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Part IV-B Details of C ation Iny and Tax Wi

d lrom Present Employer

NON-TAXABLE/EXEMPT COMPENSATION INCOME

4 Employee's Name (Last Name, First Name, Micdie Name)

l('ATAMCO, INOCENTES, JR. URSAL

Amount

Basic Salary (including the exempt P250,000 & b
or the Statutory Mnimum Wage of the MWE

6 R ered Address
IQUEZON, CATAINGAN MASBATE, 5405

Hofiday Pay (MWE)

Qvertime Pay (MWE)

mii_amm

Night Shift Differential (MWE)

TT&M

Hazard Pay (MWE)

34 13th Month Pay and Other Benefits

(7 Date of Bath (M
(i1 008, 1675 ]

8 Tele (maxirmum of P90,000)
I IJS De Minimis Benefits

|9 Statutory Minimum Wage rate per day

10 Statutory Minimum Wage rate per month

withholding tax and not subject to income tax

1" DMmeEuwmeommbonnexemmtrom

38 SSS, GSIS, PHIC & PAGHBIG Contributions

and Union Dues (Employee share only)

Salaries and Other Forms of Compensation

38 Total Non-Taxable/Exempt C ton
Irmme(SwnoHtmNb.’ﬂ)
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Part il - Empioyer information (Present)

12 Taxpayer

l 004 l_l 214 LI 349 L_l 0000 “8. TAXABLE COMPENSATION INCOME REGULAR

3 E 's Name
ICATAINGAN NATIONAL HIGH SCHOOL

I|39 Basic Salary

40 Representation

T—' .
i POBLACION CATAINGAN MASBATE

” 1541051 Il“ Transportation

15 Type of Employer DM:;JEHW« Dmmanpbyu

42 Cost of Living Allowance (COLA)
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17 Employer's Name
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Part IVA - Summary
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19 Gross Compensation income from Present

Commission

(Sum of tems 38 and 52)

Employer
20 Less: Total Non-Taxable/Exempt Compensation
income from Present Employer (From Rem 38)

Profit Sharing

24 Taxable Compensation income from Present
Employer (tem 19 Less ltem 20) (From item 52)

Fees Including Director's Fees

22 Add: Taxable Compensation in from
Previous Employer, if applicable

Taxable 13th Month Pay Benefits

23 Grouss Taxable Compensation income
(Sum of Kems 21 and 22)

Hazerd Pay

24 Tax Due

Ovestime Pay

25 Amount of Taxes Withheld

Others (Specity)

25A Present Employer

258 Previous Employer

26 Total Amount of Taxes Withheld as adjusted

anninEEEEE

(Sum of lems 25A and 258)

27 5% Tax Credit (PERA Act of 2008)

28 Total Taxes Withhekd (sum of items 26 and 27)

CTCAalid ID No. lgmg X
of Empioyes 5] = = Issue

Total Taxable Compensation Income 324,455.61
(Surm of items 39 to 518)
IM““M‘-‘D
of mvour
owssoms [O,] 12,6120 ,2,6]
owesorms [D1 [Z, €[ 20,20 ] o

Date of Issue 3
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under BIR Form No. 1604C which has been
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| declare, under the penalties of penury, Nmmmwu‘w
of intemal Revenuas.

K-ONG, CPA
(Head of ACCOUNTNG/ Human Resourco or AUhonzed Represerzanve)
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BIt Lrebits (ww i g0/ Lh,

Jincome Tax Retums/BIR Form No. 1700). since | received ourelv
from only one yor in the Ph for the
id by Oxx dus
NQIMMN l'l emploves o the BIR

| declare under the penatties of perjury that | sm qualified under substituted filing of
comoensation

jland that BIR Form No. 2318 shall serve a8 § BR Form No. 1700
has been fled pursuant 10 the provsions of No. 3-2002. as amended.
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