BIR Form No

2316

January 2018 (ENCS) For Compensation Fa
Fill in all apphicable spaces Mark all appropriate boxes with an X

Certificate of Compensation
Pavment/Tax Withheld

" IR

ith or Without Tax Withhel 2318 O1/1BENCS

1 For the Year
2003

2 For the Period 12/81 I

(LARAS) —
Part | - Employu_lnlormmon

From (MmDD) To mMoo) L L 2L
PN 8 Do Compensiton oo E Tax Wilhwid Tom Preceat Emploger |

3 TIN r‘:} 9, _{l 012

000& | ]

I\1PLT$TO ROL-\\'DO TFCSO‘\I

§ Registernd Address 0.“2""3“'
I SAN MIGUEL, SDS I Em
88 Lo Moms Address t E
80 Foreion Address -
l TE A EEEEE

A NON TAXABLEEXEMPT COMPENSATION INCOME Amount
27 Basic (including the exermpt P250,000 & below)
e | 0.00 |

or the Statutory Minemum Wage of the MWE
28 Holiday Pay (MWE) I 0.00 j
29 Overtime Pay (MWE) L O.UOJ

30 Night Shift Differential (MWE) I

0.00 |

31 Hazard Pay (MWE) | O.DM

27.244.00

32 13th Month Pay and Other Benefits

7 {maxmum of P90,000)
mﬂ_ 33 De Minimis Benefits I |6,000.00_}
9 Statutory Minimum \Wage rate per day I 34 SrS'dSi}GSIS, PHIC & PAG-IBIG Contributions | I
and Union Dues (Employes share only)
10 Statutory Minimum onth
g gl — 35 Salaries and Other Forms of Compensation | 24.000.00 |
11 “Winimum Wags Eamer (MWE] whose compensation Is exempl from ‘
withholding tax and not subject to incoma tax 36 Total Non-Taxable/Exempt Compensation I 88.494 12J
Part Il - Employer Information (Pre Income (Sum of lems 27 fo 35) - =
12 TI
N ml =] 550, |=] 282, -i 0000 4 | | 8. TAXABLE COMPENSATION INCOME REGULAR
1
37 Basic Salary [ 14221368 ]
[ LGU-SAN MiGUEL | | |
14 o+ 1 38 Representation
TTN A, SAN h-'HGUFL SDS ' ﬂ 39 Transportation r I
15 Type of Employer Main Employer Secondary Employer
~ I;'i i : mulio:nl i — 40 Cost of Living Allowance (COLA) I l
art Iil - Employer In {Previous)
18 TN I r<1 B I -I I —l N l 41 Fixed Housing Allowance I l
12 Emnirunrs 01 42 )
I ml ] I_ 0.00 |
— | ! |
SUPPLEMENTARY l t
Part IVA - Summa e
43 Commission
19 Gross Compensation Income from Present 2305703‘0041
= m&-:umxmﬂ r I 44 Profit Sharing r —I
S P — 88.494.32
Income from Present Employer (From item 36) = 45 Fees Including Director's Fees [ |
21 Taxable Compensation Income from Present [_ 142.213.68 I
Employer rem 19 Less kem 20) (From itern 50 46 Taxable 13th Month Benefits [ 0.00 I
22 Add Taxable Compensation Income from 0.00
Previous Employer, if applicable ~ 47 Hazard Pay | I
23 Gross Taxable Compensation Income r 142213 .68 |
{Sumn of kems 21 and 22) = 48 Overtime Pay I I
24 TaxDue I 0.00 I o Diias st
25 x:rrn ufTaruW::hEld r 0.00 I 49A I [ |
25B Previous Employer, if applicable [ O_OOJ 498 r } I I
26 Total Amount of Taxes Withheld as adjusted 50 Total Taxable Compensation Income
{Sum of Rerms 254 and 258) j 0.00 } {sumdmnuanouﬂi l 142,213.68 1
TVie Geclare, unger the dp«mmm caie n ve melus, mylour knowiedge and bevel, 16 e and Corect, pursuart 1o
hmunw Code, &3 amended, and the reguiations issued under authortty thereof. Fm Uwe gve mylour consent fo the processing of myfour information
as contemplated Under the *Data rlvlqr o 2012 (R.A_ No. 10173) for legtimate and lawhul purposes.
[1] ICHAEL Date Signed I | | l | I
Present Empfoyer/Authorf3ed Apent Signature over Printed Name
CONFORME: j
52 ROLANI E N IMPUESTO Date Signed I | 1 l - 1-%
mpl re over Printed Name Mrmu:aﬂjm
CTC/valid ID No. I Place of l Date Issued I 1 | l_ 1
of Employee Issue

' BNz wre rver Crntd eme

To be accomplished under substituted filin

= r
e
fH_ud r_u.:w.'mwv-i.rnn “eroace o' Adthorzed Represeriatne) ]

| dectare_under the Denaties of penuev thal | am auakified under substiuted fing of Incoma Tax Retum
(BIR Form Mo. 1700), since | racesved purely compensabon mcome from only one employer m the Phifppmes
for the calendar year thal lstees have besn comectly withhedd by my employer (tax due eouls b withheld) that
the BIR Form No 1504-C fild by my employer 1o the BIR shall consifule as my income lax return, and thal BIR
Form Mo 2316 shall serve Ihe same pumose as f iR Form iy 1700 has been flad pursuani 1o the provsions
of Revenue Reguiatons (RR) No. 3-2002, as amghge
i
ESTO
l'l

*NOTE: The BIR Data Privacy Is In the BIR website (www bir.gov ph)




BIR Form Mo

2316

September 2021 (ENCS)

Fulin all applicable spaces Tlark aTappropriaie boxes with an X
1

Certificate of Compensation
PaymentITax Withheld
Eot Com ation Paymaot With oriithout Tax Yyithhe

