
For 8IR BCS 
Uoe Only Item: 

BIR Form No. 

2316 
Septenber 2021(ENCS) 

1 TIN 

Egt applicatble spacos Mak al appropriate boxes wth an X 
1 Fo he Year 

CRegistered Address 

Emoloyees NameLast Nane, rstName. Mdde Nare 
MALINIAS, JULINA, GACUSAN 

310caHome Acdress 
SADSADAN BAUKO MT PROVINCE 

6D Foreion Address 

7 Dale o Birth (MMDOYYYY 
07 23,1982 

12 TIN 

450,-499,-454 - 0000 

9 Statutory Minimum Wage rate per day 

10 Statutory Minimum Wage rate per month 

13 Em oloeds Name 
BAUKO LGU 

14Regislered Address 

16 TIN 

MOUNTAIN PROV 
13 Type of Employer 

2025 
Part -Employee Intormation 

17 Emlos Nme 

000,-791,-624 

inimum Wage Eamer (MVWE) whose compensaion is exempt from 
withholding tax and not subject to income tax 

MUNICIPAL HALL KAGUIMONGAN ABATAN BAUKO 

18 ReotsterdAddress 

24 Tax Due 

8Contac Number 

Part I-Employer lnformation (Pron) 

19 Gross ComDensation Income from Present 
Employer (Sum of ems 38 and 52) 

Main Employer 

20 Less: To Non-Tabl Exempt Compensation 
Income trom Present Employer (From em 38) 

21 Taxable Comppensation Income trom Present 

23A Preeent Employer 

Part l|-Employer Information (Aou 

Employer (hem 19 Less tem 20) (From hem 52) 
22 Add: Taxable Compensation Income from 

Previous Employer, it applicable 

23 Amount of Taxes Withheld 

Part IVA - Summary 

23 Gross Taable Compensation Income 
(Sum of uns 21 nd 2) 

cONFORME: 

For Comoensation PaYment Withor Without Tax Withheld 

CTCNalid ID N. 
ot Employee 

Certificate of Compensation 
Payment/Tax Withheld 

258 Previous Employer, il applicable 
25 Tota Amournt od Taxes Wthheld as adjusted 

Sum ol Rems 23A nd8) 

2 5% Tax Credt (PERA Ac of 2008) 

28 Total Taes Wihheld (Sum af heng 28 and 27) 

Republc of the Philippines 
Department of Finance 

Bureau ot Internal Revenue 

IRENE TAGABAN PAAG 

5 ADO Code 

JLINAGACUsANMALINIAS 
Employee Signare over Pirted Nane 

O10 
6A ZIP Code 

Seconday Employer 

|2621 
CZP COde 

IREE TAGABAN PAAC 

00000 

14A ZIP Code 

2621 

18A ZIP Code 

564,614.35 
176,190,42 
388,423.93 

0.00 
388,423.93 

Rreseo-Epobyer/Ar 342ed Agent Signaue over Printed Name 

20,763.59 
20,763.59 

0.00 

20,763.59 

'NOTE: The BIR Data PAvacys in the BIR websitle (www.bir.gov.ph) 

20,763.59 
0.00 

Paco dMVDM0 

oredNane POGeSodAaproeruive) cman Resousce or 

2 For the Period 
From (MM DD) 
Part iV-8 Detalls o Compensation IncomeTa Whheld from Present Employer 

A MON-TAIABLE EEMPT COMPENSATION INCOME 

30 Holiday Pay (MWE) 

29 Basic Salary (incuding the exempt P250 000 & belou) 
or the Statulory Minimum Wage of the MWE 

31 Overtime Pay (MWE) 

32 Night Shift Ditferential (MWE) 

33 Hazard Pay (MWE) 

(maximum of P90.000) 
4 13th Month Pay and Other Benefits 

35 De Minimis Benefits 
36 SSS. GSIS, PHIC & PAG-IBIG Contributions 

and Union Dues (Employee share only) 
37 Salaries and Other Forms of Compensation 

38 Total Non-Taxable/Exermpt Compensation 
Income (Sum af lems 29 to 37) 

39 Basic Salary 

B. TAXABLE COMPENSATION INCOME REGULAR 

40 Representation 

41 Transportation 

01 

42 Cost of Living Allawance (COLA) 

43 Fbxed Housing Alowance 
W Others (npeciiy) 

SUPPLEMENTARY 
45 Commission 

46 Profit Sharing 

01 

47 Foes lnclucing Direciors Foes 

48 Taxable 13th Monh Benofits 

40 Hazad Pay 

50 Overtime Pay 
51 Others (po 

51A 

51B 

Ớeccompllshed unda ubstitưin 
TGccare., under ie pena.eso perury Ina e ro onen saed are 

TeDorted under BIR Form No. 1604-c which has bMode Bureau of 
lotegnal Revenue 

52 Total Taable Compensaton Income 
(Sum of SIb) 

To (MMDD) 

Dote Sgned 

Date sued 

TWO Gocare, under Ih penaktes ol perury tha tS CC asboen made in good Lth veriied by me DebstG myou lnowedge and bee,S tue and correct. pursant o 
he provisions o the Naliona lnternal Aeverue Code, srd nd th reguations igeumd under authorty the, e e myou concent to the proceeaing of myour inlonmetion contemplated under the "Dala Privacy Aciol 20P AN01imate and po0s. 

2316 921ENCS 

12 31 

sULINA GACUEAN MALINIAS 

Amount 

Enpoyue sigr: Iúre over Prnted Name 

0.00 

88,593.00 
12,000.00 
51,597.42 
24,000.00 
176,190.42 

381,423.93 

7,000.00 

0.00 

388,423.93 

I declare Ae heaesgouN that I am qualed under subsld ng ol lncome Ta Retum (BIR Fom No. t0l compensation ncone om ony one enmployor in the Phopnes 
or the calend yor ul tn coecly wtheld y ployer t due equals ta hd hat 
e BIR Fom Np Ctypoyer b he lR shl ghan ncone tas reum, and that 8R 

Amount paid, CTC 

Fon No 2316 shtepoIR Fom 1700 hs bean fed puruant o th oovors 
d Revenue Rovos302 a amend 



{ "type": "Form", "isBackSide": false }

