Republika ng Hlipinas
Kagaw aran ng Pananalapi
Kawanihan ng Rentas Internas

Certificate of Creditable
Tax Withheld At Source

2307

BIR. Form Mo.

September 2005 (ENCS)

1 For the Period
07 01 | 17

From L= f 1 f

(MWDD/YY) To »| 07 | 31 ) 17 (MMDD/YY)

Part |

Payee Information

dontatonumser > 161 || 636 || 067 [ 0000 |

[3 Payee's Name ,| BERMUDEZ, MARIE GRACE DELMONTE

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

P~

Registered Address |
»

5 Foreign Address
-

»

5A Zip Code

3

I?’ayor Inform ation

F-
6 Taxpayer
Identfication Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘
7 Payor's Name 'l CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

[ RegsteredAddress [ \yE| FAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY

8A Zip Code R

Details of Monthly Income Payments and Tax Withheld for the Quarter

PART Il
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld
the Quarter the Quarter the Quarter For the Quarter
Total
Money Payments Subject to Withholding
of Business Tax (Government & P rivate)
Persons exempt from VAT under WB080 14,514.00 435.42
Sec. 109(v) (creditable)-Government
Withholding Agent
Total 14,514.00 435.42

JOCELYN P. BOBADILLA

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

BERMUDEZ, MARIE GRACE DELMONTE

Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory
(Signature Over Printed Name)
Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:

Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary
(Signature Over Frinted Mame}

Date Signed

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




Republika ng Hlipinas
Kagaw aran ng Pananalapi
Kawanihan ng Rentas Internas

Certificate of Creditable
Tax Withheld At Source

2307

BIR. Form Mo.

September 2005 (ENCS)

1 For the Period
07 01 | 17

From L= f 1 f

(MWDD/YY) To »| 07 | 31 ) 17 (MMDD/YY)

Part |

Payee Information

oo tumser > 465 | 300 [ 297 [T o000 |

[3 Payee's Name ,| BOBILES, ZHANDEL LOISE VILLANUEVA

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

P~

Registered Address |
»

5 Foreign Address
-

»

5A Zip Code

3

I?’ayor Inform ation

F-
6 Taxpayer
Identfication Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘
7 Payor's Name 'l CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

[ RegsteredAddress [ \yE| FAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY

8A Zip Code R

Details of Monthly Income Payments and Tax Withheld for the Quarter

PART Il

Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS

Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld
the Quarter the Quarter the Quarter For the Quarter
Total
Money Payments Subject to Withholding
of Business Tax (Government & P rivate)
Persons exempt from VAT under WB080 14,514.00 435.42
Sec. 109(v) (creditable)-Government
Withholding Agent

Total 14,514.00 435.42

JOCELYN P. BOBADILLA

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

BOBILES, ZHANDEL LOISE VILLANUEVA

Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory
(Signature Over Printed Name)
Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:

Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary
(Signature Over Frinted Mame}

Date Signed

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .

Tax Withheld At Source oo 2005 (B1CS

For the Period

From » | 07 01 |17 (MM/DD/Y Y ) To »| 07 | 31 ) 17 (MMDD/YY)
Part | Payee Information

Taxpayer

ldentification Number 1'l .1821 u 1466| u .836. u OIOOIO ‘

Payee's Name .| ECHAORE, FREDERICK CARINO |

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» "
5 Foreign Address 5A Zip Code
- > 1 L 1
I?’ayor Inform ation
F-
6 Taxpayer
|dentification Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘
7 Payor's Name 'l CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
[ RegsteredAddress [ \yE| FAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY SAzipCode | 1550
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld
the Quarter the Quarter the Quarter For the Quarter
Total

Money Payments Subject to Withholding
of Business Tax (Government & P rivate)
Persons exempt from VAT under WB080 14,514.00 435.42
Sec. 109(v) (creditable)-Government
Withholding Agent

Total 14,514.00 435.42

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
ECHAORE, FREDERICK CARINO
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




Republika ng Hlipinas
Kagaw aran ng Pananalapi
Kawanihan ng Rentas Internas

Certificate of Creditable
Tax Withheld At Source

2307

BIR. Form Mo.

September 2005 (ENCS)

1 For the Period
07 01 | 17

From L= f 1 f

(MWDD/YY) To »| 07 | 31 ) 17 (MMDD/YY)

Part |

Payee Information

oo umser > 216 1] 670 ] 391 [1] oooo |

[3 Payee's Name ,| FORMOSO, JOSEPH JOHN CABAUATAN

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

P~

Registered Address |
»

5 Foreign Address
-

»

5A Zip Code

3

I?’ayor Inform ation

F-
6 Taxpayer
Identfication Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘
7 Payor's Name 'l CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

[ RegsteredAddress [ \yE| FAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY

8A Zip Code R

Details of Monthly Income Payments and Tax Withheld for the Quarter

PART Il
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld
the Quarter the Quarter the Quarter For the Quarter
Total
Money Payments Subject to Withholding
of Business Tax (Government & P rivate)
Persons exempt from VAT under WB080 14,514.00 435.42
Sec. 109(v) (creditable)-Government
Withholding Agent
Total 14,514.00 435.42

JOCELYN P. BOBADILLA

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

FORMOSO, JOSEPH JOHN CABAUATAN

Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory
(Signature Over Printed Name)
Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:

Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary
(Signature Over Frinted Mame}

Date Signed

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .

Tax Withheld At Source oo 2005 (B1CS

For the Period

From » | 07 01 |17 (MM/DD/Y Y ) To »| 07 | 31 ) 17 (MMDDAYY)
Part | Payee Information

Taxpayer

ldentification Number 1'l .11§ u lgzzu u .478. u OIOOIO ‘

Payee's Name .| HUMPHREYS, VIVIAN SANTOS |

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» "
5 Foreign Address 5A Zip Code
- > 1 L 1
I?’ayor Inform ation
F-
6 Taxpayer
|dentification Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘
7 Payor's Name 'l CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
[ RegsteredAddress [ \yE| FAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY SAzipCode | 1550
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld
the Quarter the Quarter the Quarter For the Quarter
Total

Money Payments Subject to Withholding
of Business Tax (Government & P rivate)
Persons exempt from VAT under WB080 29,028.00 870.84
Sec. 109(v) (creditable)-Government
Withholding Agent

Total 29,028.00 870.84

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
HUMPHREYS, VIVIAN SANTOS
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .
Tax Withheld At Source oo 2005 (B1CS
For the Period
From » | 07 01 |17 (MWDD/YY) To »| 07 | 31 ) 17 (MMDD/YY)
Part | Payee Information
Taxpayer
ldentfication Number 1'l .42?1’ u 1672| u .426. u OIOOIO ‘
3 Payee's Name ,| LADERA, MELVIN DE GUZMAN |
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
4 Registered Address | AA Zip Code S
» >

5 Foreign Address 5A Zip Code
- > 1 L 1
I?’ayor Inform ation
F-
6 Taxpayer
|dentification Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘
7 Payor's Name 'l CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
[ RegsteredAddress [ \yE| FAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY s 1550
* . >
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld
the Quarter the Quarter the Quarter For the Quarter
Total

Money Payments Subject to Withholding
of Business Tax (Government & P rivate)
Persons exempt from VAT under WB080 27,521.63 825.65
Sec. 109(v) (creditable)-Government
Withholding Agent

Total 27,521.63 825.65

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
LADERA, MELVIN DE GUZMAN
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




) - ] . BIR Form Mo.
Ezs:&":iaﬂ%?'&z;::ﬁalap; Certificate of Creditable 2307
awaninan n entas Internas .
’ Tax Withheld At Source e s

1

For the Period
From > 0|7 0|1 1-7 (MMVDD/Y'Y) To s 0|7 3.1 1.7 (MMDD/YY)

Part | Payee Information

P~

5 Foreign Address

Taxpayer
ldentification Number 1'l L u L u L u L ‘

Payee's Name ,| OCHOA, MARIA JOANNA DE LEON |
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

Registered Address | AA Zip Code S
- »

5A Zip Code
>

- 1 L 1

I?’ayor Inform ation

F-

6 Taxpayer

|dentification Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘
7 Payor's Name 'l CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
[ RegsteredAddress [ \yE| FAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY s 1550
* . >
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld
the Quarter the Quarter the Quarter For the Quarter
Total

Money Payments Subject to Withholding
of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 14,514.00 435.42

Sec. 109(v) (creditable)-Government

Withholding Agent

Total 14,514.00 435.42

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
OCHOA, MARIA JOANNA DE LEON
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .
Tax Withheld At Source oo 2005 (B1CS
For the Period
From » | 07 01 |17 (MWDD/YY) To »| 07 | 31 ) 17 (MMDD/YY)
Part | Payee Information
Taxpayer
ldentfication Number 1'l .49?1’ u 1832| u .552. u OIOOIO ‘
3 Payee's Name »| RELUCIO, PATRICIA TALAG |
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
4 Registered Address | AA Zip Code S
» >

