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2316 Payment/Tax Withheld W\

< 4 r C:‘. '£-~ ) |
Sepember 2021{ENCS) For Compensation Payment With or Without Tax Wanheid

il in all applicable spaces Mark ail aporopriate boxes with an "X*

1 For the Year T T 27 Fortha Perod | T { F 5 4§
YYYY) 12.0,2, 4] Frompmeop L0 1101 ! Toompp 110161 2,1)

Par | - Employee Information Part IV-B Details of Compensation Income & Tax Withheld from Present Employer

3 TN e T 5 | 1
2.02 L: [ 8 5 '37[:’10 i 5 _8 l: i 07: 0 ] 0 i 0 | J A NON-TAXABLE/EXEMPT COMPENSATION INCOME Amount
4 Employee’s Name (Last Norne_First Name, AMiddla Name) 5RDO Code 20 Baur Salry (adwing the exsmpt P250 000 & below) ( - T ”(’) Oo—i
\TRAQUINA. ARNELITOGONZALES | | 1 1 S =
6 Registered Address 6A ZiP Code 30 Holiday Pay (MWE} r P —— (_)_QQ]
507 i et e
|29 R. Domingo St Tangos North, Navolas Cily J \L_: __i__1__}] 31 Overtime Pay (MWE) i 0.00
6B Local Home Address 2 6C ZIP Code _ RTINS L
| EJ . 32 Might Shit Diferential (MWE) ‘ 0.00)

mlﬂm—”dmss ] 33 Hazard Pay (MWE) { 0.00|
34 13th Month Pay and Other Benefits l‘“ - =

8,057.17]

7 Date of Birth j_DM__| 8 Contact Number 1 (maximurm of P90.000)
0,411,111,9,7,5 L1t 1L 11t 1 1 1|35 DeMiimis Benefis i 0.00]
9 Statutory Minimum Wage rale per day | 36 5SS, GSIS. PHIC & PAG-IBIG Contributions | ’
and Union Dues (Employee share only) 9,380.99
10 Statutory Minimum Wage rate per month l J ;
== 37 Salaries and Other Forms of Compensation ‘ 0 Ol'.ﬂ
11 Minimum Wage Earner (MWE) whose compensation is exempt from 5
withholding tax and not subject 10 income tax 38 Total Non-Taxable/Exempt Compensation l J
Part Il - Employer Information (Present) Income (Sum of ltems 29 o 37) 17,438.16
12 TIN
l0|0|0l-|2|214[-|2|7l4l;lolOLOI OI ] B. TAXABLE COMPENSATION INCOME REGULAR
1
13 Emplovers 39 Basic Salary 82,597.49'
E.E. BLACK, LTD. I

42 Cost of Living Allowance (COLA)

14 Registered Address 14AZIP Code |40 Representation l 0.00’
2nd FIr 111 Paseo de Roxas Avenue, Legaspi Village, Makati | l 1,2,2 gl

City 1 £1 <1 2] |41 Transportation | 0.00I
16 TIN l

15 Type of Employer Main Employ | Secondary Empl
D ain Employer D ecandary Employer o_o(ﬂ
lololo|']OIOI0|'lOJOtG>I'ITQI0!OIOI | 43 Fixed Housing Allowance

Part {ll - Employer Infoermation (Previeirs)
0.00J
17 Employer's Name S 44 Others (specify)

= . —._ I MAIO“‘\EF Income l l 9‘24000l
18 Registered Address l 1|5H ZiP C@"—I s r | | I
L1 | SUPPLEMENTARY

Pard [VASS Ummary; 45 Commission [ l
19 Gross Compensation Income from Present J 0.00
Employer (Sum of ltems 38 and 52) 144,379.81 ,
45 Profit Sharing 0 00\
20 Less: Tolal Non-Taxable/Exempt Compensalion 17.436 16] .
Income from Presen_l EmployetiEromieLss) = = 47 Fees Including Director's Fees 1 0 00]
21 Taxable Compensation Income from Present 126.941.65 :
Employer (item 19 Less lle@ 20) (From Ifem 52) ] s 48 Taxable 13th Month Benefils l l
22 Add: Taxable Compensation Income from 0 O(ﬂ 0.00
Previous Employer, if apph.cable : 49 Hazard Pay | l
23 Gross Taxable Compensation Income 126.941.65 0.00
(Sum of ltems 21 and 22) s : 50 Overtime Pay | 85 10416 I
24 Tax Due 0'@! 51 Others (specfy)

25 Amount of Taxes Withheld

25A Present Employer 0.00‘ 51A[ | l |

25B Previous Employer, if applicable 0.0(ﬂ 518 | 1 I ]
26 Total Amount of Taxes Withheld as adjusted 52 Total Taxable Compensation Income

{Sum of ltems 25A and 258) 0.00| (Sum of tems 39 (0 51B) L 126,941.65)

27 5% Tax Credit (PERA Act of 2008)

0.00]

o.ool
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28 Total Taxes Withheld (Sum of tems 26 and 27)

o decTare, Thder Tve penanics of perury hat Us ceruficale has been made in good failh, veriied by me/us, and o the best of mylour @ and Beliel, 15 true and Comect, purstant 1o |
the provisions of the National Internal Revenue Code, as amended. and the regulations issued under authority thereol. Further, I\ve give my’eur consent lo the processing of myfour iformatien
as contemplated under the *Data Pavacy Act ot 2012(RA_No. 101/3) for and lawlul purposes

53 Eileen D. Eyasco Date Signed l | l | | L1 |
Present Employer/Autharized Agerg Signature over Printed Name
CONFORME:
s4___ ARNELITO GONZALES TRAQUINA Datesigned | | | 4 | 4 4 1 |
Employee Signature over Printed Name Amount pad, § CTC
CTC/Valid ID No. | Place of J Date Issued | | j r J
of Employee Issue 3 SSue 1 l = e (s
~ ————— —
- To be accomplished under substituted filing
eclare, under the penalues of perjury thal the information herein slaied are 1 dac: i 1 "] ubsttuted Sina of ncome Tax Returm
reporfed under BIR Form No 1604-C which has been filed with the Bureau of {BIR Form ﬁﬁy&ﬁiﬁﬁ“ﬁf&”ﬁ%ﬁ%ﬁn ew(:;::v nihe Ph:::pz:e:
Internal Revenue for the calendar year, thal taxes have been comecty withhekd by my empioyer {tax due equats tax witheid) Tl
the BIR Form No 1604-C fied by my employer to the BIR sha? constiute as my income fax fefhum e that BiR
H Form Na 2316 shal senve the same purpose 2 # BIR Form ha 1702 1as been fled pursuant 1o the provisans
55 Eileen Evasco of Revenue Regalabors (RR) N0 3-3007, as amended
resent Employer/Authoriz ent Signatute over Prinfed Name
{Head of Accounting/Human Resource or Authotized Representative) 56 B.FNEIJIQ_GQNZALQ—I?AQWNA-
-mptoyee a‘:mdlure over Printed Name

‘NOTE The BIR Data Privacy is in the BIR website (www bir gov ph)
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