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.BIR BCS/ f““ Republic of the Phippineg
' K AF Depatment of Finance
- —~ Bureau of Intemal Revenue
BIR Form No

2316

Seotember 2021 (ENCS)

P

Certificate of Compensation
ment/Tax Withheld

)
For Compensalion Payment With or Without Tax Withheld

i

B |

1F*|| In‘all applicable spaces. Mark all appropriale boxes wilh an "X

(Last Name, First Name, Middie Name ) 5 RUO Code
[DELEON, NIGEL ORTEGA |[oe6, |
8 Reqistered Address SAZD Cudo

ZORE 3 A0 Jare  [RIGA CfTY

6B Local Home Address

L2ove 3 000 o, Imiea oy

6D Foreign Address

4.43.1]

6C Zip Cade

Jl44a3 1]

6E Zip Code

1 1 L

7 Date of Bith {MMWDD/YYY Y)
Uelo ST 97T R]

9 Statutory Minimum Waqe rate per day

8 Tolephone Number

(0G1-3 Y00 |

0.05
ﬁ

Mimmum Wage Earner whose compensabon 1s exampl from
withholding tax and not subject to income tax

10 Statutory Minimum Waae rate per month

1

12 Taxpayer

Part Il - Employer Information (Present)
[ 000 [ [ 863 [ [ 958 | [ osss |
3 Emplover’'s Name

DEPARTMENT OF EDUCATION - IRIGA CITY —l

Y

For the Year 2 Forthe Penod = — ]
(YYYY) 2024 From (MM/DD) I 0, 1/01 (MMOD) 12 l_::”-
o Part | - Employee Information Part [V-B Details of Compensation Incoma and Tax Withheld from Present Employer
IN
L 233 | | s27 | | a4 | | o000 l A. NON-TAXABLE/EXEMPT COMPENSATION (NCOME
4 Emplovee's Name

35

36

37

39

39

14

Reaqistered Address 14A Zip Code
[[aa31,

SAN NICOLAS IRIGACITY
15 Type of Employer D Main Employer l:ISecondary Employer

Part |ll - Employer Information {Previous)

L [ | |

16 TIN

[ ] |
|

17 Employer's Name

18 Reaistered Address

40

42

43

44

18A Zip Code
_Part IVA - Summary

19 Gross Compensation Income from Present 45
Emplover (Sum of ftems 38 and 52) [ 374'063'54

20 Less Total Non-Taxable/Exernpt Cormpensation 46
Income from Present Employer (From Jtem 38) I 154'096'5q

21 Taxable Compensation Income from Present a7
Employer (itern 19 Less Item 20) (From Item 52) I 219'967'021

22 Add Taxable Compensation Income from L Py 04 48
Previous Employer, if applicable 2

23 Gross Taxable Compensation Income 49
(Sum of ltems 21 and 22) l 219'967'051

24 Tax Due I 0 oﬁ 50

26 Amount of Taxes Withheld 51
25A Present Employer 0.00
25B Previous Employer 0.00

26 Total Arnount of Taxes Withheld as adjusted 0.00 52

Sum of Items 25A and 258)
2T 5% Tax Credit (PERA Act of 2008) l 0.04
28 Tolgl Taxes VWithheld (sum of items 26 and 27) 0.0
T77e Qectare, under e HEnales of perjury, (hat the

certincale has been made in nood faith, venned by us, and to the best of my/our knawledge and del=t | J I
the prosions of the National Internal Revenue CAde, as amended, and the requlations issued under authonty thereof. Further, e qive my/our consent o the processing af My our
a5 cortemplated under the *Data Privacy Act of QOJALR A No 10173) for legitimate and lawful purposes

Amount

Basic Salary (including the exempt f
or lhe Statutory Minimum ‘Waae of 11 [ O'ﬂ
Holiday Pay (MWE) L

oq
Overlirme Pay (MWE )

0.0q
Might Sinft Differential (MWE

‘ 0.0q

Hazord Pay (MvVE '

12} I v ) Om
131h Morth Pay aned Cther Benafit -
(maxtntn of PO0 004)) L /0,701.a
e Minimis Benefit L