5 Foreign Address 5A Zip Code
- > 1 L 1
I?’ayor Inform ation
F-
6 Taxpayer
|dentification Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘
7 Payor's Name 'l CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
[ RegsteredAddress [ \yE| FAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY s 1550
* . >
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld
the Quarter the Quarter the Quarter For the Quarter
Total

Money Payments Subject to Withholding
of Business Tax (Government & P rivate)
Persons exempt from VAT under WB080 14,514.00 435.42
Sec. 109(v) (creditable)-Government
Withholding Agent

Total 14,514.00 435.42

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
RELUCIO, PATRICIA TALAG
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR Form Mo.
Republika ng Hlipinas H H
Kagaw aran ng Pananalapi Certlﬁcate Of Credltable
Kawanihan ng Rentas Internas T Wthh Id At S
ax I e Ource September 2005 (ENCS)
! Forthe Ferid 07 | o1 |17 07 | 31 | 17
From . ! | f (MMVDD/Y'Y) To > f ! ! (MMDD/YY)
Part | Payee Information
Taxpayer
ldentfication Number 1'l .21§ u 1672| u .896. u OIOOIO ‘
[3 Payee's Name ,| SEBASTIAN, MICHELLE MARIE LLENADO \
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
4 Registered Address | AA Zip Code S
» "
5 Foreign Address 5A Zip Code
- > 1 L 1
I?’ayor Inform ation
== [os7 I 135 [ o7 [0 oom |
|dentification Number - 437 135 027 0000
7 Payor's Name ,| CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH \
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
B Registered Address 8A Zip Code
»| WELFAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY . 1550
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld
the Quarter the Quarter the Quarter For the Quarter
Total
Money Payments Subject to Withholding
of Business Tax (Government & P rivate)
Persons exempt from VAT under WB080 29,028.00 870.84
Sec. 109(v) (creditable)-Government
Withholding Agent
Total 29,028.00 870.84
We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.
JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory
(Signature Over Printed Name)
Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
SEBASTIAN, MICHELLE MARIE LLENADO
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed
(Signature Over Frinted Mame}
Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




) - ] . BIR Form Mo.
Ezs:&":iaﬂ%?'&z;::ﬁalap; Certificate of Creditable 2307
awaninan n entas Internas .
’ Tax Withheld At Source e s

1

For the Period
From > 0|7 0|1 1-7 (MMVDD/Y'Y) To s 0|7 3.1 1.7 (MMDD/YY)

Part | Payee Information

P~

5 Foreign Address

Taxpayer
ldentification Number 1'l L u L u L u L ‘

Payee's Name .| VILLAROMAN, DANIEL L |
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

Registered Address | AA Zip Code S
- »

5A Zip Code
>

- 1 L 1

I?’ayor Inform ation

F-

6 Taxpayer

|dentification Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘
7 Payor's Name 'l CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
[ RegsteredAddress [ \yE| FAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY s 1550
* . >
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld
the Quarter the Quarter the Quarter For the Quarter
Total

Money Payments Subject to Withholding
of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 14,514.00 435.42

Sec. 109(v) (creditable)-Government

Withholding Agent

Total 14,514.00 435.42

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
VILLAROMAN, DANIEL L
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .
Tax Withheld At Source oo 2005 (B1CS
1 For the Period
From = 0|7 0.1 1.7 (MWVDDAYY) To . 0|7 3.1 1.7 (MMDD/YY)
Part | Payee Information
Taxpayer
ldentification Number 1'l .27§ u 1149| u .91].' u OIOOIO ‘

[3  Payee's Name AARON, OMEGA FAMARAN \

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» >
5 Foreign Address 5A Zip Code
» > L 1 1
I?’ayor Inform ation
3 Taxpayer

Identfication Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘
7 Payor's Name CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘

‘Fl

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
B Registered Address 8A Zip Code
,l WELFAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY -
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld

the Quarter the Quarter the Quarter For the Quarter

Total
Money Payments Subject to Withholding

of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 12,443.50 373.31

Sec. 109(v) (creditable)-Government
Withholding Agent

Total 12,443.50 373.31

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
AARON, OMEGA FAMARAN
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .
Tax Withheld At Source oo 2005 (B1CS
1 For the Period
From » | 07 01 |17 (MMDDIYY) To »| 07 | 31 ) 17 (MMDDAYY)
Part | Payee Information

oo umser > 494 1] 217 ] o052 [1] 000 |

3 Payee's Name ACEDERA, JOSEPH EDMAR DE LEON \
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» >
5 Foreign Address 5A Zip Code
» > L 1 1
I?’ayor Inform ation
f6

otaionunber +|_ 437|135 || 027 || oooo |

7 Payor's Name CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘

‘Fl

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
B Registered Address 8A Zip Code
,l WELFAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY -
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld

the Quarter the Quarter the Quarter For the Quarter

Total
Money Payments Subject to Withholding

of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 12,443.50 373.31

Sec. 109(v) (creditable)-Government
Withholding Agent

Total 12,443.50 373.31

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
ACEDERA, JOSEPH EDMAR DE LEON
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .
Tax Withheld At Source oo 2005 (B1CS
1 For the Period
From » | 07 01 |17 (MMDDIYY) To »| 07 | 31 ) 17 (MMDDAYY)
Part | Payee Information

oo umser > 467 |1 297 1] 768 [7] 0000 |

3 Payee's Name APOSTOL, LENNOR KYLE SANTOS \
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» >
5 Foreign Address 5A Zip Code
» > L 1 1
I?’ayor Inform ation
f6

otaionunber +|_ 437|135 || 027 || oooo |

7 Payor's Name CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘

‘Fl

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
B Registered Address 8A Zip Code
,l WELFAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY -
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld

the Quarter the Quarter the Quarter For the Quarter

Total
Money Payments Subject to Withholding

of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 12,443.50 373.31

Sec. 109(v) (creditable)-Government
Withholding Agent

Total 12,443.50 373.31

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
APOSTOL, LENNOR KYLE SANTOS
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .
Tax Withheld At Source oo 2005 (B1CS
1 For the Period
From » | 07 01 |17 (MM/DD/Y Y ) To »| 07 | 31 ) 17 (MMDDAYY)

Part | Payee Information

Taxpayer

ldentification Number 1'l .48?1’ u 1619| u .156. u OIOOIO ‘
3 Payee's Name .| CAYABYAB, NORIEL BURIO |

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» >
5 Foreign Address 5A Zip Code
» > L 1 1
I?’ayor Inform ation
f6

otaionunber +|_ 437|135 || 027 || oooo |

7 Payor's Name CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘

‘Fl

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
B Registered Address 8A Zip Code
,l WELFAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY -
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld

the Quarter the Quarter the Quarter For the Quarter

Total
Money Payments Subject to Withholding

of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 12,443.50 373.31

Sec. 109(v) (creditable)-Government
Withholding Agent

Total 12,443.50 373.31

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
CAYABYAB, NORIEL BURIO
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .

Tax Withheld At Source oo 2005 (B1CS

For the Period

From » | 07 01 |17 (MM/DD/Y Y ) To »| 07 | 31 ) 17 (MMDD/YY)
Part | Payee Information

Taxpayer

ldentification Number 1'l .3121 u 140(? u .787. u OIOOIO ‘

Payee's Name .| FELICIANO, GIRLIE ROSE SANTOS |

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» "
5 Foreign Address 5A Zip Code
- > 1 L 1
I?’ayor Inform ation
F-
6 Taxpayer
|dentification Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘
7 Payor's Name 'l CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
[ RegsteredAddress [ \yE| FAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY SAzipCode | 1550
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld
the Quarter the Quarter the Quarter For the Quarter
Total

Money Payments Subject to Withholding
of Business Tax (Government & P rivate)
Persons exempt from VAT under WB080 14,536.27 436.09
Sec. 109(v) (creditable)-Government
Withholding Agent

Total 14,536.27 436.09

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
FELICIANO, GIRLIE ROSE SANTOS
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




Republika ng Hlipinas
Kagaw aran ng Pananalapi
Kawanihan ng Rentas Internas

Certificate of Creditable
Tax Withheld At Source

BIR. Form Mo.

