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h:i” " all apblicable spaces. Mark all appropriate boxes with an >
1 or the Year m = 2 For the Period i g —
2024 { 1
. WWE g I | From __(MM/DD) L0101 | 55 qumony [ 12731 ]
Part | - Employee Information Part IV-B Detalis of Compensation Income and Tax Withheld from Present Employer
e = e e e kS e
3 TIN 2
159 987 657 | | o
P— A S v, Do (R G A, NON-TAXABLE/EXEMPT COMPENSATION INCOME
(4 Employee's Name [Last Name, First Nams, Middie Name) 5 ROO C mu Amount
TOMALE IR, RODITO CEBALLOS I ] J 20 Basic Salary (including tha sxempt P250,000 & nelf{—
4 C " 049 L or the Statutory Mintmum Wage of the MWE . 171’061'34
& Registered Address 8A Zip Code 30 Holiday Pay (MWE) L o Oq
o 31 Overtime Pay (MWE) E """" 0 U‘i
leB Home A s 8C Zip Code -
I 32 Night Shift Differential (MWE) | o Dtj
. b F L o
GT_MEE 8E Zip Code |33 Hazard Pay (MWE) | g,oq
- el I.j 34 13th Month Pay and Other Benefits [—: 13,612.14
7 Date of Birth jMMf]F_[_gg!!!!} (maximum of P$0.000)
yefit:
& : 2 h De Minimis Benefits [_ g_‘xi
Statutory Minimum Wage rate per day SSS, GSIS, PHIC & PAG-IBIG Confributions [_ 10,433.14
and Union Dues (Employee share only)
10 Statutory Minimum Wage rate per month Salaries and Other Farms of Compensation :
g P | 15,743.7% I 0.09
a8 Total Non-Taxable/Exempt Compensation r 195,107.14

11 | l Minimum Wage Eamer whose compensation is exempt from
withholding tax and not subject to income tax
Part Il - Employer iInformation (Present)

[ 250 [ [ 364 [ | 030 | | MJB'
3 Employers Name

39
CBIl PHILIPPINES INTERNATIONAL INC jao

} Reqistered Address 1 i I
8248 CAMACHILE STREET SAN ANTONIO VILLAGE l ' £ 1203 l 41
45 Type of Employer D Main Employer D Secondary Employer 142

12 Taxpayer

1

Pl

Income {Sum of ifems 29 fo 37)

TAXABLE COMPENSATION INCOME REGULAR

H

Basic Salary

Representation

Transportation

Cost of Living Allowance (COLA)

Empbyer{&mafmaeands;.')

Less: Total Non-Taxabl t C 1 195,107.1 46
Income from Present Employer (From  fterm 38) r s OTJ
Taxable Compensation Income from Present r oﬂ 47
Emplayer {tem 19 Less Jtem 20) (From item 52)
122 Add: Taxable Compensation Income from [_ 0.00
Previous Employer, if
23 Gross Taxable Compensation Income I 0.00 49
de (Sum of ltems 21 and 22)
¢ TaxDue = aod]®
25 Amount of Taxes Withheld 51
~ 25A Present Employer o.o0l
258 Previous Employer 0,04
26 Total Amount of Taxes Withhekd as adjusted “'D‘i 52
- {Sum of ftems 25A and 258) 5
MTMM(PERAMGTM} r 0.0

' Total Taxes

8 Taxable 13th Month Pay Benefits

TN

el UL

Part Il - Employer Information (Previous 43 Fixed Housing Allowance

16 TIN :
s 44 Others (Specify)
17 Employer's Name 44A | J
1 J 44B
e Address 18A Zip Code r J
_I I_ SUPPLEMENTARY
Part IVA - Summary ¢

18 Gross Compensation Incorne from Present 195,107.12 45 Commission

Profit Sharing

Fees Including Director's Fees

Hazard Pay

Overtime Pay

Others (Specify)
51A

L LB L

51B

)
2

TTHTTTTT

Total Taxable Compensation Income
(Sum of items 39 to 51B)

PO ANO

51 MRA
Present Employer/ Authofized Agent S > Over Printed Name Date Signed [ ; l ; E 3 : . !
CONFORME:
52 RODITO CEBALLOS TOMALE IR Date Signed I i 2 i
Employes Signature Over Printed Name L k — Amcunt Paid, if CTC
e e | e v T
PRI A2 ] lssue B2 | | L
~7 Yo be accomphished under substifuted fling
TGectare, under the T deciare under the porury that | am qualified under substituted Hing of
-ax Returns(BIR Form No. 1700). since | received purely

MBﬂFu-mNo atsw“mm«malhﬁFmNn 1700
been filed o the (RR) No, 3-2002. as amanded.

RODITO CEBALLOS TOMALE JR

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

Employee Signature Over Printed Name



