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9 Statutory Minimum Wage rate per day

8 Tfleghone Number
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11 [:] Minimum Wage Earner whose compensation is exempt from
withholding tax and not subject to income tax

Fart Il - Employer Information (Present)

| 928 | | 899 [ | 611 [ T o000 |

35

10 Statutory Minimum Wage rate per month 37

38

12 Taxpayer 18.

5 ment/Tax W
Seotember 2021 (ENCS) For Compenxtlon Payment With or Wlhout Tax Withheld 2316 09/21 ENCS
Eillin all apols X EEE—
For the Year 2 For the Period
(YYYY) From  (MM/DD) o1jo1 To (MMW/DD)
Part | - Employee Information Part IV-B Detalls of Compensation Income and Tax Withheld from Present Employer
3 TIN -
[(20s [ [ 133 [ ] 544 [ ] 0000 [l yow.vaxasLerexempt compensaTion INcome
4 Employee’s Name (Last Name, First Name, Middie Name) § RDO Code g ok Amount
29 Basic Salary (including the exempt i
PULA, PEDRO PADRON _J[ 002, " of he Statutory Minimum Wage of he MWE | 24,340.09

Holiday Pay (MWE)

~0.0q
0.0d
0.0
0.0
2,650.00

Overtime Pay (MWE)

Night Shift Differential (MWE)

Hazard Pay (MWE)

13th Month Pay and Other Benefits

(maximum of P$0,000)

De Minimis Benefits j
0.0

SSS, GSIS, PHIC & PAG-IBIG Contributions 7.450 Oq

and Union Dues (Employee share only) i

Salaries and Other Forms of Compensation j
0.0

Total Non-Taxable/Exempt Comp ti 34,450.0

Income (Sum of ltems 29 to 37)

TAXABLE COMPENSATION INCOME REGULAR

13 Emplovers Name 39 Basic Salary L o.od
CLEMENTE, JOSEF LIM ] 40 Representation L I
1 I\ 1
SAN JUAN SANTA LUCIA ILOCOS SUR J[ 2712, ]j#1 Transportation | |
15 Type of Employer Main Employer Secondary Employer |42 Cost of Living Allowance (COLA)
] ] s |
Part Ill - Employer Information (Previous 43 Fixed Housing Allowance | I
A [ B = M ]
y 44 Others (Specify)
17 Employer's Name 4A I J L 0.0q
J 44B
18 Registered Address 18A Zip Code L l L I
I S SUPPLEMENTARY
Part IVA - Summary
19 Gross Compensation Income from Present 450.0 45 Commission
Employer (Sum of Items 38 and 52) 3% d L ]
20 Less: Total Non-Taxable/E q 48 Profit Sharing
Income from Present Empbyu (me uam 38) l 28,8500 [ l
21 Taxable Compensation Income from Present [ 0 a 47 Fees Including Director's Fees I l
Employer (Item 19 Less Item 20) (From ltem 52) 3
22 Add: Taxable Compensation Income from I o_oa 48 Taxable 13th Month Pay Benefits I 0.0d
Previous Employer, if applicable
23 Gross Taxable Compensation Income 49 Hazard Pay I
(Sum of Items 21 and 22) r 0.0d Il
24 TaxDue [ 50 Overtime Pay
0.0d| |
25 Amount of Taxes Withheld 51 Others (Specify)
25A Present Employer 0.0d 51A [ J I I
258 Previous Employer ood| 5B [ | | |
26 Total Amount of Taxes Withheld as adjusted 0.0d|52 Total Taxable Compensation Income | 0.0q
(Sum of Items 25A and 258) (Sum of ltems 39 to 518)
27 5% Tax Credit (PERA Act of 2008) I 0-04
28 Total Taxes Withheld (sum of items 26 m‘d‘27) 0.04
TWe ceclare, under the penalbes of that ie has Deen Mace n Good Taih, verled Oy Us, and 10 he best STrvioa rowledas and bevel & T s cored PUrSUANT 1o
the provisions of the National Internal o, . and the reguiations issued under authonty thereol. Further, Uwe give my/our consent to the of mylour
s ated ynder the *Data Priva, 0. 10173 for legtimate and lawful purposes

81 JOSEF L. CLEMENTE

Present Employer/ Au Agent Signature Over Printed Name Date Signed 1 1 1
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JPSEF L. CLEMENTE

53
d fqem Signalure Over Piinied Name
R of AL d Repr )

No. 1604-C filed by my employe
and that BIR Form No. 2316!’\0

To be plished under substituted filing
1 declare. under the penaities of perjury, that M"'llliuduouooma | deciare,under the penailies of perjury that | am qualiied under subsututed filing of
under BIR Form No. |0040M-dﬂ-lba-nlied of Inlernal Revenue. Iueema‘l‘umlmwBIR Form No. 1700). since | received ourelv compansation income
from only one employer in the Ph for the year, that taxes have been
heid by my employer (tax due equals tax withheld); that the BIR Form

ployer o, R shall constitute as my income tax returm;

me mavurpouulalRFumNo 1700

(Head of ¢/ Hul has been filed (RR) No. 3-2002. as smended.
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S|gmturo Over Printed Name

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