2307

September 2005 (ENCS)

1 For the Period

From

01 | 17

> 1 1 1

(MWDD/YY)

07 | 31 | 17

L L I 1

To (MMDD/YY)

Part |

Payee Information

Taxpayer
ldentfication Number

700 || 799 [] 93 [[] oooo |

Payee’'s Name

GONZALES, JULIE ANNE MELISSE BUMATAY ‘

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

P~

Registered Address

»

Foreign Address

5A Zip Code

3

I?’ayor Inform ation

= |

Taxpayer

|dentification Number 'l

a37 || 135 || 027 [ ] oooo |

Payor's Name |
»

CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

B Registered Address

,l WELFAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY

8A Zip Code R

PART Il

Details of Monthly Income Payments and Tax Withheld for the Quarter

Income Payments Subjectto

AMOUNT OF INCOME PAYMENTS

ATC
Expanded Withholding Tax

1st Month of

Tax Withheld
For the Quarter

2nd Month of 3rd Month of Total

the Quarter the Quarter the Quarter

Total

Money Payments Subject to Withholding
of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080

12,443.50 373.31

Sec. 109(v) (creditable)-Government

Withholding Agent

Total

12,443.50 373.31

JOCELYN P. BOBADILLA

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

(Signature Over Printed Name)

Payor/Payor's Authorized Representative/Accredited Tax Agent

TN of Signatory Title/FPosition of Signatory

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable)

Date of lssuance Date of Expiry

Conforme:

GONZALES, JULIE ANNE MELISSE BUMATAY

Payee/Payee’s Authorized Representativ e/Accredited Tax Ag
(Signature Over Frinted Mame}

ent TN of Signatory Title/Position of Signatary Date Signed

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable)

Date of lssuance Date of Expiry




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .
Tax Withheld At Source oo 2005 (B1CS
For the Period
From » | 07 01 |17 (MWDD/YY) To »| 07 | 31 ) 17 (MMDD/YY)
Part | Payee Information
Taxpayer
ldentification Number 1'l .48:!' u 1508| u .319. u OIOOIO ‘
[3 Payee's Name | HERRERA, MA FRANCESCA CRUZ |
* )
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
4 Registered Address | AA Zip Code S
» >

5 Foreign Address 5A Zip Code
- > 1 L 1
I?’ayor Inform ation
F-
6 Taxpayer
|dentification Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘
7 Payor's Name 'l CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
[ RegsteredAddress [ \yE| FAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY s 1550
* . >
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld
the Quarter the Quarter the Quarter For the Quarter
Total

Money Payments Subject to Withholding
of Business Tax (Government & P rivate)
Persons exempt from VAT under WB080 24,887.00 746.61
Sec. 109(v) (creditable)-Government
Withholding Agent

Total 24,887.00 746.61

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
HERRERA, MA FRANCESCA CRUZ
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .
Tax Withheld At Source oo 2005 (B1CS
1 For the Period
From » | 07 01 |17 (MMDDIYY) To »| 07 | 31 ) 17 (MMDDAYY)
Part | Payee Information

dontatontumser > 491 1] 090 [ 926 [T oo |

3 Payee's Name JALOS, CAZELENE JOY ELOPRE \
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» >
5 Foreign Address 5A Zip Code
» > L 1 1
I?’ayor Inform ation
f6

otaionunber +|_ 437|135 || 027 || oooo |

7 Payor's Name CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘

‘Fl

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
B Registered Address 8A Zip Code
,l WELFAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY -
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld

the Quarter the Quarter the Quarter For the Quarter

Total
Money Payments Subject to Withholding

of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 12,443.50 373.31

Sec. 109(v) (creditable)-Government
Withholding Agent

Total 12,443.50 373.31

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
JALOS, CAZELENE JOY ELOPRE
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .
Tax Withheld At Source oo 2005 (B1CS
1 For the Period
From » | 07 01 |17 (MM/DD/Y Y ) To »| 07 | 31 ) 17 (MMDD/YY)

Part | Payee Information

Taxpayer

ldentification Number 1'l .49§ u 732| u .978. u OIOOIO ‘
3 Payee's Name .| ORTIZ, MART ROGER TOLENTINO |

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» >
5 Foreign Address 5A Zip Code
» > L 1 1
I?’ayor Inform ation
f6

otaionunber +|_ 437|135 || 027 || oooo |

7 Payor's Name CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘

‘Fl

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
B Registered Address 8A Zip Code
,l WELFAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY -
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld

the Quarter the Quarter the Quarter For the Quarter

Total
Money Payments Subject to Withholding

of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 12,443.50 373.31

Sec. 109(v) (creditable)-Government
Withholding Agent

Total 12,443.50 373.31

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
ORTIZ, MART ROGER TOLENTINO
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .
Tax Withheld At Source oo 2005 (B1CS
For the Period
From » | 07 01 |17 (MWDD/YY) To »| 07 | 31 ) 17 (MMDD/YY)
Part | Payee Information
Taxpayer
ldentfication Number 1'l .4ng u pO3| u .96].' u OIOOIO ‘
3 Payee's Name ,| QUILATAN, JOHN HEGZ CASTILLO |
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
4 Registered Address | AA Zip Code S
» >

5 Foreign Address 5A Zip Code
- > 1 L 1
I?’ayor Inform ation
F-
6 Taxpayer
|dentification Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘
7 Payor's Name 'l CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
[ RegsteredAddress [ \yE| FAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY s 1550
* . >
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld
the Quarter the Quarter the Quarter For the Quarter
Total

Money Payments Subject to Withholding
of Business Tax (Government & P rivate)
Persons exempt from VAT under WB080 12,443.50 373.31
Sec. 109(v) (creditable)-Government
Withholding Agent

Total 12,443.50 373.31

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
QUILATAN, JOHN HEGZ CASTILLO
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .
Tax Withheld At Source oo 2005 (B1CS
1 For the Period
From » | 07 01 |17 (MM/DD/Y Y ) To »| 07 | 31 ) 17 (MMDD/YY)

Part | Payee Information

Taxpayer

ldentification Number 1'l .4761 u 1298| u .614 u OIOOIO ‘
3 Payee's Name .| SAN JOSE, CHRISANTA ENRIQUEZ |

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» >
5 Foreign Address 5A Zip Code
» > L 1 1
I?’ayor Inform ation
f6

otaionunber +|_ 437|135 || 027 || oooo |

7 Payor's Name CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘

‘Fl

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
B Registered Address 8A Zip Code
,l WELFAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY -
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld

the Quarter the Quarter the Quarter For the Quarter

Total
Money Payments Subject to Withholding

of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 12,443.50 373.31

Sec. 109(v) (creditable)-Government
Withholding Agent

Total 12,443.50 373.31

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
SAN JOSE, CHRISANTA ENRIQUEZ
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .
Tax Withheld At Source oo 2005 (B1CS
1 For the Period
From » | 07 01 |17 (MMDDIYY) To »| 07 | 31 ) 17 (MMDDAYY)
Part | Payee Information

oo umser > 476 |11 272 1] 972 [1] o000 |

3 Payee's Name VILLARINO, JERICO SOBREJUANITE \
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» >
5 Foreign Address 5A Zip Code
» > L 1 1
I?’ayor Inform ation
f6

otaionunber +|_ 437|135 || 027 || oooo |

7 Payor's Name CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘

‘Fl

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
B Registered Address 8A Zip Code
,l WELFAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY -
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld

the Quarter the Quarter the Quarter For the Quarter

Total
Money Payments Subject to Withholding

of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 12,443.50 373.31

Sec. 109(v) (creditable)-Government
Withholding Agent

Total 12,443.50 373.31

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
VILLARINO, JERICO SOBREJUANITE
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .
Tax Withheld At Source oo 2005 (B1CS
1 For the Period
From = 0|7 0.1 1.7 (MWVDDAYY) To . 0|7 3.1 1.7 (MMDD/YY)
Part | Payee Information
Taxpayer
ldentification Number 1'l .3061 u 1267| u .122. u OIOOIO ‘

3 Payee's Name ACOSTA, JANICE CATIBO ‘

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» >
5 Foreign Address 5A Zip Code
» > L 1 1
I?’ayor Inform ation
3 Taxpayer

Identfication Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘
7 Payor's Name CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘

‘Fl

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
B Registered Address 8A Zip Code
,l WELFAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY -
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld

the Quarter the Quarter the Quarter For the Quarter

Total
Money Payments Subject to Withholding

of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 13,439.00 403.17

Sec. 109(v) (creditable)-Government
Withholding Agent

Total 13,439.00 403.17

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
ACOSTA, JANICE CATIBO
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .
Tax Withheld At Source oo 2005 (B1CS
1 For the Period
From » | 07 01 |17 (MMDDIYY) To »| 07 | 31 ) 17 (MMDDAYY)
Part | Payee Information

dontatonumser > 282 | 570 ] 266 |7 0000 |

3 Payee's Name ACOSTA, KRISTEL NOEL BUMATAY \
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» >
5 Foreign Address 5A Zip Code
» > L 1 1
I?’ayor Inform ation
3 Taxpayer

Identfication Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘
7 Payor's Name CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘

