/ Republic of the Philippines
FReBIR. e Department of Finance
! Bureau of Internal Revenue
BIR Foan No. Certificate of Compensation I\“ Wf#ﬁ?ﬁmml\ |
Pa mentlTax Wit held
Seotember 2021 (ENCS) o Payment With or Without Tax Vi 2316 09/21 ENGCS
Cillin all applicable spaces Ma ﬂlmm —
1  Forthe Year or the Period I T
[YYYY) From (MM/DD) andbid To (vmopy L 12[31
Part | - Employee Information Part IV-B Details of Compensation Income and Tax Withheld from Presont Employer
=
3 TIN
[ 908 [ | 770 [ | s8s | | oovo | A. NON-TAXABLE/EXEMPT COMPENSATION INCOME
4 Employes's Name (Last Name, First Name, Middle Name) 5 RDO Code Amount
29 Basic Salary (including the exempt P250,000 & be
RAMOS, NESTOR JR MAGHIRANG | l_3055| ] or the Statutory Minimum Wage of the MWE 0.0q
|6 Registerad Addrass 6A Zip Code |30 Holiday Pay (MWE) I 0‘04
T - 31 Overtime Pay (MWE) [ 0 Ud
|68 Local Home Addr 6C Zi !
I 32 Night Shift Differential (MWE) I 0.0(1
6D Foreign Address |sE Zip Cods |33 Hazard Pay (MWE) l 0.0
— I34 13th Month Pay and Other Benefits L o.od
7 Date of Birth (MM/DD/YYYY] 8 Telephene Number (maximum of P30,000)
021 aclza.%5] |"p |[25 De Minimis Benetits | 0.0
{9 Statutory Minimum Wage rate per day | Eﬂ 36 555, G3IS, PHIC & PAG-IBIG Contributions
0. and Union Dues (Employee share only) L 31’473'84
10 Statutory Minimum Wage rate per month [ o ia' 37 Salaries and Other Forms of Compensation | n_nd
11 Minimum \Wage Eamer whose compensation is exempt from 38 Total Non-Taxable/Exempt Compensation I 31,473.8d|
withholding tax and not subject to income tax Income (Sum of ftems 29 to 37)
Part Il - Employer Information (Present)
12 Taxpayer 000 D 633 l 164 I | 0000 IlB TAXABLE COMPENSATION INCOME REGULAR
73 Emplover's Name 39 Basic Salary | 221,342_14
MUNICIPAL GOVERNMENT OF NAGCARLAN | .
40 Representation | I
14 Reaistered Address 1 i
RIZAL AVENUE POBLACION Il NAGCARLAN || 4oz |41 Transportation [ ]
15 Type of Employer I:l Main Employer I:I Secondary Employer 42 Cost of Living Allowance (COLA) [ l
[ (P 43 Fixed Housing Allowance [ I
e L IT TT.  TT 1
" PR 44 Others (Specify)
17 Employer's Name 444 L | I ﬂ.ﬂq
448
18 Registered Address 18A Zip Code I | I ]
TR SUPPLEMENTARY
'art IVA - Summary
19 Gross Compensation Income from Present § Commission
Employer (Sum of Items 38 and 52) 252’816ﬂ l J
20 Less: Total Non-Taxable/Exempt Compensation | 31,473 84! 46 Profit Sharing I
Income from Present Employer (From Hem 38) =1
21 Taxable Compensation income from Fresent 7 Fees Including Director's Fees
Employer (Item 12 Less ltem 20) (From ftem 52) | 221’3‘12‘14‘4 |—
22 Add: Taxable Compensation Income from ] 0 Dd & Taxable 13th Month Pay Benefits | 0 od
Previous Employer, if applicable > .
23 Gross Taxable Compensation Income 6| 8 Hazard Pay
{Sum of ftems 21 and 22) I 221,342.1 | |
24 Tax Due } Oﬂ 50 Cwertime Pay I |
25 Amount of Taxes Withheld §1 Others (Specify) |
25A Present Employer 0 ﬂq 51A | ] |
25B Previous Employer O.Dq 518 L — | |
26 Total Amount of Taxes Withheld as adjusted O.Dq 52 Total Taxable Compensation Income 22],342_14
(Sum of ttems 254 and 258) {Sum of ltems 39 to 518)
27 5% Tax Credit (FERA Act of 2008) 0-04
28 Total Taxes Withheld (sum of items 26 and 27)
TWe Geclare. Under The penalles of Dervary, Mgt s ferilicate has 7 o o MyIoUr knowledas ard Banst, 15 Irue and Gorrect pUrsaant 1o
the provisions of the Natonal Internal R-av i Frendes—and tne requla:lcns issUad under autnon' theraot »urlhe: liwe give myfour consent to the processing of myfour information
85 contemplate o . e e ‘I.J'i 73} for legitimate snd lawiful purposas
51 DEL MAMENTO
Present Employer/ Authorized Agknt Signature Over Printed Name Date Signad I | | y | g y I l
CONFORME:
52 TOR JR MAGHIRANG RAMOS Date Sianed | l | —I
Employee Signature Over Printed Name . - : - ! Amount Paid, if CTC
id 1D No. Pl
Gaganne | 3467 £973 | Peot [NReifintN | owwise| 0.4 [0 2720 25| [ 2ap.eo |
To be accomplished under substituted ﬂi'ng
I declare under the penalties of perury, siated are reported | declare, under the penalties of perjury that | am gualified under substituted hiling of
under BIR Form No. 1604C which has b ¥ reau of Intermal Revenue Incame Tax Retums!BIR Form No. 17001, since | received ourely comoensalion incame
from only one employer in the Philippines for the calendar year, thal taxes have been
correctly withheld by my emplover (iax dus equals lax withheld): that the BIR Form
53 No. 1604-C filed by my emplover to the BIR shall constiiute 35 my incoma tax returm;
resent Employel orizel nt Signature Over Printed Name j2rd that BIR Form No. 2316 shall serve the same purpose as if BIR Form No. 1700
(Head of Accounting’ Human Resource or Authorized Represeniative) h=s baen filed pursuant to the pjovisions g Revenue Reaulations (RR) No. 3-2002, as amended
54 STOR JR MAGHIRANG RAMOS
Employee Signature DOver Printed Name

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