26,601.a
555, GSIS, PHIC & PAGAIESIC Cony
aned Union Dues (Employes share oty L 37—.79164
Salanes and Other Forms of Compensat l
24,000.00
Total Nor+Taxable/Exermpt Cornpensation
Income (Surn of temns 29 to 37) L 154'096‘53
TAXABLE COMPENSATION INCOME REGULAR
Basic Salary [ 215,346.4&
Representation l ]
Transportation I ]
J
Cost of Livina Allowance (COLA) 1
L ]
Fixed Housing Allowance T
Others (Specify)
A | [ 4,120.62
44B L I I 'I
SUPPLEMENTARY
Commission [ ]
Profit Sharing L 1
i
Fees Including Director's Fees L j
Taxable 13th Month Pay Benefts L 0.0 0*
Hazard Pay l j
Overtime Pay L ]
Others ( Specify) -~
51A L j l ul
s [ l ]
Total Taxable Compensation Incoms 219,967.023

(Sum of lterns 39 to 518)

Jcorrecl pU

S UUE o

nformat

I\
61 SALVAC O@. BERMEIO

Precent Employer/ Authonzed Agent Signature Over Printed Name
CONFORME:

«

J

62 NIGEL A TEGA DE LEON

Ernployee dignature Over Prnted Name

=37-0L~0000ks] o [ fraga Sy |

S5uUe

CTCNaIg D Ho

of Employee

Date Signed

Date Signed I 01 ' l l 14'1 1 S l’L l‘r ]
Date of Issue I ’ |° ! 0 I_r! LO \ ’14'4‘ !

To be accomplished under substituted filing

I declare under the penalties of perury, that the informalion herein staled are reported

I declare under the penalties of perury that Tam quaifiied unde bsttuted hing
nnder [P Facm o VRO whie b has heen AlegAath ine Hrean of Inleinal Reven e (ncome Tax ReturnsiBIR Form No 17001 since | receied ouren comoensalic
(rom onlty one employer in the Philippines for the calendar year, hal Lies Nave b
correctty withheld by iy employer (tax due equals taxwithheld), that the BiR F
63 SALVAC'%?ERMEJO No 1604-C nled by my emnployer to the BIR shall consttule 35 my income tax ¢
Presert Cmploye Anhonzed AQA Tignature Over Printed Mame 1A that BIR Form No 2316 $hall serve the same purpo s ABIR Form No 1700
(Head of Accourhing/ Human Resource or Authonzed epresentative) Nas been hled pursuant to the provisions of Revenue ReduMils (RR) N 15 3
64 NIGEL ORTEGX DE LEON
Employee nat /uu\'.u’wlnu
"NOTE The Bl Data Privacy 15 10 the BIR websito (www bir gov ph) /




For BIR

BCS/ o Republic of the Philippines
Use Only tem m Departmert of Finance
) Bureau of Internal Revenue
" BIR Form No

2316

September 2021 (ENCS)
FIIl in_all applicable spaces. Mark all appropriale boxes with an "X*

Certificate of Compensation
Payment/Tax Withheld

For Compensation Payment Wilh or Without Tax Withheld

BRGNS

1 For the Ye
o | 2024

2316 09/21 ENCS
2 For the Period
From  (MM/DD) I Pl 01| | To (MM/DD) I 12 |31 I

{ YYYY ) |
Part | - Employee Information

Part IV-B Details of Compensation Income and Tax Withheld from Present Employer

e [222 | [ ao7 [ | 907 | [ o0oo_|

4 Employee's Name {Last Name, First Name, Middle Name) 6 RDO Code

[DE LEON, CHRISTIA RASONABLE

I oss, |

iw s

a

Reqistered Address

Zone 3, San Jdose , lnga Uty

6 cal Home Address 6C Zip Code
Zone 3, San Joye, Inga Uiy [[4.4,2,)]
60 _Foreign Address 6E Zip Code

7 Date of Birth (MM/DD/YYYY) 8 Telephone Number
lolql a 1‘ [ |lql%lQ] No“r l
9 Statutory Mimmmum Wage rate per day | 0.0
10 Statut: Mi Wage rate per month
Statutory Minimum Q pel | 0.00

11 [___‘] Minimum Wage Eamer whose compensation is exempt from
withholding tax and not subject to income tax

Part Il - Employer Information (Present)

12 Taxpayer 0855 |

[ ooo | [ 863 | [ 958 [ |
13 Emolover's Name

DEPARTMENT OF EDUCATION - IRIGA CITY I

14 Reqistered Address 14A Zip Code
I I 3431

SAN NICOLAS IRIGACITY
15 Type of Employer |:| Secondary Employer

I___I Main Employer

Part Il - Employer Information (Previous)

16 TIN I | I I I

Il |

A. NON-TAXABLE/EXEMPT COMPENSATION INCOME

17 Emplover's Name

18 Reaistered Address 18A Zip Code
1 1 = !
Part IVA - Summary
19 Gross Compensabon Income from Present 470 113ﬂ
Employer (Sum of ifems 38 and 52) 2
20 Less Total Non-Taxable/exempt Compensation 6 54|
income from Present Employer (From tern 38) 171A16.