‘Fl

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
B Registered Address 8A Zip Code
,l WELFAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY -
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld

the Quarter the Quarter the Quarter For the Quarter

Total
Money Payments Subject to Withholding

of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 26,878.00 806.34

Sec. 109(v) (creditable)-Government
Withholding Agent

Total 26,878.00 806.34

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
ACOSTA, KRISTEL NOEL BUMATAY
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .
Tax Withheld At Source oo 2005 (B1CS
1 For the Period
From » | 07 01 |17 (MMDDIYY) To »| 07 | 31 ) 17 (MMDDAYY)
Part | Payee Information

oo tumser > 486 | 306 || 803 [1] 0000 |

3 Payee's Name ADRIANO, GAY LORD SARMIENTO \
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» >
5 Foreign Address 5A Zip Code
» > L 1 1
I?’ayor Inform ation
f6

otaionunber +|_ 437|135 || 027 || oooo |

7 Payor's Name CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘

‘Fl

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
B Registered Address 8A Zip Code
,l WELFAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY -
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld

the Quarter the Quarter the Quarter For the Quarter

Total
Money Payments Subject to Withholding

of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 26,878.00 806.34

Sec. 109(v) (creditable)-Government
Withholding Agent

Total 26,878.00 806.34

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
ADRIANO, GAY LORD SARMIENTO
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .
Tax Withheld At Source oo 2005 (B1CS
1 For the Period
From » | 07 01 |17 (MMDDIYY) To »| 07 | 31 ) 17 (MMDDAYY)
Part | Payee Information

oo tumser > 446 | 497 [1] 86 |1 o000 |

3 Payee's Name AGUADA, STEPHANIE PRINCES DIAZ \
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» >
5 Foreign Address 5A Zip Code
» > L 1 1
I?’ayor Inform ation
f6

otaionunber +|_ 437|135 || 027 || oooo |

7 Payor's Name CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘

‘Fl

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
B Registered Address 8A Zip Code
,l WELFAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY -
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld

the Quarter the Quarter the Quarter For the Quarter

Total
Money Payments Subject to Withholding

of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 13,439.00 403.17

Sec. 109(v) (creditable)-Government
Withholding Agent

Total 13,439.00 403.17

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
AGUADA, STEPHANIE PRINCES DIAZ
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




) - ] . BIR Form Mo.
Ezs:&":iaﬂ%?'&z;::ﬁalap; Certificate of Creditable 2307
awaninan n entas Internas .
’ Tax Withheld At Source e s

1 For the Period
From > 0|7 0|1 1-7 (MMVDD/Y'Y) To s 0|7 3.1 1.7 (MMDD/YY)

Part | Payee Information

oo tumser > 461 | 794 ] 181 [7] oooo |

3 Payee's Name AGUILA, JAYPEE TORRES \
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» >
5 Foreign Address 5A Zip Code
» > L 1 1
I?’ayor Inform ation
f6

otaionunber +|_ 437|135 || 027 || oooo |

7 Payor's Name CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘

‘Fl

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
B Registered Address 8A Zip Code
,l WELFAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY -
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld

the Quarter the Quarter the Quarter For the Quarter

Total
Money Payments Subject to Withholding

of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 26,878.00 806.34

Sec. 109(v) (creditable)-Government
Withholding Agent

Total 26,878.00 806.34

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
AGUILA, JAYPEE TORRES
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .
Tax Withheld At Source oo 2005 (B1CS
1 For the Period
From » | 07 01 |17 (MMDDIYY) To »| 07 | 31 ) 17 (MMDDAYY)
Part | Payee Information

oo umeer > 267 |1 273 ] 116 |1 o000 |

3 Payee's Name AGUINALDO, MICHAEL TABIGNE \
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» >
5 Foreign Address 5A Zip Code
» > L 1 1
I?’ayor Inform ation
3 Taxpayer

Identfication Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘
7 Payor's Name CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘

‘Fl

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
B Registered Address 8A Zip Code
,l WELFAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY -
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld

the Quarter the Quarter the Quarter For the Quarter

Total
Money Payments Subject to Withholding

of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 26,878.00 806.34

Sec. 109(v) (creditable)-Government
Withholding Agent

Total 26,878.00 806.34

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
AGUINALDO, MICHAEL TABIGNE
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




Republika ng Hlipinas
Kagaw aran ng Pananalapi
Kawanihan ng Rentas Internas

Certificate of Creditable
Tax Withheld At Source

BIR. Form Mo.

2307

September 2005 (ENCS)

ldentfication Number 1'l .4321 u 1965|

1 Forte Feriod 07 | o1 |17 07 | 31| 17
From L f ! | (MMVDD/Y'Y) To . f ! | (MMDD/YY)
Part | Payee Information
Taxpayer

| | sos [ | oooo |

3 Payee’s Name

AGULTO, JED HUMPHREY FAUSTINO

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
4 Registered Address | AA Zip Code S
» "
5 Foreign Address 5A Zip Code
- > 1 L 1
I?’ayor Inform ation
F-
6 Taxpayer
|dentification Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘
7 Payor's Name ,| CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH \

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

B Registered Address 'l WELFAREVILLE

CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY 8A

PART Il

Details of Monthly Income Payments and Tax Withheld for the Quarter

Income Payments Subjectto
Expanded Withholding Tax

ATC

AMOUNT OF INCOME PAYMENTS

1st Month of 2nd Month of 3rd Month of Total
the Quarter the Quarter the Quarter

Tax Withheld
For the Quarter

Total

Money Payments Subject to Withholding
of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 13,439.00

403.17

Sec. 109(v) (creditable)-Government

Withholding Agent

Total

13,439.00

403.17

JOCELYN P. BOBADILLA

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

(Signature Over Printed Name)

Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance

Date of Expiry

Conforme:

AGULTO, JED HUMPHREY FAUSTINO

Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary
(Signature Over Frinted Mame}

Date Signed

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance

Date of Expiry




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .
Tax Withheld At Source oo 2005 (B1CS
1 For the Period
From » | 07 01 |17 (MMDDIYY) To »| 07 | 31 ) 17 (MMDDAYY)
Part | Payee Information

oo umser > 254 |1 631 || 558 [0 0000 |

3 Payee's Name ALCAMPOR, KAREN JOY CRUDO \
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» >
5 Foreign Address 5A Zip Code
» > L 1 1
I?’ayor Inform ation
3 Taxpayer

Identfication Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘
7 Payor's Name CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘

‘Fl

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
B Registered Address 8A Zip Code
,l WELFAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY -
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld

the Quarter the Quarter the Quarter For the Quarter

Total
Money Payments Subject to Withholding

of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 13,439.00 403.17

Sec. 109(v) (creditable)-Government
Withholding Agent

Total 13,439.00 403.17

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
ALCAMPOR, KAREN JOY CRUDO
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .
Tax Withheld At Source oo 2005 (B1CS
1 For the Period
From » | 07 01 |17 (MM/DD/Y Y ) To »| 07 | 31 ) 17 (MMDDAYY)
Part | Payee Information
Taxpayer
ldentification Number 1'l .11:!' u 1573| u .805. u OIOOIOI
3 Payee's Name .| ALEGRE, SARRAH LUDOVICE |

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» "
5 Foreign Address 5A Zip Code
- > 1 L 1
I?’ayor Inform ation
F-
6 Taxpayer
|dentification Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘
7 Payor's Name 'l CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
[ RegsteredAddress [ \yE| FAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY SAzipCode | 1550
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld
the Quarter the Quarter the Quarter For the Quarter
Total

Money Payments Subject to Withholding
of Business Tax (Government & P rivate)
Persons exempt from VAT under WB080 13,439.00 403.17
Sec. 109(v) (creditable)-Government
Withholding Agent

Total 13,439.00 403.17

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
ALEGRE, SARRAH LUDOVICE
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .
Tax Withheld At Source oo 2005 (B1CS
1 For the Period
From » | 07 01 |17 (MMDDIYY) To »| 07 | 31 ) 17 (MMDDAYY)
Part | Payee Information

oo umser > 289 |1 215 || 618 [ 0000 |

3 Payee's Name ALFONSO, KAREN KAY BANAGA \
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» >
5 Foreign Address 5A Zip Code
» > L 1 1
I?’ayor Inform ation
3 Taxpayer

Identfication Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘
7 Payor's Name CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘

‘Fl

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
B Registered Address 8A Zip Code
,l WELFAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY -
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld

the Quarter the Quarter the Quarter For the Quarter

Total
Money Payments Subject to Withholding

of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 26,878.00 806.34

Sec. 109(v) (creditable)-Government
Withholding Agent

Total 26,878.00 806.34

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
ALFONSO, KAREN KAY BANAGA
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




Republika ng Hlipinas
Kagaw aran ng Pananalapi
Kawanihan ng Rentas Internas

Certificate of Creditable
Tax Withheld At Source

BIR. Form Mo.

2307

September 2005 (ENCS)

1 For the Period
07 01 | 17

From L= f 1 f

(MWDD/YY) To »| 07 | 31 ) 17 (MMDD/YY)

Part |

Payee Information

oo umeer > 281 || 304 [ 230 [T oooo |

3 Payee’s Name

ALIPIO, PAMELA ANDREA KALLMEYER

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
4 Registered Address | AA Zip Code S
» "
5 Foreign Address 5A Zip Code
- > 1 L 1

I?’ayor Inform ation

= |

Taxpayer

Identification Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘

T Payor's Name |
»

CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

[ RegsteredAddress [ \yE| FAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY

8A

PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld
the Quarter the Quarter the Quarter For the Quarter

Total

Money Payments Subject to Withholding

of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 13,439.00 403.17
Sec. 109(v) (creditable)-Government
Withholding Agent
Total 13,439.00 403.17

JOCELYN P. BOBADILLA

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

(Signature Over Printed Name)

Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance

Date of Expiry

Conforme:

ALIPIO, PAMELA ANDREA KALLMEYER

Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary
(Signature Over Frinted Mame}

Date Signed

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance

Date of Expiry




Republika ng Hlipinas
Kagaw aran ng Pananalapi
Kawanihan ng Rentas Internas

Certificate of Creditable
Tax Withheld At Source

BIR. Form Mo.

