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Part | - Employee Information Part IV-B Detalls of Compensation Income and Tax Withheld from Present Employer
IN
L9°2 e s 0000._IlA. NON-TAXABLE/EXEMPT COMPENSATION INCOME
sNamo(LastName First Name, Middie Name) ks § RDO Code “Amount
{ |27 Basic Salary(including the exempt P250,000 & G A< T
‘AUADO GLEC":BA_BA_!LEI_‘.\._RN___ S—— I - &3_2.1 —| _ of the Statutory Minimum Wage of the MWE L_...h___ — -_.,o_o,o
T OISR T ome __-.ﬁ-nﬂr.\Zlncm,-ia_.HobdavPay(Mws) [" 0.00
Pl B10 L24 DONA MERCEDES PANACAN DQV{\E‘ | %0 W29 overtime Pay owes . (T = —60;
- 4. I 8C Zip Code - |
B Local HomeAddrest . ' |30 Night Shift Differentiaf (MWE) ENESGEEE  0.00
L N . . oL o - - DR
(trgeagnAddrus LR, ISR .!CiezlpCode |31 Hazard Pay (MwE) 000
e L1/l 13th Month Pay and Other Benefits e 79300000
Date 0 smn( DIYYYY) _ 8 Telephone Number |  (maximum of P90,000) I . o ..
[_QF 1874, ' - 33 De Minimis Benefits |L 6,000.00
[8 Statutory Minimum Wage rate per day | 0.0 SSS.GSIS, PHIC &Pag-ibig Contrbuons. [~ 37 000
[S— ——|  and Union Dues (Employee share only) i
10 Statutory Minimum Wage rate per month ‘ 0.00 36 Salaries & Other Forms of Compensation [ 2 4'000_001
. .00 4400000
11 X ] Minimum Wage Eamer whose compensation is exempt from 36 Total Non-Taxable/Exempt Compensation 157,424.65
withholding tax and not subject to income tax Income (Sum of Items 27 to 35) MR = e o T
Part Il - Employer Information (Present)
N INCOME REGULAR
12 Taxpayer . L 001 L ] 378 L l 205 [ ] 0000 ha. TAXABLE COMPENSATIO| e g e
[T Emolovers Name 37 Basic Salarv [ 334,424, s7,
|DAVAO CITY NATIONAL HIGH SCHOOL N | Riersusnial ’ — ]
14 Reqistered Address -~~~ =~ S 14A7.u>§:ode_l =
F. TORRES STREET 10-A DAVAO cTy : 8000 | 39 Transportation [ T
15 Type of Employer L JMaln Employer I ‘]Secondary Employer |40 Cost of Living Allowance (COLA) [ 1
Part Il - Employer Information (Previous) 41 Fixed Housing Allowance ‘l ]
I 5 RN PO [ OO -

TR R Y ‘ W o.oof

el ey il i N e ——y
18 Registered Address T — 18AZipCode el [ |
[_____‘ _ __ E TR DS M SUPPLEMENTARY :
~Part IVA - Summary :
Wc«wm%l’m L 438,966.37' 43 Commission L l
Employer (Sum of tems 36 and - -— -
' Income from Present Employer (From item 36) J
21 Taxable Compensation income from Present l 338 695.61“ Fees Including Director's Fees E !
Employer (item 18 Less ltem 20) (From tem 50)! d ]
22 Add: Taxable Compensation Income from 0.00'“ Taxable 13th Month Pay Benefits l "270.75:
* Pravious Employer, if applicable ) ‘
23 Gross Taxable Compensation Income |47 Hazard Pay Lol
(Sum of tems 2f.and 22) : 338,695.62} »
24 Tax Due ; [ 7,690.65“ Overtime Pay ° l l
» ,Jv_ J
25 Amount of Tes s Withheld — J49 Others (Specify) 258, ‘
2MPment - ' l 7,690.65 “AI ] L ]'
: 2
268 Prous Enpler [ o00f 48| - |
1
Taxes Withheld 160 Total Taxable
o e e ek it 7,690.65(%0 et Twabie Conpermation | ez
) mmmmum,mmmmmmnmm verified by us, and 1o the best of my/our knowledge and belief, hmmmmtb j
‘mpmbmdhwm Code, as amended, and the regulations issued under authority thereof. Further, Wugmmlumwnmummm 3
as contemplated under the *Data Privi of 2012 (RA. No. 10173) for legitimate and Jawful purposes.
o EVENN'E. MAGNO - R L
Present Employer/ genj Signature Over Printed Name Date Signed | L_-_L 3 T _ IR [
CONFORME:
GLECILDA BANLUTA ALIADO L, Lt b
= Employed Signature Over Printed Name R ED; e ]_' - J-J—Lb—l—"—i—?'—l—"’»- Amount Paid, it CTC
cronvadoN 553,585 |Pacect [ DownoGFy | Oweotwme [ | o] 1, 5] (,4,4,9 |
Yo be accomplished under substituted fling '
| declare, under the penalties of perjury, that the information herein stated are reported | declare,under the penalties of perjury that | am qualified under substituted filing of
under BIR Form No. 1604C which has filed with the Bureau of Internal Revenue. Income Tax Retumns(BIR Farm No. 1700), since | received purely compensation income
only one employer in the Philippines for the calendar year; that taxes have been
withheld by my employer (tax due equals tax withheid); that the BIR Form
53 EVELYN E. MAGNO No. 1604-C filed by my employer to the Bl constitute as my income tax retum;
Present Employer/ Authorized Agent Signature Over Printed Name and that BIR Form No. 2316 shall serve the gurpose 28 if BIR Form No. 1700
(Head of Accounting/ Human Resource or Authorized Representative) been filed pursuant to the provisions lations (RR) No, 3-2002, as amended.
2 GLECILPA BANLUTA ALIADO
Employee Signature Over Printed Name

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