- WA |

22190321 ENCS |

d

For the Year T Forthe Fenod =
(YY) From  (MMWDD) [ otfo1 | 75 awony
Part | - Employee Information Part V-8 Detalls of Compensation incoms and Tax Withheld from Preseni Employer
13 TIN
[ a1s _] oss | | s79 [ ] 0000 §a NON-TAXABLE/EXEMPT COMPENSATION INCOME
4 Employea’s Name (Last Name, First Name, Middie Name) § RDO Code Aot
29 Bawsxc Salary (inchu the exempt P250,000 & bel
[iMPUESTO, VIVIAN INTAS [L 305, ™ ot statdory Mriraum wWage ol me tevE L 139,247.7q
S Requtered Add 8A Zp Code |30 Holiday Pay (MWE) [ ood
I I [ 33 1 Overtme Pay (MWE) [ nd
B Local Home Address 8C Zip Code 0.
E ] | 32 Night Shift Drfferertial (MWE) | . ur.l
f d H
18D Foreign Address 8E Zip Coda 33 Hazard Pay (MWE) L OH
—] 34 13th Month Pay and Other Benefits L 26
7 Date of Bath 3 Telephona Number (maximum of P90,000) /830
I 2 I > i e I [ 35 De Minimis Benefits I 17.000.04
[§ Statutory Mnumum Vvage rate per day s 38 SSS, GSIS, PHIC & PAG-IBIG Contributions [ S33
0.00) and Unlon Dues (Employes share only) * 32‘34
10 Statutory Mirdmum Wage rate per menth I— 0. 37 Salaries and Other Forms of Compensation I 24,000, 0{]
1 Du_mn Wage Eamer whm ool_'npamnm Is exempt from 38 Total Nen-Taxable/Exempt Compensation ! 228 810. Dd
withholding tax and not subject to income tax Income (Surm of ifems 29 fo 37)
Part Il - Employer Information (Present)
12 Topayer B. TAXABLE COMPENSATION INCOME REGULAR
| ooo | | ss9 | | 282 | | o000
13 Emolovers Name 39 Basic Salary r O.Dd
!LGU SAN MIGUEL W Barveinion
14 Regstered Address 14A Zip Code [
| TINA SAN MIGUEL SURIGAO DEL SUR N 0301 [LEEEee, [ ]
15 Type of Employer DM-\ Employer DSmndary Employer |42 Cost of Living Allowance (COLA) ' I
Part il - Employer Information (Previous) 43 Fixed Housing Alowance ' l
18 TiN
L e 44 Oers (Specify)
17 Employer's Name d4A l | l o “‘i
I 44B
18 Regstered Address 18A Zip Code ! I I_ ]
I U giecigi % SUPPLEMENTARY
Part IVA - Summary
19 Gross Compensabon Income from Present 45 Commission
Employer {Sum of ltems 38 and 52) 228,810,004 | _—i
20 Less Total Mon-Taxable Exernpt Cor d l 46 Profit Sharng 'I
Incoma from Presend Employer (From lem 38) 228,810,
121 Taxable Compensation Income from Presant 4T Fees Including Drector's Fees ‘]
Employer (itern 19 Less ftem 20) (From ltem 52) 0.00
22 Add Taxable Compensation Income from 48 Taxable 13th Month Pay Benefits |— A 0'1
Previous Employer, if appiicable 0.00
123 Gross Taxable Compensation Income ' o 49 Hazard Pay r }
(Sum of fems 21 and 22) 3
24 Tax Due I 50 Overtime Pay |’ f
0.
25 Amount of Taxes Withheld Is1 Others (Specity)
25A Present Employer 0.00 51A I ] I I
258 Previous Employer 0.00 51B I l | I
26 Total Amount of Taxes Withheld as adjusted — 0.00]%2 Total Taxable Compensation income I o_ml
{Sum of ltams 254 and 258) - (Sum of items 39 to 518)
27 5% Tax Credit (PERA Act of 2008) | 0.
128 Total Taxes Withheld (sum of lems 25 and 27) 0.0
[Viu de : cerifcale has been mude in good fuih, verdied by us, and 1o the besi of My'our knoviedoe #4d Geteel. 8 rue and comedt pursuan o

51 .
Presenl Employer’ Authorized Agent Signature Over Prirted Name

CONFORME:

52 ' P

Employes Signature Over Printed Name
CTCNalid D Mo I I Place of r }
of Emgioyes Issue
(] accom

the requiaticnd ssuwed under authority tharecl. Further. Ve ghve mylour

o the

of myfour

e I_ 1 I 1 ’ 1 i1 t

o l 1 ] 1 [ L L i_l Amourt Paid, if CTG
ety |_ 1 I 1 ' 1 _j__|__| l

under su

| dectare, under the penales of penury, thal the
it B Eorrens iy AU sty ot o

gnalure i ame
(Head of Accounting’ Human Resource or Authorized Representative)

e . a o — — T —— - ———

* 777 "he Bir Oata Aitvacy 18 in e BIK weosite (www pir gov ph)

| declare under the penalties of perjury that | am qualified under substituted filing of
income Tex Returns/BIR Form Mo. 17001 since | ouraly ncome

from gnly one employer in the Philippines for the calendar year: thal Lases have boon
feorectly withheld by my smployer (lax dus sguals e withheld), thal the BIR Form

(Mo, 1604-C filed by my emplover 1o the BIR shall conslitule a3 my iIncome Lax return

land thal BIR Form MNo. 2318 shall sarve the o2 i BIR Form No. 1700

(has been filed pursuant ko the pr of (RR) No. 3-2002. as amendad

54 LESTO
Employes Signature Over Printed Name