2307

September 2005 (ENCS)

ldentfication Number 1'l .25:!' u lZZOI

1 Forte Feriod 07 | o1 |17 07 | 31| 17
From L f ! | (MMVDD/Y'Y) To . f ! | (MMDD/YY)
Part | Payee Information
Taxpayer

[ | oot [ | oooo |

3 Payee’s Name

ALMIREZ, KRIS DAREN MANGUERRA

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
4 Registered Address | AA Zip Code S
» "
5 Foreign Address 5A Zip Code
- > 1 L 1
I?’ayor Inform ation
F-
6 Taxpayer
|dentification Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘
7 Payor's Name ,| CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH \

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

B Registered Address 'l WELFAREVILLE

CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY 8A

PART Il

Details of Monthly Income Payments and Tax Withheld for the Quarter

Income Payments Subjectto
Expanded Withholding Tax

ATC

AMOUNT OF INCOME PAYMENTS

1st Month of 2nd Month of 3rd Month of Total
the Quarter the Quarter the Quarter

Tax Withheld
For the Quarter

Total

Money Payments Subject to Withholding
of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 26,806.73

804.20

Sec. 109(v) (creditable)-Government

Withholding Agent

Total

26,806.73

804.20

pursuant to the provisions of the Mational Internal Rev

JOCELYN P. BOBADILLA

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,

enue Code, as amended, and the regulations issued under authority thereof.

(Signature Over Printed Name)

Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance

Date of Expiry

Conforme:

ALMIREZ, KRIS DAREN MANGUERRA

(Signature Over Frinted Mame

Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary

)

Date Signed

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance

Date of Expiry




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .
Tax Withheld At Source oo 2005 (B1CS
1 For the Period
From = 0|7 0.1 1.7 (MWVDDAYY) To . 0|7 3.1 1.7 (MMDD/YY)
Part | Payee Information
Taxpayer
ldentification Number 1'l .3121 u lglzu u .68% u OIOOIO ‘

3 Payee's Name ALONZO, AIRIEZ CRUZ ‘

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» >
5 Foreign Address 5A Zip Code
» > L 1 1
I?’ayor Inform ation
3 Taxpayer

Identfication Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘
7 Payor's Name CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘

‘Fl

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
B Registered Address 8A Zip Code
,l WELFAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY -
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld

the Quarter the Quarter the Quarter For the Quarter

Total
Money Payments Subject to Withholding

of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 13,439.00 403.17

Sec. 109(v) (creditable)-Government
Withholding Agent

Total 13,439.00 403.17

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
ALONZO, AIRIEZ CRUZ
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .

Tax Withheld At Source oo 2005 (B1CS

For the Period

From » | 07 01 |17 (MM/DD/Y Y ) To »| 07 | 31 ) 17 (MMDD/YY)
Part | Payee Information

Taxpayer

ldentification Number 1'l .3181 u 117]|' u .067. u OIOOIOI

Payee's Name .| BARRIOS, MARIA REGINA RUIZ |

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» "
5 Foreign Address 5A Zip Code
- > 1 L 1
I?’ayor Inform ation
F-
6 Taxpayer
|dentification Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘
7 Payor's Name 'l CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
[ RegsteredAddress [ \yE| FAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY SAzipCode | 1550
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld
the Quarter the Quarter the Quarter For the Quarter
Total

Money Payments Subject to Withholding
of Business Tax (Government & P rivate)
Persons exempt from VAT under WB080 13,439.00 403.17
Sec. 109(v) (creditable)-Government
Withholding Agent

Total 13,439.00 403.17

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
BARRIOS, MARIA REGINA RUIZ
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .
Tax Withheld At Source oo 2005 (B1CS
1 For the Period
From » | 07 01 |17 (MMDDIYY) To »| 07 | 31 ) 17 (MMDDAYY)
Part | Payee Information

dontatonumser > 307 |1 789 1] aso [7] o000 |

3 Payee's Name ANDOY, JASMIN PEREZ \
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» >
5 Foreign Address 5A Zip Code
» > L 1 1
I?’ayor Inform ation
3 Taxpayer

Identfication Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘
7 Payor's Name CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘

‘Fl

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
B Registered Address 8A Zip Code
,l WELFAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY -
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld

the Quarter the Quarter the Quarter For the Quarter

Total
Money Payments Subject to Withholding

of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 13,439.00 403.17

Sec. 109(v) (creditable)-Government
Withholding Agent

Total 13,439.00 403.17

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
ANDOY, JASMIN PEREZ
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




) - ] . BIR Form Mo.
Ezs:&":iaﬂ%?'&z;::ﬁalap; Certificate of Creditable 2307
awaninan n entas Internas .
’ Tax Withheld At Source e s

1 For the Period
From = 0|7 0.1 1.7 (MMVDD/Y'Y) To . 0|7 3.1 1.7 (MMDD/YY)
Part | Payee Information
Taxpayer
ldentification Number 1'l .4081 u 973. u .69].' u OIOOIO ‘

3 Payee's Name ANO, JOMAR CRUZ ‘

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» >
5 Foreign Address 5A Zip Code
» > L 1 1
I?’ayor Inform ation
f6

otaionunber +|_ 437|135 || 027 || oooo |

7 Payor's Name CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘

‘Fl

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
B Registered Address 8A Zip Code
,l WELFAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY -
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld

the Quarter the Quarter the Quarter For the Quarter

Total
Money Payments Subject to Withholding

of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 25,656.27 769.69

Sec. 109(v) (creditable)-Government
Withholding Agent

Total 25,656.27 769.69

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
ANO, JOMAR CRUZ
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .
Tax Withheld At Source oo 2005 (B1CS
1 For the Period
From » | 07 01 |17 (MMDDIYY) To »| 07 | 31 ) 17 (MMDDAYY)
Part | Payee Information

dontatontumser > 434 | 028 1] 243 [1] o000 |

3 Payee's Name ANTOLIN, MICHELLE MALAGENA \
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» >
5 Foreign Address 5A Zip Code
» > L 1 1
I?’ayor Inform ation
f6

otaionunber +|_ 437|135 || 027 || oooo |

7 Payor's Name CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘

‘Fl

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
B Registered Address 8A Zip Code
,l WELFAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY -
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld

the Quarter the Quarter the Quarter For the Quarter

Total
Money Payments Subject to Withholding

of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 13,439.00 403.17

Sec. 109(v) (creditable)-Government
Withholding Agent

Total 13,439.00 403.17

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
ANTOLIN, MICHELLE MALAGENA
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .
Tax Withheld At Source oo 2005 (B1CS
1 For the Period
From » | 07 01 |17 (MMDDIYY) To »| 07 | 31 ) 17 (MMDDAYY)
Part | Payee Information

L?:i:i;ion Number 1'l .474 u 1412I u .794 u OIOOIO ‘

3 Payee's Name AQUINO, APRIL ROSE SARTAGUDA \
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» >
5 Foreign Address 5A Zip Code
» > L 1 1
I?’ayor Inform ation
f6

otaionunber +|_ 437|135 || 027 || oooo |

7 Payor's Name CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘

‘Fl

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
B Registered Address 8A Zip Code
,l WELFAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY -
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld

the Quarter the Quarter the Quarter For the Quarter

Total
Money Payments Subject to Withholding

of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 13,439.00 403.17

Sec. 109(v) (creditable)-Government
Withholding Agent

Total 13,439.00 403.17

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
AQUINO, APRIL ROSE SARTAGUDA
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




Republika ng Hlipinas
Kagaw aran ng Pananalapi
Kawanihan ng Rentas Internas

Certificate of Creditable
Tax Withheld At Source

BIR. Form Mo.