21 Taxable Compensation Income from Present

Employer (item 19 Less ltem 20) {(From Jtern 52) 298'697.441

AT

Amount
29 Basic Salary (including the exernpt 250,000 & belo d
or the Slatutory Minimum Wage of the MWt 1 0.0
30 Holiday Pay (MWE) l
0.09
31 Overtime Pay (MWE
vertime Pay ( ) | 0.0q
32 Night Shift Differential (MWE) l 0.0ﬂ
33 Hazard Pay (MWE) 0.0§
34 13th Month Pay and Other Benefits
(maximum of F90,000) l 863693#
36 De Mimimis Benefits q
17,000.0
36 SES, GSIS, PHIC & PAG-IBIG Contributions
and Union Dues (Employee share only) r 43, 'Sq
37 Salaries and Other Forms of Compensation I 24 000 04
38 Total Non-Taxable/Exempt Cor_npensahon I 171 A16.54{
Income (Sum of Items 29 to 37)
B. TAXABLE COMPENSATION INCOME REGULAR
39 Basic Salary r 298,697.44l
40 Representation l ‘
41 Transportation r I
42 Cost of Living Allowance (COLA) I l
43 Fixed Housing Allowance | ‘
44 Others (Specify)
44A I | ' 0_00|
44B I | i
SUPPLEMENTARY
45 Commission | I
46 Profit Sharing J
47 Fees Including Director's Fees ]
48 Taxable 13th Month Pay Benefits l o_od
49 Hazard Pay I J
60 Overtime Pay l l

61 Others (Specify)

51A | l J

618 | ]

62 Total Taxable Compensation Income
(Sum of Items 39 ta 518)

298,697.44|

22 Add Taxable Compensztion Income from ) ool
Previous Employer, if applicable .
23 Gross Taxable Compenszation Income
pense 8,697.44|
(Sum of ftems 21 and 22) 238,
a4 Ve 7,304.62|
26 Amount of Taxes Withheld
25A Precent Employer
Wiy 7,304.62
26B Previous Employer 0.00
al Amount of Tares Withheld as adjusted
26 Total Amourt of Taxe thi fjl as adjuste | 7,304.62'
(Sum of Jtems 25A and 258)
27T 5% Tax Credit (PERA Act of 2008) ‘ 0.00l
28 Total Taxes Withheld (sum of items 26 and 27) 7,304.62|
€ Oeclare, under

the provisions of the Natio
a< contemplated under the

ralties ol genury fthat thi Levﬂ'l(a[e has been made In good Taith, vermed By U3, and [0 e Best of my/olr knowledie and bellet, s trug and corfect pursuant o
enue Jode, as amended, and the regulations (ssued under authority thereof . Further, Iwe give my/our congent to the processing of my/our information
Ch0f 2012 (R A No _10173) for legitimalte and lawful purposes

& SALVACJJONE. BERMEJO

Present Employer/ Authonzed Agent Signature Over Printed Narne

CONFORME:

52 CHRISTIA I\M;\JABLE DE LEON

Employee Signature Over Pnnted Name
CTCAald ID No

PR Taianse | " [Legazpi Ghy |
A () J
of Employee lssue

oavsaes [ I TBIIG05 ]

patesaned (O [ 1 40,0 % G|
Date of Issue I O|9 l Q_I1 I 9.. Ol'l {2 ] l

Amount Pad i CTC

N A ]

To be accomplished

under substituted filing

v
| declare, under the penalues of perury, that thefrformation herein stated are reported
under BIR Form No 1604C wnich has beergfled with the Bureau of Internal Revenue

53 SALVA E.'BERMEJO
Present Employer/ Authonzed#®hent Signature Over Printed Name
(Head of Accounting/ Hurnan Resource or Authonzed Representative)

| declare,under the penalties of perjury that | am qualfied under subsbtuted filing of
Income Tax Returns(BIR Form No 1700) since | receved purely compensaton Income
irom only one employer in the Philippines for the calendar year, that taxes have been
carrectly withheld by my employer (tax due equals tax withneld), thatthe BIR Form
No 1604-C filed by my employer to the BIR shall constitute as rmy Income tax return,
and that BIR Form No 2316 shall serve the sarpe purpose as If BIR Form No 1700
has been filed pursuant to the provisions of WL’M; Reaulations (RR) No 3-2002. as amended

64 CHRISTIAR NABLE DE LEON

Employee Signature Over Pnnted Name

*NOTE The BIR Data Pnivacy Is in the BIR website (www bir gov ph)




