s Republic of the Philippines
@ Department of Finance Ann'ﬂx L1 A"

T “Certificate of Compensation
2316 0118ENCS

2316 Payment/Tax Withheld

January 2018 (ENCS) __For Compensation Payment With or Without Tax Withheld
= all applicable spaces Mark all appropriate boxes with an "X

1 F::_:f“:} gam, 2 0y 2.3 Frommmop) L1 1 = | 1 _To (MMDD) 1,2 13,1
L Part | - Employee Information ~ Part IV-B Detalls of Compensation Income & Tax Withhald from Present Employer
3 TIN 2 I 0 I 71=15 | 6 | 11=14 14 ID UI 0 IU : 0 I 0 A, NON-TAXABLE/EXEMPT COMPENSATION INCOME Amount
i T Ersiovea’s Name [Last Name, First Name, Middis Name) 5 RDO Cade 27 E!a;: zalaf'r' {lnnhl;:dlmg thew:xem:;t;.?ﬁh?ﬁﬂ & below) 200.573.70
FLGREE. ALEKF’LNDER CAL'MAG | L \ or tatulory Minimum Yage of the
§ Registered Address &A ZIP Code 28 Holiday Pay (MWE)
fBJh:. 138 Carissa Homes Eas! 1B Brgy. Frinza Teresa Rizal 29 Overtime Pay (MWE) -1
"Gz Lueal liome Addrass -
[ 30 Night Shift Differential (MWE) _1
TD Foreign Address 31 Hazard Pay (MWE) l
32 13th Month Pay and Other Benefits B
7 . _ [ 8 Conlact Number (maximum of P90,000) 17,105.83 |
0,812 ,511:19,7,9 | |1 _I]33 De Minimis Benefits
| 9 Statutory Minimum Wage rate per day 610.00 34 S5S, GSIS, PHIC & PAG-IBIG Contributions 21 303.10
| P and Union Dues {Employee share only) ' :
10 Statutory Minimum Wage rate per month 18,554.17 i 9
= 35 Salar d Other Forms of Compensation
11 [x | Minmum Wage Earner (MW E) whose compensation s exempt from bbb Reldiad P 153,909.68
withholding tax and not subject to income tax 36 Total Non-Taxable/Exempt Compensation 392 802 .41
Part Il - Employer Information (Presen Income (Sum of tems 27 to 35) : -
12 TIN o A - o5 AN, B
‘ 0,0/0]-12,8/5[-]197,9[=]0,0,0, , B. TAXABLE COMPENSATION INCOME REGULAR
13 Emplover's Name 37 Basic Salary
PUMA SECURITY & INVESTIGATION AGENCY INC.,
14 Reqgistered Address 14A ZIP Code |38 Representation j
RUDGEN BLDG 17 SHAW BLVD PASIG CITY
— — =il 39 Transportation
15 Type of Employer Main Employer Dsamndaw Employer
L —— 40 Cost of Living Allowance (COLA) ’
Part lll - Employer Information (Previous) :
16 TIN ; 2t = | B
o=l o BB R o 1 | |4t Fixed Housing Allowance f
1 , 42 Others (specify)
roeee s a2a \ \
18 Registered Address 1,%@&& 42B \
_I = SUPPLEMENTARY
Part IVA - Summa 43 Commission
19 Gross Compensation Income from Present 302 892 41
Employer {Sum of items 36 and 50) : - 44 Profit Sharing
20 Less: Tolal Non-Taxable/Exempt Compensalion 3092 892 41
Income from Present Employer (From ltem 36) ' : 45 Fees Including Director's Fees
21 Taxable Compensation Income fromn Present
Employer (item 19 Less ltem 20) (From ltem 50) 46 Taxable 13th Month Bensfits
22 Add: Taxable Compensation Income from
Prewvious Employer, if applicable 47 Hazar
23 Gross Taxable Compensation Income ki
{Sum of lrems 21 and 22) 48 Overtime Pay
24 7
ax Due 49 Others (spacify)
25 Amount of Taxes Withheld 49A
25A Present Employer
258 Previous Employer, if applicable 498 f
26 Total Amount of Taxes Withheld as adjusted 50 Total Taxable Compensallon Income
(Sum of lems 25A and 258) Sum of lems 37 lo 498) l

& declare, under ine penalties of penury that this centificata has bean mades in good faith, varfied by ma/us, and to tha bast of mylour kno adga and babaf, is trué and cormect, pursuant (0

iha provisions of the Nailenal itermal Revenue Code, as amended, and the regulations issued undser authority 1o i | Sour i
as contemplated under the *Dalta Privacy Actof 2012 (R A. No, 10173) for lag:ii?mat& and lawful ;;urpnsm- N L SOERITN FRRCT B AR ST R o

51 -\JﬁEﬁJﬁ SAVARIZ Date Signed | C oL
Present Employer/Authorized Age ignature over Printed Name
CONFORME:
Employge Signature over Printed Name Amount paid, il CTC
CTCAalid ID No. / Place of Dty S
of Employee Issue ais Signed | l L1 1
— o be accomplished under substituted filing
’ - under he penallies of parury (hal the information herein staled are | daclare, ung Bsululed filng of Income Tax Retum
:ﬁﬁ:;: F;.muar BIR Form No, 1604-C which has been filed with the Bureau of (BIR Form N, ﬁuu;,“é.,‘ﬂi?ﬁg';:;'mﬂ:';‘;‘"’ mﬁmﬁmgﬂmum :rnlms.:nry ona Er‘r!u;llr.'rj"ﬂf' in the F'hmpp:na:
evanue. for tha calendar year: thal taxes have bean comectly withheld by my employer (tax due equals fax wilhheld): that
the BIR Farm No. 1604-C filed by my employer to the BIR shall canstitute as my ncome lax retum; and that BIR
53 JE 5. SAVARIZ Form No. 2316 shall serve (he same purpose as if BIR Fosff No. 1 been filed pursuant o the provisions
Preseni & - of Revenue Regulations (RR) Mo. 3-2002, as ame
(Head of ‘AC“"U‘WET 'Aythonized Agent Signalure over Prinfed Mame
counting/Human Resource or Authorized Representalive) 54 FLORES, ALE DER CALIMAG

Employee Sgndure over Printed Name

CNOTE. T the BIR website [
5 ne BIR Data Privacy is in the BIR websig (www.bir.gov.ph)