2307

September 2005 (ENCS)

1 For the Period
07 01 | 17

From L= f 1 f

(MWDD/YY) To »| 07 | 31 ) 17 (MMDD/YY)

Part |

Payee Information

dontatontumser > 500 |1 525 ] 275 [1] o000 |

[3 Payee's Name ,| AQUINO, CONCEPCION LEA NALDOZA

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

P~

Registered Address

1A

5 Foreign Address

S5A

»

Zip Code

3

I?’ayor Inform ation

= |

otaionunber +|_ 437|135 || 027 || oooo |

7 Payor's Name 'l CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

[ RegsteredAddress [ \yE| FAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY

8A

PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld
the Quarter the Quarter the Quarter For the Quarter

Total

Money Payments Subject to Withholding

of Business Tax (Government & P rivate)

Persons exempt from VAT under WBO080 26,267.14 788.01
Sec. 109(v) (creditable)-Government
Withholding Agent
Total 26,267.14 788.01

JOCELYN P. BOBADILLA

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

AQUINO, CONCEPCION LEA NALDOZA

Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory
(Signature Over Printed Name)
Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:

Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary
(Signature Over Frinted Mame}

Date Signed

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance

Date of Expiry




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .
Tax Withheld At Source oo 2005 (B1CS
1 For the Period
From » | 07 01 |17 (MMDDIYY) To »| 07 | 31 ) 17 (MMDDAYY)
Part | Payee Information

oo tumser > 268 | 246 || 997 [1] o000 |

3 Payee's Name ARBIS, DANDEIL JOHN OCAMPO \
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» >
5 Foreign Address 5A Zip Code
» > L 1 1
I?’ayor Inform ation
3 Taxpayer

Identfication Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘
7 Payor's Name CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘

‘Fl

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
B Registered Address 8A Zip Code
,l WELFAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY -
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld

the Quarter the Quarter the Quarter For the Quarter

Total
Money Payments Subject to Withholding

of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 24,434.55 733.04

Sec. 109(v) (creditable)-Government
Withholding Agent

Total 24,434.55 733.04

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
ARBIS, DANDEIL JOHN OCAMPO
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .
Tax Withheld At Source oo 2005 (B1CS
1 For the Period
From » | 07 01 |17 (MMDDIYY) To »| 07 | 31 ) 17 (MMDDAYY)
Part | Payee Information

oo umser > 496 | 762 || 688 |1 0000 |

3 Payee's Name ARBIZ, LOUILA ELEGARLE \
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» >
5 Foreign Address 5A Zip Code
» > L 1 1
I?’ayor Inform ation
f6

otaionunber +|_ 437|135 || 027 || oooo |

7 Payor's Name CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘

‘Fl

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
B Registered Address 8A Zip Code
,l WELFAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY -
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld

the Quarter the Quarter the Quarter For the Quarter

Total
Money Payments Subject to Withholding

of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 13,439.00 403.17

Sec. 109(v) (creditable)-Government
Withholding Agent

Total 13,439.00 403.17

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
ARBIZ, LOUILA ELEGARLE
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .
Tax Withheld At Source oo 2005 (B1CS
1 For the Period
From » | 07 01 |17 (MMDDIYY) To »| 07 | 31 ) 17 (MMDDAYY)
Part | Payee Information

oo umser > 409 1] 691 [ 234 [1] oooo |

3 Payee's Name ARINES, ZEN ALLAN ALANIS \
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» >
5 Foreign Address 5A Zip Code
» > L 1 1
I?’ayor Inform ation
f6

otaionunber +|_ 437|135 || 027 || oooo |

7 Payor's Name CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘

‘Fl

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
B Registered Address 8A Zip Code
,l WELFAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY -
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld

the Quarter the Quarter the Quarter For the Quarter

Total
Money Payments Subject to Withholding

of Business Tax (Government & P rivate)

Persons exempt from VAT under WBO080 13,426.27 402.79

Sec. 109(v) (creditable)-Government
Withholding Agent

Total 13,426.27 402.79

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
ARINES, ZEN ALLAN ALANIS
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .
Tax Withheld At Source oo 2005 (B1CS
1 For the Period
From » | 07 01 |17 (MMDDIYY) To »| 07 | 31 ) 17 (MMDDAYY)
Part | Payee Information

oo tumser > 446 ] 501 [ 701 [T o000 |

3 Payee's Name ASIS, MANILYN LACANDAZO \
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» >
5 Foreign Address 5A Zip Code
» > L 1 1
I?’ayor Inform ation
f6

otaionunber +|_ 437|135 || 027 || oooo |

7 Payor's Name CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘

‘Fl

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
B Registered Address 8A Zip Code
,l WELFAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY -
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld

the Quarter the Quarter the Quarter For the Quarter

Total
Money Payments Subject to Withholding

of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 13,439.00 403.17

Sec. 109(v) (creditable)-Government
Withholding Agent

Total 13,439.00 403.17

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
ASIS, MANILYN LACANDAZO
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .
Tax Withheld At Source oo 2005 (B1CS
1 For the Period
From » | 07 01 |17 (MMDDIYY) To »| 07 | 31 ) 17 (MMDDAYY)
Part | Payee Information

oo umser > 446 | 686 || a68 [ 0000 |

3 Payee's Name ASPIRAS, MARIE ROSE REYNON \
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» >
5 Foreign Address 5A Zip Code
» > L 1 1
I?’ayor Inform ation
f6

otaionunber +|_ 437|135 || 027 || oooo |

7 Payor's Name CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘

‘Fl

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
B Registered Address 8A Zip Code
,l WELFAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY -
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld

the Quarter the Quarter the Quarter For the Quarter

Total
Money Payments Subject to Withholding

of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 13,439.00 403.17

Sec. 109(v) (creditable)-Government
Withholding Agent

Total 13,439.00 403.17

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
ASPIRAS, MARIE ROSE REYNON
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .
Tax Withheld At Source oo 2005 (B1CS
1 For the Period
From » | 07 01 |17 (MMDDIYY) To »| 07 | 31 ) 17 (MMDDAYY)
Part | Payee Information

oo umser > 289 |1 363 || 329 [0 0000 |

3 Payee's Name ATIENZA, KARLA GODA \
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» >
5 Foreign Address 5A Zip Code
» > L 1 1
I?’ayor Inform ation
3 Taxpayer

Identfication Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘
7 Payor's Name CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘

‘Fl

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
B Registered Address 8A Zip Code
,l WELFAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY -
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld

the Quarter the Quarter the Quarter For the Quarter

Total
Money Payments Subject to Withholding

of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 26,878.00 806.34

Sec. 109(v) (creditable)-Government
Withholding Agent

Total 26,878.00 806.34

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
ATIENZA, KARLA GODA
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .
Tax Withheld At Source oo 2005 (B1CS
For the Period
From » | 07 01 |17 (MWDD/YY) To »| 07 | 31 ) 17 (MMDD/YY)
Part | Payee Information
Taxpayer
ldentification Number 1'l .4481 u lzgzu u .36‘.‘ u OIOOIO ‘
[3 Payee's Name | BACAYO, RITZEL ALBIENDA |
* ’
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
4 Registered Address | AA Zip Code S
» >

5 Foreign Address 5A Zip Code
- > 1 L 1
I?’ayor Inform ation
F-
6 Taxpayer
|dentification Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘
7 Payor's Name 'l CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
[ RegsteredAddress [ \yE| FAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY s 1550
* . >
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld
the Quarter the Quarter the Quarter For the Quarter
Total

Money Payments Subject to Withholding
of Business Tax (Government & P rivate)
Persons exempt from VAT under WBO080 13,423.73 402.71
Sec. 109(v) (creditable)-Government
Withholding Agent

Total 13,423.73 402.71

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
BACAYO, RITZEL ALBIENDA
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .
Tax Withheld At Source oo 2005 (B1CS
For the Period
From » | 07 01 |17 (MWDD/YY) To »| 07 | 31 ) 17 (MMDD/YY)
Part | Payee Information
Taxpayer
ldentfication Number 1'l .419 u 1878| u .282. u OIOOIO ‘
3 Payee's Name ,| BAJARO, MARIA NINO PAOLO LEE |
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
4 Registered Address | AA Zip Code S
» >

5 Foreign Address 5A Zip Code
- > 1 L 1
I?’ayor Inform ation
F-
6 Taxpayer
|dentification Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘
7 Payor's Name 'l CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
[ RegsteredAddress [ \yE| FAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY s 1550
* . >
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld
the Quarter the Quarter the Quarter For the Quarter
Total

Money Payments Subject to Withholding
of Business Tax (Government & P rivate)
Persons exempt from VAT under WB080 13,439.00 403.17
Sec. 109(v) (creditable)-Government
Withholding Agent

Total 13,439.00 403.17

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
BAJARO, MARIA NINO PAOLO LEE
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




Republika ng Hlipinas
Kagaw aran ng Pananalapi
Kawanihan ng Rentas Internas

Certificate of Creditable
Tax Withheld At Source

2307

BIR. Form Mo.

September 2005 (ENCS)

1 For the Period
07 01 | 17

From L= f 1 f

(MWDD/YY) To »| 07 | 31 ) 17 (MMDD/YY)

Part |

Payee Information

oo umser > 297 |1 625 || 244 |1 0000 |

[3 Payee's Name ,| BALADAD, MARIA CRISTINA GUANLAO

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

P~

Registered Address |
»

5 Foreign Address
-

»

5A Zip Code

3

I?’ayor Inform ation

F-
6 Taxpayer
Identfication Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘
7 Payor's Name 'l CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

[ RegsteredAddress [ \yE| FAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY

8A Zip Code R

Details of Monthly Income Payments and Tax Withheld for the Quarter

PART Il
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld
the Quarter the Quarter the Quarter For the Quarter
Total
Money Payments Subject to Withholding
of Business Tax (Government & P rivate)
Persons exempt from VAT under WB080 13,439.00 403.17
Sec. 109(v) (creditable)-Government
Withholding Agent
Total 13,439.00 403.17

JOCELYN P. BOBADILLA

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

BALADAD, MARIA CRISTINA GUANLAO

Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory
(Signature Over Printed Name)
Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:

Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary
(Signature Over Frinted Mame}

Date Signed

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .

