Republic of the Philippines

ForBIR BCS/ PGQ-2024-1634 Department of Finance
- UseOnly ltem:  pEO-MOT.-P-32 L Bureau of Internal Revenue
i“ Form No. “Certificate of Compensation u
316 Payment/Tax Withheld |
September 2021(ENCS) For Compensation Payment With or Without Tax Withheld 2316 9/21ENCS
IFiiI in all applicable spaces. Mark all aEpropnate boxes with an "X".
1 For the Year 2 For the Pericd l
(YYYY) 0 2 From (MAM/DD) 01 91 o (MMDD) | 12 3

Part | - Employee Information

Part IV-B Details of Compensatlon Income & Tax Withheld from Present Employer

(Sum of lfems 25A and 25B)

27 5% Tax Credit (PERA Act of 2008)

28 Total Taxes Withheld (Sum of tems 26 and 27) l _ - |

/We declare, under the panaﬁes of perjury that
the provisions of the National Intemal Revenue C
as conterplated under the *Data Privacy 0}

ificate has been made in good faith, verified by me/us, and to the best of my/our knowledge and belief, is trug and correct, pursuant t
a ended, and the regulations issued under authority thereof. Further, IAve give my/our consent to the processing of my/our information]
' {HFA. No. 10173) for legitimate and lawful purposes.

{Sum of ltems 39 to 518}

L [ 218 & §14, -] 980 T A NON-TAXABLE/EXEMPT COMPENSATION INCOME Amount
4 Employee's Name (L ast Name, First Name, Middle Name) 5 RDO Code 29 Basic Salary (including the exempt F250,000 & below} | l
JAVIER, JONATHAN JALOS —i | or the Statutory Minimum Wage of the MWE
6 Registered Address 6AZIP Code |20 Holiday Pay (MWE) | |
|Z‘JEJSU Um Mm\/kﬂ C ]' [/ C I H : 2 Q‘L’ l 31 Overtime Pay (MWE) I I
6B Local Home Address 6C ZIP Code
., |52 Night shift Difierential MWE) | |
6D Foreign Address 33 Hazard Pay (MWE) | |
[ I 34 13th Month Pay and Qther Beneﬁts l §0.043.00 l
7 Date of Birth (MDD, 8 Contact Numher {maximum of P30,000) e
L Ul /UII an’ d 0]| [31 2] ;QQ i! 3|§_I | 35 De Minimis Benefits _ I 21,000.00 I
9 Statutory Mlnlmum Wage rate per day 36 SS8S, GSIS, PHIC & PAG-IBIG Contributions l 29 847.12 ]
and Union Dues (Employee share only) i
10 Statutory Minimum Wage rate per month
- o 37 Salaries and Other Forms of Compensation | 23,900.00 }
11 D Minimum Wage Eamer (MWE) whose compensation is exempt from
withholding tax and not subject to income tax 38 Total Non-Taxable/Exempt Compensation | 118,690.12 ]'
Part II Employer Information (Present) Income (Sum of ftems 29 fo 37) i
12 TN 0,09 i 6,3 3 T I 1,4 § [ 1 L B. TAXABLE COMPENSATION INCOME REGULAR
13 Employers Name 39 Basic Salary l 165,503 34 [
PROVINCIAL GOVERNMENT OF QUEZON |
14 Registered Address 14A ZIP Code |40 Representation | [
| CAPITOL COMPOUND LUCENA CITY | [ 430 1 |41 ransoortsion | |
15 Type of Employer Main Employer [I Secondary Employer
o ! 2 Gttt | |
Part il - Employer Information (Previous) 21 Cost ar L RigNance{GOLA)
16 TIN N : N i:-_-jf L NI 43 Fixed Housing Allowance I ‘
17 Employer's Name 44 Others (specify)
o || sl | | |
18 Registered Address 18A ZiP Code 448 I | I )
= | | SUPPLEMENTARY
IVA -
n L] ALy 45 Commission ( !
19 Gross Compensation Income from Present 274.193.46
Employer (Sum of ifems 38 and 52) o . [ l
20 |ess: Total Non-Taxable/Exempt Compensation | 118.690.12 | 46 Profit Sharing
Income from Present Employer (From ltem 38) - 47 Fees Including Direclor's Fees l | .
21 Taxable Compensation Income from Present l 155.503.34 l 4
Employer (ttem 19 Less ltem 20) (From ltem 52) — | |
h =
22 Add: Taxable Compensation Income from l - ] 49 Teecable ‘1h Bonh Esnetis
Previous Employer, if applicable : I ‘
23 Gross Taxable Compensation Income | 156.503.34 | 49 Hazard Pay
(Sum of Items 21 and 22} e 50 Overtime Pay | ‘
24 Tax Due : | - |
51 Cthers (specify)
25 Amount of Taxes Withheld I . | 51 AI i I . ]
25A Present Employer
258 Previous Employer, if applicable l - | 518 l | | . ]
26 Total Amount of Taxes Witkheld as adjusted l - N | §2 Total Taxable Gompensation Income | 155,503.34 l

