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Republic of the Philippines
For BIR  BCS/ Department of Finance
Use Only  Item: Bureau of Internal Revenue '
BIR Form No. - -
Certificate of Compensation u
-
2 3 1 6 Payment/Tax Withheld
September 2021(ENCS) For.Compensation Payment With or. Without Tax Withheld 5 16 9/21EN
Fill in all applicable Space. Mark all appropriate boxes with an “X".
1 For the Year 2 For the Period
e 2, 0,2, ¢ Al Tosuoo
Part 1 - Employee Information Part IV-B Details of Compensation Income & Tax Withheld from Present Employer
3TIN
|214ggl4j759.7 4;°'°;°g°r°-‘°l A NON-TAXABLE/EXEMPT COMPENSATION INCOME Amount
4 Employee's Name flast Name, First Name, Middie Namel 3800 Codo . 25 Basic Saiary (inciuging the-exempt PZ50,600 & Deiow) o551
l SALUT, ERWIN, BATUTO 0; 4 ! 4 or the Statutory Minimum Wage of the MWE l & b
30 Holiday Pay (MWE) l 0 00}
6 Registered Address 6A ZIP Code %
]31 A SAN JOSE ST. QUEZON CITY , METRO MANILA 1)1, 0; 5 l 31 Overtime Pay (MWE) [ o.oo]
6B Local Home Address 6C ZIP Code 42 tight ohife Dferentiol (MWE) [ 0.00|
£of o 33 Hazard Pay (MWE) ] o.oo]
6D Foreian Ad 34 13th Month Pay and Other Benetits
oreign Address [ il ot | 90,000.00 |
17,510.00
7 Date of Birth D/YYYY) 8 Contact Numb
cth (MMDDAYYY) 36 555, GSIS, PHIC & PAG-IBIG Contributions I 272637
|0]7|014[1j9{7] sl I £ o - l and Union Dues (Employee share only) e,
37 Salaries and Other Forms of Compensation l 0 001
9 Statutory Minimum Wage rate per day I o 04 ; <
g s bl o ) ! 135,336.37|
30 Statutory Minimum Wage rate ser month i o oi o 29 b J 7’
B. TAXABLE COMPENSATION INCOME REGULAR
1 Minimum Wage Earner (MWE) whose compensation is exempt from
withholding tax and not subject to income tax 39 Basic Salary l fEsiTar 63‘
Part I - Employer Information (Present)
B8 10,0,0 fore 102 0 A 0,0,0,0,0 A hepresentad 0.00
{ { { i | {
13 Employer’s Name .| 41 Transportation | 1
{
| Coca-Cola Beverages Philippines, Inc. I L 0.00 I
14 Registered Address 14A ZIP Code 42 Cost of Living Allowance {COLA) l 0 00]
IZBF Six/NEO, 5th Ave. cor. 26th St., BGC, Taguig 1; 6; 3, 4 d
{ 8
15 Type of Employer Moln Emplover D 5 Emp 43 Fixed Housing Allowance l 0.00J
Part ill - Employer Illforqg,auon {Previous) 44 Others (specify)
161N T L. L] L 1 aaa! 1 | 0.00]
| i . | | ! j I j L i
17 Employer's Name ass| l [ 0.00)
l SUPPLEMENTARY
18 Registered Address 1BA ZIP Code 45 Commission ] voo‘
I 46 Profit Sharing ! 0 00’
Part VA - Summary 47 Fees Including Director's Fees { 0.00]
- - cssomesrui 1 i
19 Gross Compensabun !ncome from Pmsent
Employer (Sum of ltems 38 and 52) ' 561,651.27] |48 Taxable 13th Month Benefits [ 16,0107 |
20 Less: Total Non-Taxable/E - 40 H P
Income from Present Employer {From Item 38) l 133‘336‘37] B ied By [ 0-00]
21 Taxable Compensation Income from Present 50 Overtime P;
Employer (item 19 Less ftem 20) (From ltem 52) l 426'3“‘9“] - l 0.00]
22 Add: Taxable Compensation Income from [ o 00! 51 Others {specify}
Previous Employer, if applicable 2 va
23 Gross Taxable Compensation Income { 476 314 apl 3 [ } ] 210‘878'4()'
(Sum of items 2T and 22} i 26.314.908 <
24 Tax Due ] 776298| 518 | [ 0.00|
25 Amount of Taxes Withheld ! 27,762.98]
25A Present Employer e 52 Total Taxable Compensation Income %
: . (Sum of items 39 to 518) by
25B Previous Employer, if applicable { mm} {Sum of ltems
26 Total Amount of Taxes Withheld as adjusted [ 7.762. 98—{
(Sum of Items 25A and 258} 7.
f
{

I
27,762.98 {

28 Total Taxes Withheld (Sum of ltems 26 and 27)

!

of the A ! Internal R Code, as ded, and the
Privacy Act of 2012 (R.A. No. 10173) for legitimate and lawful purposes.

I/We declare, under the penalties of perjury that this certificate has been made in good faith, verified by me/us, and to the best of my/our knowledge and belief, is true and correct, pursuant to the provisions
i issued under authority thereof. Further, Jwe give myjour consent to the processing of my/our information as contemplated under the *Data

53

Present Employer/Authorized
CONFORME:

54

Employ; Signaturf a\'er Pn‘ntedyép(

Date Signedl 01/31/2025

Date Signedi

C (] 7 Jrssanse]

Amount paid, if CTC
| |

[

Date issued i

1
]

To be accomplished under substituted filing

I

CTENalid iD Nusof Empighee It
I deriara under the nenaltiecs of nariury that the informatinn herein <tated are rennrted nnder