Tax Withheld At Source oo 2005 (B1CS

For the Period

From » | 07 01 |17 (MM/DD/Y Y ) To »| 07 | 31 ) 17 (MMDDAYY)
Part | Payee Information

Taxpayer

ldentification Number 1'l .1561 u 1217| u .757. u OIOOIO ‘

Payee's Name .| BALANDRA, BUENA SULIBIT |

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» "
5 Foreign Address 5A Zip Code
- > 1 L 1
I?’ayor Inform ation
F-
6 Taxpayer
|dentification Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘
7 Payor's Name 'l CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
[ RegsteredAddress [ \yE| FAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY SAzipCode | 1550
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld
the Quarter the Quarter the Quarter For the Quarter
Total

Money Payments Subject to Withholding
of Business Tax (Government & P rivate)
Persons exempt from VAT under WB080 13,439.00 403.17
Sec. 109(v) (creditable)-Government
Withholding Agent

Total 13,439.00 403.17

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
BALANDRA, BUENA SULIBIT
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .
Tax Withheld At Source oo 2005 (B1CS
1 For the Period
From » | 07 01 |17 (MM/DD/Y Y ) To »| 07 | 31 ) 17 (MMDDAYY)

Part | Payee Information

Taxpayer

ldentification Number 1'l .4461 u 1493| u .238. u OIOOIO ‘
3 Payee's Name .| BARICAUA, LENNY OIDA |

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

Registered Address | AA Zip Code S
- »

P~

5 Foreign Address 5A Zip Code
- > 1 L 1
I?’ayor Inform ation
F-
6 Taxpayer
|dentification Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘
7 Payor's Name 'l CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
[ RegsteredAddress [ \yE| FAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY s 1550
* . >
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld
the Quarter the Quarter the Quarter For the Quarter
Total

Money Payments Subject to Withholding
of Business Tax (Government & P rivate)
Persons exempt from VAT under WB080 26,878.00 806.34
Sec. 109(v) (creditable)-Government
Withholding Agent

Total 26,878.00 806.34

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
BARICAUA, LENNY OIDA
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .

Tax Withheld At Source oo 2005 (B1CS

For the Period

From » | 07 01 |17 (MM/DD/Y Y ) To »| 07 | 31 ) 17 (MMDDAYY)
Part | Payee Information

Taxpayer

ldentification Number 1'l .9091 u 138(? u .13?? u OIOOIO ‘

Payee's Name »| BARRERA, DENNIS ALARCON |

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» "
5 Foreign Address 5A Zip Code
- > 1 L 1
I?’ayor Inform ation
F-
6 Taxpayer
|dentification Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘
7 Payor's Name 'l CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
[ RegsteredAddress [ \yE| FAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY SAzipCode | 1550
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld
the Quarter the Quarter the Quarter For the Quarter
Total

Money Payments Subject to Withholding
of Business Tax (Government & P rivate)
Persons exempt from VAT under WB080 13,439.00 403.17
Sec. 109(v) (creditable)-Government
Withholding Agent

Total 13,439.00 403.17

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
BARRERA, DENNIS ALARCON
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




Republika ng Hlipinas
Kagaw aran ng Pananalapi
Kawanihan ng Rentas Internas

Certificate of Creditable
Tax Withheld At Source

2307

BIR. Form Mo.

September 2005 (ENCS)

ldentfication Number 1'l .4561 u 1263|

1 Forte Feriod 07 | o1 |17 07 | 31| 17
From L f ! | (MMVDD/Y'Y) To . f ! | (MMDD/YY)
Part | Payee Information
Taxpayer

[ | 214 [ | oooo |

[3 Payee's Name ,| BARRIENTOS, KATHRINA SAN DIEGO

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» >

5 Foreign Address 5A Zip Code
» > L 1 1

I?’ayor Inform ation
-
6 Taxpayer
Identification Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘
7 Payor's Name 'l CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

B Registered Address 'l WELFAREVILLE

CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY 8A ZipCode | 1550

PART Il

Details of Monthly Income Payments and Tax Withheld for the Quarter

Income Payments Subjectto
Expanded Withholding Tax

ATC

AMOUNT OF INCOME PAYMENTS
1st Month of 2nd Month of 3rd Month of Total
the Quarter the Quarter the Quarter

Tax Withheld
For the Quarter

Total

Money Payments Subject to Withholding
of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 13,439.00

403.17

Sec. 109(v) (creditable)-Government

Withholding Agent

Total

13,439.00

403.17

pursuant to the provisions of the Mational Internal Rev

JOCELYN P. BOBADILLA

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,

enue Code, as amended, and the regulations issued under authority thereof.

BARRIENTOS, KATHRINA SAN DIEGO

Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory
(Signature Over Printed Name)
Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:

Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary
(Signature Over Frinted Mame}

Date Signed

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .
Tax Withheld At Source oo 2005 (B1CS
1 For the Period
From » | 07 01 |17 (MMDDIYY) To »| 07 | 31 ) 17 (MMDDAYY)
Part | Payee Information

dontatonumser > 255 |0 127 1] 473 [1] o000 |

3 Payee's Name ANCAJA, MARIE ANGELI DE LUNA \
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» >
5 Foreign Address 5A Zip Code
» > L 1 1
I?’ayor Inform ation
3 Taxpayer

Identfication Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘
7 Payor's Name CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘

‘Fl

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
B Registered Address 8A Zip Code
,l WELFAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY -
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld

the Quarter the Quarter the Quarter For the Quarter

Total
Money Payments Subject to Withholding

of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 13,439.00 403.17

Sec. 109(v) (creditable)-Government
Withholding Agent

Total 13,439.00 403.17

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
ANCAJA, MARIE ANGELI DE LUNA
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .
Tax Withheld At Source oo 2005 (B1CS
For the Period
From » | 07 01 |17 (MWDD/YY) To »| 07 | 31 ) 17 (MMDD/YY)
Part | Payee Information
Taxpayer
ldentfication Number 1'l .444 u 1842| u .23?? u OIOOIO ‘
3 Payee's Name .| BASBANO, JONA LEE PAGAY |
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
4 Registered Address | AA Zip Code S
» >

5 Foreign Address 5A Zip Code
- > 1 L 1
I?’ayor Inform ation
F-
6 Taxpayer
|dentification Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘
7 Payor's Name 'l CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
[ RegsteredAddress [ \yE| FAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY s 1550
* . >
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld
the Quarter the Quarter the Quarter For the Quarter
Total

Money Payments Subject to Withholding
of Business Tax (Government & P rivate)
Persons exempt from VAT under WB080 13,439.00 403.17
Sec. 109(v) (creditable)-Government
Withholding Agent

Total 13,439.00 403.17

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
BASBANO, JONA LEE PAGAY
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .
Tax Withheld At Source oo 2005 (B1CS
1 For the Period
From » | 07 01 |17 (MM/DD/Y Y ) To »| 07 | 31 ) 17 (MMDDAYY)

Part | Payee Information

Taxpayer

ldentification Number 1'l .45:!' u 707| u .91].' u OIOOIOI
3 Payee's Name .| BERANO, RIVA BIGALBAL |

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

Registered Address | AA Zip Code S
- »

P~

5 Foreign Address 5A Zip Code
- > 1 L 1
I?’ayor Inform ation
F-
6 Taxpayer
|dentification Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘
7 Payor's Name 'l CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
[ RegsteredAddress [ \yE| FAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY s 1550
* . >
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld
the Quarter the Quarter the Quarter For the Quarter
Total

Money Payments Subject to Withholding
of Business Tax (Government & P rivate)
Persons exempt from VAT under WB080 13,439.00 403.17
Sec. 109(v) (creditable)-Government
Withholding Agent

Total 13,439.00 403.17

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
BERANO, RIVA BIGALBAL
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




) - ] . BIR Form Mo.
Ezs:&":iaﬂ%?'&z;::ﬁalap; Certificate of Creditable 2307
awaninan n entas Internas .
’ Tax Withheld At Source e s

1 For the Period
From * 0|7 0.1 1.7 (MWVDDAYY) To d 0|7 3.1 1.7 (MMDDYY)
Part | Payee Information
Taxpayer
ldentification Number 1'l .279 u pslf u .025. u OIOOIO ‘
3 Payee's Name .| BOGO, CLYDE DELA CRUZ |

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» "
5 Foreign Address 5A Zip Code
- > 1 L 1
I?’ayor Inform ation
F-
6 Taxpayer
|dentification Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘
7 Payor's Name 'l CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
[ RegsteredAddress [ \yE| FAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY SAzipCode | 1550
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld
the Quarter the Quarter the Quarter For the Quarter
Total

Money Payments Subject to Withholding
of Business Tax (Government & P rivate)
Persons exempt from VAT under WB080 26,878.00 806.34
Sec. 109(v) (creditable)-Government
Withholding Agent

Total 26,878.00 806.34

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
BOGO, CLYDE DELA CRUZ
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




) - ] . BIR Form Mo.
Ezs:&":iaﬂ%?'&z;::ﬁalap; Certificate of Creditable 2307
awaninan n entas Internas .
’ Tax Withheld At Source e s

