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000 and Union Dues (Employee share only) i __ S
10 Statutory Minimum Wage rate per month |35 Salaries & Other Forms of Compensation [ 00
0.00 | 0.
11 | X | Mimmum Wage Eamer whose compensation is exempt from 36 Total Non-Taxable/Exempt Compensation | 121,476.66
withholding tax and not subject to income tax Income (Sum of Items 27 to 35) '
Part Il - Employer Information (Present)
12 Taxpayer 000 8 6§ ESSL ; 0444 B. TAXABLE COMPENSATION INCOME REGULAR
Emolovers Name o el Y ~ |37 Basic Salarv 316,802.34
DEPARTMENT OF EDUCATION . —— — - =
: . — 38 Representation [
14 Reqgistered Address 14A Zip Code — =
SAN IGNAEIO POBLACION CSJDM BULACAN ‘ 3023 |39 Transportation _
15 Type of Employer “|Main Employer | Secondary Ernpfoyer 40 Cost of Living Allowance (COLA) [
Part Ill - Employer Information (Previous 41 Fixed Housing Allowance . —
Others (Specify)

T WP W T T = —— —————

Add- Taxable Compensation income from 006 H Tamhh13ﬂ1ﬂonﬂ1mamﬁh | 0.00
Gross Taxable Compensation income 316 802 14147 Hazard Pa-;
Tax Due ' Overtime Pay
Amourt of Taxes Withheld 49 Others (Specify) DN = Pollh dh o T
25A Present Employer 49A ; E
h m m[ S TnoREIMcs owy Loy . . I o
Totst Amount of Taxes Witheld as adjusied 1 180 Total Taxable Compensation Income :
(Sum of Hems 25A and 258) IO . ' ........ rmnuflunnrmam : 316,802.34
Jeciare, under the penatlies of perjury, that this certfica 00 (81T, veriied by Us, and 10 the DAST Of (yIOUT KCWASIPS AN belel, & e and Comed X
nmﬁumm e (e mmd whmmmmmwwmwmmuumumm
ARl T A (e “LNEA Fiveo (LR (14 5. 10173 OF Ie(pLimiate AN LEWILE [MIrpOGE i
» KRISTINE ¥ Y D. QUEzAnA
Prasent Employer Authorized Agenl Signature Over Prinied Name Date Signed | | l | l T
CONFORME: M.'
M LS FLORES | ‘
62 Date Signed
Eimphoyoe Gigrature Over Privind Narme Dy 1 12,:0|2.0.8 .8 Amount Pak, It CTC
EEMH}P{ b_quw ul‘ | ﬁ!!!f“! Date of Issue | 0| ’ I Q. DI 2 : 0;0 n} [
o be accomplished under subsiituted filing
| daclare, under the penatties of parury, thal the information hermin slaled e reporing | daclare under (ha penalties of padury that | am qualfed unded: subatituted filing of I
undar BIR Form No. 1604C which has been Buieau of Intermal Hevenue incoma Tax Hetums(BIR Form No 1700), sinoe | received pursly compansation income
% fom only one employsr in (he Philppines i (he calendar year, thal taxes have been
wolly withheld by my smployer (lax die equals lax withheld), thal the BIR Form
53 KRISTINE JOY D. QUEZADA xl m::t C fled by (my employer 1o the BIR shall conslitute as my ncome tax retum;
Present Employer/ Authorized Ageni Signature Over Printed Name and thal BIR Form No. 2310 shall serve the same as if BIR Form No. 1700
(Head of Accounting/ Human Resource or Authorlzed Representative) has baen fled pursuant to ihe provisions of Ha%tm (RR) No. 3-2002, as amended.
MARIB ORES

54

Employee Signature Over Primled Name
*NOTE: The BIR Data Privacy is in the BIR website (www.bir.gov.ph)



