Republic of the Philippines

ForBIR BCS/ Department of Finance
Use Only Item. Bureau of Internal Revenue

BIR Form No Certificate of Compensation
2316 Payment/Tax Withheld I|| Wﬂmmm
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A. NON-TAXABLE/EXEMPT COMPENSATION INCOME Amount

27 Basic Salary (including the exempt P250,000 & below)
47, or the Statutory Minimum Wage of the MWE

l
'Imﬂm SAZIP Coge | 2 Hoiday Pay (MWE) l 000
| ‘__4_1J|n Overtime Pay (MWE) [ o.ml
— i Sl | =]
— -1
Tﬂ.ﬁ[lll!.m ] 31 Hazard Pay (MWE) [ om]
32 13th Month Pay and Other Benefits I 8.981.33 I
T (maximum of P$0,000)
33 De Minimis Benefits [ 13.204.50]
34 SSS, GSIS, PHIC & PAG-IBIG Contributions l 7.040.00 I
and Union Dues (Employee share only)
36 Salaries and Other Forms of Compensation | 000 |
36 Total Non-Taxable/Exempt Compensation [ 120,051.39
Income (Sum of Rems 27 to 35)
B. TAXABLE COMPENSATION INCOME REGULAR
‘—
QUESS (PHILIPPINES) CORP & Ry I o.ml
; T4A 7P Code | 3 Representation | ad
&F Salustana D Ty Tower Con. 104 Paseo De Rox. Cor. Perea St. Leg. Vil 223 2T [ 0.00]
T A Eon [ T oo | Jowoomr o | e l ]
I

- 40 Cost of Living Allowance (COLA)
LR W | ]
17 Employers Name |42 Others specty
| a2l 0.00 |

l
'Tanunmn Iram_] a2 l o.oo]
L_L_| SUPPLEMENTARY
Part VA - Summary
79 Gross Compensation ncome fom Presert | 1200519 N OeE—— l 0.00
Employer (Sum of fems 36 and 50) : 44 Profit Sharing | 000 |
a :Lum":;mswm“m l 120,051.39 I
21 Taave Compensation ncome rom Present | 00| 45 Foms Inchaing Divectors Fems I 0|
e oo e e | o]
nGm.‘rwacau-:uumm | o_ml W h—e I o'ml
(Sum of tems 21 and 22) 48 Overtwe Pay [ °’°°|
 Txbn | o.oul 49 Others (specity)
um:um l 000 || asal | o,ml
258 Previous Employer, if applicable I 0°°| | I °'°°|

26 Total Amount of Taxes Withheld as adjusted | 0. I

umummmmm -nlndll , MMMMFMM m muumdmm
as contemplated under the “Data Privagy Act of 20 AM!M ll and lawlul purposes. ’.

51 Maritess U JArggpe Dﬂ'as'ﬂ"’d[ 1 l ] I L1 I
Present Employer/Authgrigd Baegh Signature over Printed Name
|conForme:
52 aissscnduici s D"'S'U"dl ] I | l 1 1 |
Employee Signature over Printed Name Amount paid. if CTC
| Ay I.T.'S“‘ | omesgea [ [ [ ] |

| gactire_undor the Donaies of ponury at | am qualfed under sutetuted kg of income Tas Returm
(B1R Form No 1700), since | receved purefy compensation income fram only one employer in he
for he calendlar year, hal taxes have been comectly witiheld by my employer (1ax due aquals tax withheld) that
the BIR Form No. 1604-C fed by my employer 1o the BIR shall constitute as rry income Lax retum. and that BIR

Form No 7316 shal serve e same purpose as f BIR Form No 1700 has been fked pursuant 10 e provisons
of Revenue Regulations (RR) No. 3-2002. s
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