ForBIR BCS/ . Republic of the Philippines
L riment of Finance
e Bureau of Internal Revenue
BiR Form No

e | Chamameltoppmato R

2316 09121 ENCS

From (MM/DD) Ef’}j’.‘_] To (MMDD) [ 12 31 ]

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

_. 249
~ = a - A. NON-TAXABLE/EXEMPT COMPENSATION INCOME
4 Employee's Name (Last Name, First Name. Middle Name) Amount

!PELLERIN, LENI ROSE DANO 28 Basic Salary (including the exempt P250.000 & 119,134.3:4

3 W . — or the Statuiory Minimum Wage of the MWE od
30 Holiday Pay (MWE) 6,090.0
IBO PAROLA MCIAA LAPU-LAPU CITY 6015

31 Overtme Pay (MWE) 7,5.—,3_-,-4

32 Night Shift Differantial (MWE) g_oq
6D Fomign Address 0.09

33 Hazard Pay (MWE)

- 34 13th Month Pay and Other Benafits 10,999.6
+ TBHO ih (M YY : (maximum of P90.000) - q
’ 5. ; 988 .. W 36 De Minimis Benehls 10,853.ﬂ

9 Statutory Minimum Vvage rate per day

sa0.00]3¢ SSS. GSIS, PHIC & PAG-IBIG Contributions l_ 14,0&1.9j
and Union Dues (Employee share only)

10 Statutory Minimum Wage rate per monith 14’035‘03 37 Salaries and Other Forms of Compensalion l 0 @

1n [_)(__] Minimum Wage Eamer whose compensation Is exempt from 38 Total Non-Taxable/Exempt Compensalion r 168,803.0%
wathholding tax and not subject 1o income tax Income (Sum of ltems 29 fo 37)

Part Il - Employer Information (Present)
12 Taxps
e 428 260 375 B. TAXABLE COMPENSATION INCOME REGULAR

13 Employers Name 39 Basic Salary
[MACTAN WIRE HARNESS CORPORATION
14 Registered Address

4ATH ST BLOCK C4 2ND AVE MEZ 1 IBO LAPU-LAPU 6015 ||4! Transporation

1 1

40 Representation

1§ Type of Employer Main Employer Secondary Employer |42 Cost of Living Allowance (COLA)

Part Ill - Employer Information (Previous) 43 Fixed Housing Allowance

16 TIN

A ._1j44 Others (Specify)
17 Empioyer's Name 44A

—

L=ﬁ_———_=—_.— e 448

1![RE§temd Address 18A Zip Code
Ll SUPPLEMENTARY

Eid Part IVA - Summary =
39 Gross Compensation income from Present 168.803 04 45 Commission
Employer (Sum of ltems 38 and 52) L
20 Less Total Non-Taxabe/Exempt Compensation
income 'rom Present Employer (From fiem 38)
21 Taxable Compengahon Income iom Present 0.00
Empioyer (ittem 19 Less ltem 20} (From item 52) :
22 Add Taxable Compensabion Income from 0.00 48 Taxable 13th Month Pay Benefits
Previous Employer, if applicable
23 Gross Taxable Compensation Income 0.00 49 Hazard Pay
(Sum of items 21 and 22) :
24 Tax Due 0.00 50 Overtime Pay

168,303.09 46 Profit Sharng

47 Fees Including Director's Fees

28 Amount of Taxes Withheld §1 Others (Specify)
25A Present Employer 0.00l 51A

l

|
258 Previous Employer 0 ﬂ 51B J \

26 Toual Amount of Taxes Withneld as acjusted o052 Total Taxable Compensation Income r
{Sum of ftems 25A and 258} (Sum of Items 39 to 51B)

27 5% Tax Credit (PERA Act of 2008)

28 Tots! Taxes Withheld (sum of items 26 and 27)

Prre oecwtd, LNCe] the penales of penury, thal l cnla n ! { od fath vﬂrglahv us. &nd lo Lthe best of mylour knowiedpe and belief 18 true and camacl pursuant 1o

TR TIRER T a s "Dala FIveacy

the provisions of (he Nationa intemal Revenus Codb, af ghended andy the requiations \ssued under sulhonty thereof Further lawe give my/our consent o the procassing of my/our Nformation
: ; 8 Ng. 10173) for legiimalte and lawiul purpgses

 Employer! Authorzed Agent Signature Over Prnted Name Date Signed
CONFORME
52 LENI ROSE DANO PELLERIN Date Signed ; i \
~ Empioyee Signature Over Ponted Name | ; _Amount Pad, £ C #C1C
" Y N b ; 4~] Place Of -‘i Date of Issue l L l 173 00 _-1
veitDNe | 07791633 aceof | LLC ) - Ol 1,5 202 P : E)

ISSue

— ——— T
0 accomp ng
I deciare. unoe! ing penalyes of perpry., that the oI, ign herein staled are reponesd | daclare under the penalties o penury Ihat | am qualified under substtuled ing Of
4 (% 8040 which has heen / o ; /)’F snal Revenue - l|:1.ift:;_lr.":-a,‘;q'-L F-J‘_‘I'lr—‘QI.Lh:- Form No 1700 since | re wiyed ourély l\_:."*.f'-.r—_\r'.':_-,.a! -_I_IH l"-—1 E ,
A only one employer in the PYipDINSs for the catendar yeor inal laxes nave Deo
_""f t i sotrectly withheld by myv emnlover 1tax due equals lax withneld)  hat ihe 3iR Form
% CHI‘E! No 1804-C filed by my emplover to he BIRR shall constitule as my \Income tax -:J
esant mpioyer Aulho zed :-QE"I! Sug'\aufe Dyver Printed Name and that BIR Ferm No 2316 shall serve the same purpese as o AIR Ferm Nu 1':'_4
L F B s ity Hhman Rasource of Authonzed Representalive 145 Deen filed pursuant o the provisions of Revenue Requiations {(RR1 No 3.2007. as ame ded

| A }



