in QBDE 13@?. WEI IEE E m;EE. anE kO B EEBEG :l'l"'ly'.l'nur EI‘IDHEEQE anE MIEF. 13 E;& EI‘IE cnrraﬁ. pursuant ko

the provisions of thiz National Internal Revenue Code, as amended, and the requiations ssued under authority thereof, Further, e give mytour consent to the processing of myfoar information
as contarnplated under the "Data Privacy Act of 2012 (R.A. Mo, 10173) for legitimate and lawiul purposss.

™,
|

.j{’

51 Ubi as, Bency darck Johnson Date Signed |O 2116 |2 10,12 2 |

Present Employer/Autharized Agent Signature aver Printed Mame

|CONFORME:
52 CASTIIIQ ERI KA BASUBAS Labs Signad | | | | | [ - |
Employee Signature over Printed Name Amount paid, if CTC
T i I :
CTCAalid 1D Ne, | | Place of Date Signed | | | | | |
of Emploves lssue | ] L1 1
TD be &CCEII‘I‘IEIISI‘IBU under subshtutad an
BClara, unoar penaltigs of parury B Informaton nerain s ars | decle, uncer the penallies af perury thil | am quabfied under subsfubed Iim-'l of Income Taw Fefum
reparted wider BIR Farm Mo, 1604-C which has been filed with the Bureau of (EIR. Fanm Mo, 1700], since | recaived purely compansaton income from cnly ane emplayer in the Frilipgines
Internal Revenue, for the calandar year; that faxes have been comecty withheld by my amphoyer (tax dua equals tax withhald); that
. the BIR! Farm Mo, 1804-C filed by my amployer o tha BIR shall censlitule as my incoma 1ax rebum; and thal BIR
i, Far Mo, 2516 shall serve the same porpose as i BIR Farm Mo, 1700 ks been [ed porsuand b e provisions
'ﬂ of Revenus Reguiations (RR) Ne, 3-2002, as amendad,
1
LA
53 Ubi as, Bency C arck Johnson
resant EmployerfAuthornze ni Signature over Printed Mame
{Head of Accounting™uman Rescurce of Aubhorized Representative) 54 CASTILLO_ERI KA BASUBAS
Employes Signature over Phnted Marme

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




