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15 Type of Employer

El Main Employer

|:I Secondary Employer

16 TIN

Part Il - Employer Information (Previous)

NON-TAXABLE/EXEMPT COMPENSATION INCOME

Amount
Basic Salary (including the exempt P250,000 & bﬂ_ O.Cq
or the Statutory Minimum Wage of the MWE
Holiday Pay (MWE) | n.g
Overtime Pay (MWE) r Dg
Night Shift Differential (MWE) | Oﬂ
Hazard Pay (MWE) [ O.Cd
13th Month Pay and Other Benefits [_ 0 g
(maximum of P90,000)
De Minimis Benefits [ 0.0d
§SS, GSIS, PHIC & PAG-IBIG Contributions | 10,436.
and Union Dues (Employee share only)
Salaries and Other Forms of Compensation l O.Cq
Total Non-Taxable/Exempt Compensation I 10,436.
Income (Sum of items 29 to 37)
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Basic Salary 75'099'3d
Representation I
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19 Gross Compensation Income from Present 45
Employer (Sum of Items 38 and 52) 85'536'0(‘1
20 Less. Total Non-Taxable/Exempt Compensation 46
Income from Present Employer (From Item 38) [ 10'436'54]
21 Taxable Compensation Income from Present a 47
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Previous Employer, if applicable :
23 Gross Taxable Compensation Income 49
(Sum of Items 21 and 22) ' 75,099.34
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25A Present Employer , 0.00
25B Previous Employer 0.00
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27 5% Tax Credit (PERA Act of 2008) '

0.0
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Taxable 13th Month Pay Benefits

Hazard Pay
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(Sum of Items 39 to 518)
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T declare, under the penalties of penury, that the infojmation herein stated are reported
under BIR Farm No 1604C which has been filed mﬂe Bureau of Internal Revenue

#
EDUARDA U. ALON
Presenl Employer/ Authorized Agent Signature Over Printed Name
(Head of Accounting/ Human Resource or Authonzed Represenlalive)

63

| declare,under the penalties of penury that | am
Income Tax Returns(BIR Form No 1700)
from only one employer in the
carrectly withheld by my emplover (tax due equals tax withheld); that the BIR Form

No
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*NOTE: The BIR Data Privacy is in the BIR website (www.bir.gov.ph)




REPUBLIC OF THE PHILIPPINES
Province of Batangas
Municipality of Bauan
BARANGAY LOCLOC

Office of the Barangay Council

CERTIFICATE OF INDIGENCY

To Whom It May Concern,

This is to certify that RENNAM M. PADUA
of legal age, male/female, married/single/widow, Filipino is a resident of this
Barangay, and is one of the indigents in our Barangay.

This certification is being issued upon the request of the above-named person for

__ SCHopgaddp AND  LECAL purpose/s.

Issued this g day of __ AygustT 2025, at the office of the
Punong Barangay, Barangay Locloc, Bauan, Batangas.

Not ﬁq.fr'd without seal
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