MARY GRACE L. GORDULA

53 PROVINCIAL ACCOUNTANT Cax(
Present Employer/Authori Signature ovéf Printed Name
lconFormE:
54 JAVIER, JONATHAN JALOS

Empi?fée Signatlire cver Printed Name

[l ]
Date Signed IﬂH‘M’I’km

Date Signed |

Issue

PFamofILuM Ow |

Date Issued

cronaie o Ne. (g G -0 20k |

[ U7 072020 '

Tdeciate, under INe penanes of penury Iat themormation nerein stated are
reported under BIR Form No. 1604-C which hafjbe with the Bureau of
Internal Revenue.

MARY GRACE L. GORDULA
55 PROVINCIAL ACCOUNTANT !
Present Employer/Authonzed Agent Signature ovknl;_!fa Name
(Head of Accounting/Human Resource or Authorized Representative)

To be accomplished undér ‘substituted ﬁimg

I declare, under the penatties of perury that | am quallﬁed under substituted ﬂing of Income Tax Retum

(BIR Form No. 1700), since | received purely compensation income from enly one employer in the Philippines
for the calendar year, that taxes have been corectly withheld by my employer {tax due equals tax withheld); that
the BIR Form No. 1604-C filed by m employerta the BIR shaktconstitute as my income tax retum; and that BIR
anfé purpy BIRTR No. 1700 has been flked pursuant to the provisions

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

23186-24-1742



SWORN AFFIDAVIT

I, CATHERINE B. JAVIER, married to Jonathan Javier, of legal age, Filipino and
residing in 24-E. Gen. Malvar St., Brgy. 5, City of Lucena, Quezon Province, after having
been duly sworn in accordance with law, hereby state the following:

1. That I am the biological mother of KURT NATHAN B. JAVIER who
applied/ enrolled at University of The Philippines, located at E.
Delos Santos St, University of The Philippines Diliman, Quezon
City, 1101;

2. That, I am a “Housewife” and we only depend on my husband’s
earning for our daily expenses and needs;

3. ThatIfurther declare that I have voluntarily executed this Affidavit
and understood its contents and hereby certify that the same are
true and correct.

4. That this affidavit is being executed in utmost good faith for the sole
purpose of attesting to truthfulness of the foregoing and for
whatever legal purpose it may serve.

IN WITNESS WHEREOF, I have hereunto affixed my signature this June 17, 2025, in
Quezon Province.

C{}maé
CATHERINE B. JAVIER

PCN ID No. 4301-7458-2164-1061
Affiant

REPUBLIC OF THE PHILIPPINES)
Quezon Province . )S.S.

SUBSCRIBED AND SWORN to before me, this June 17, 2025 in Quezon
Province, Philippines.,

Doc. No. §Q7/;
Page No. E ;

Book No. 4§ :

Series of 2025.
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{OTARY PUBLIC
/ oAUt 12-31-2026
Rolt ifo, S1788IMELE Cotap, Mo, VIl 0016511
57 o, 49355200-02-25/Quazon Provincs
5101.02-28
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