1 For the Period
From * 0|7 0.1 1.7 (MWVDDAYY) To d 0|7 3.1 1.7 (MMDDYY)
Part | Payee Information
Taxpayer
ldentification Number 1'l .4181 u lszsu u .027. u OIOOIO ‘
3 Payee's Name .| BOLSO, RUTH NOROMBABA |

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» "
5 Foreign Address 5A Zip Code
- > 1 L 1
I?’ayor Inform ation
F-
6 Taxpayer
|dentification Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘
7 Payor's Name 'l CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
[ RegsteredAddress [ \yE| FAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY SAzipCode | 1550
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld
the Quarter the Quarter the Quarter For the Quarter
Total

Money Payments Subject to Withholding
of Business Tax (Government & P rivate)
Persons exempt from VAT under WB080 13,439.00 403.17
Sec. 109(v) (creditable)-Government
Withholding Agent

Total 13,439.00 403.17

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
BOLSO, RUTH NOROMBABA
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .
Tax Withheld At Source oo 2005 (B1CS
For the Period
From » | 07 01 |17 (MWDD/YY) To »| 07 | 31 ) 17 (MMDD/YY)
Part | Payee Information
Taxpayer
ldentfication Number 1'l .474 u 1424' u .626. u OIOOIO ‘
3 Payee's Name ,| BONTO, ISABEL ANDREA BACABAC |
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
4 Registered Address | AA Zip Code S
» >

5 Foreign Address 5A Zip Code
- > 1 L 1
I?’ayor Inform ation
F-
6 Taxpayer
|dentification Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘
7 Payor's Name 'l CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
[ RegsteredAddress [ \yE| FAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY s 1550
* . >
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld
the Quarter the Quarter the Quarter For the Quarter
Total

Money Payments Subject to Withholding
of Business Tax (Government & P rivate)
Persons exempt from VAT under WB080 26,824.55 804.74
Sec. 109(v) (creditable)-Government
Withholding Agent

Total 26,824.55 804.74

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
BONTO, ISABEL ANDREA BACABAC
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .
Tax Withheld At Source oo 2005 (B1CS
For the Period
From » | 07 01 |17 (MWDD/YY) To »| 07 | 31 ) 17 (MMDD/YY)
Part | Payee Information
Taxpayer
ldentfication Number 1'l .4421 u 117(? u .537. u OIOOIO ‘
3 Payee's Name .| BUG ATAN, ARIEL TORRES |
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
4 Registered Address | AA Zip Code S
» >

5 Foreign Address 5A Zip Code
- > 1 L 1
I?’ayor Inform ation
F-
6 Taxpayer
|dentification Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘
7 Payor's Name 'l CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
[ RegsteredAddress [ \yE| FAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY s 1550
* . >
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld
the Quarter the Quarter the Quarter For the Quarter
Total

Money Payments Subject to Withholding
of Business Tax (Government & P rivate)
Persons exempt from VAT under WB080 13,439.00 403.17
Sec. 109(v) (creditable)-Government
Withholding Agent

Total 13,439.00 403.17

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
BUG ATAN, ARIEL TORRES
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




) - ] . BIR Form Mo.
Ezs:&":iaﬂ%?'&z;::ﬁalap; Certificate of Creditable 2307
awaninan n entas Internas .
’ Tax Withheld At Source e s

1 For the Period
From » | 07 01 |17 (MWDD/YY) To »| 07 | 31 ) 17 (MMDD/YY)
Part | Payee Information
Taxpayer
ldentification Number 1'l .4971 u leoq u .38?? u OIOOIO ‘
3 Payee's Name .| BULACAN, KAROLYN JOY REYES |

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» "
5 Foreign Address 5A Zip Code
- > 1 L 1
I?’ayor Inform ation
F-
6 Taxpayer
|dentification Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘
7 Payor's Name 'l CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
[ RegsteredAddress [ \yE| FAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY SAzipCode | 1550
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld
the Quarter the Quarter the Quarter For the Quarter
Total

Money Payments Subject to Withholding
of Business Tax (Government & P rivate)
Persons exempt from VAT under WB080 26,878.00 806.34
Sec. 109(v) (creditable)-Government
Withholding Agent

Total 26,878.00 806.34

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
BULACAN, KAROLYN JOY REYES
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




) - ] . BIR Form Mo.
Ezs:&":iaﬂ%?'&z;::ﬁalap; Certificate of Creditable 2307
awaninan n entas Internas .
’ Tax Withheld At Source e s

1

For the Period
From > 0|7 0|1 1-7 (MMVDD/Y'Y) To s 0|7 3.1 1.7 (MMDD/YY)

Part | Payee Information

Taxpayer
ldentification Number 1'l L u L u L u L ‘

3 Payee's Name .| BULANHAGUI, NEZIE IVY R |
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
4 Registered Address | AA Zip Code S
» "
5 Foreign Address 5A Zip Code
- > 1 L 1
I?’ayor Inform ation
== (o7 T 35 T 027 [ oo ]
|dentification Number - 437 135 027 0000
7 Payor's Name ,| CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH \
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
B Registered Address 8A Zip Code
»| WELFAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY . 1550
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld
the Quarter the Quarter the Quarter For the Quarter
Total

Money Payments Subject to Withholding
of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 26,878.00 806.34

Sec. 109(v) (creditable)-Government

Withholding Agent

Total 26,878.00 806.34

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
BULANHAGUI, NEZIE IVY R
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .
Tax Withheld At Source oo 2005 (B1CS
1 For the Period
From » | 07 01 |17 (MM/DD/Y Y ) To »| 07 | 31 ) 17 (MMDD/YY)

Part | Payee Information

Taxpayer

ldentification Number 1'l .45§ u 1927| u .749. u OIOOIO ‘
3 Payee's Name .| CABATIC, APRIL JOY ASPECTO |

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» >
5 Foreign Address 5A Zip Code
» > L 1 1
I?’ayor Inform ation
f6

otaionunber +|_ 437|135 || 027 || oooo |

7 Payor's Name CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘

‘Fl

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
B Registered Address 8A Zip Code
,l WELFAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY -
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld

the Quarter the Quarter the Quarter For the Quarter

Total
Money Payments Subject to Withholding

of Business Tax (Government & P rivate)

Persons exempt from VAT under WBO080 13,426.27 402.79

Sec. 109(v) (creditable)-Government
Withholding Agent

Total 13,426.27 402.79

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
CABATIC, APRIL JOY ASPECTO
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




Republika ng Hlipinas
Kagaw aran ng Pananalapi
Kawanihan ng Rentas Internas

Certificate of Creditable
Tax Withheld At Source

BIR. Form Mo.

2307

September 2005 (ENCS)

1 For the Period
07 01 | 17

From L= f 1 f

(MWDD/YY) To »| 07 | 31 ) 17 (MMDD/YY)

Part |

Payee Information

oo umser > 425 || 369 ] 356 [0 0000 |

[3 Payee's Name ,| CABIGTING, CLARISSE JANE JAMISON

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

P~

Registered Address

1A

5 Foreign Address

S5A

»

Zip Code

3

I?’ayor Inform ation

= |

otaionunber +|_ 437|135 || 027 || oooo |

T Payor's Name |
»

CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

[ RegsteredAddress [ \yE| FAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY

8A

PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld
the Quarter the Quarter the Quarter For the Quarter

Total

Money Payments Subject to Withholding

of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 13,036.85 391.11
Sec. 109(v) (creditable)-Government
Withholding Agent
Total 13,036.85 391.11

JOCELYN P. BOBADILLA

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

(Signature Over Printed Name)

Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance

Date of Expiry

Conforme:

CABIGTING, CLARISSE JANE JAMISON

Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary
(Signature Over Frinted Mame}

Date Signed

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance

Date of Expiry




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .
Tax Withheld At Source oo 2005 (B1CS
1 For the Period
From » | 07 01 |17 (MM/DD/Y Y ) To »| 07 | 31 ) 17 (MMDD/YY)

Part | Payee Information

Taxpayer

ldentification Number 1'l .42‘} u 1302| u .489. u OIOOIO ‘
3 Payee's Name .| CABLAYAN, MARJORIE ANN GODOY |

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» >
5 Foreign Address 5A Zip Code
» > L 1 1
I?’ayor Inform ation
f6

otaionunber +|_ 437|135 || 027 || oooo |

7 Payor's Name CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘

‘Fl

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
B Registered Address 8A Zip Code
,l WELFAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY -
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld

the Quarter the Quarter the Quarter For the Quarter

Total
Money Payments Subject to Withholding

of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 13,439.00 403.17

Sec. 109(v) (creditable)-Government
Withholding Agent

Total 13,439.00 403.17

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
CABLAYAN, MARJORIE ANN GODOY
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .
Tax Withheld At Source oo 2005 (B1CS
1 For the Period
From » | 07 01 |17 (MM/DD/Y Y ) To »| 07 | 31 ) 17 (MMDDAYY)
Part | Payee Information
Taxpayer
ldentification Number 1'l .15?1’ u 1458| u .040. u OIOOIO ‘
3 Payee's Name .| CABUS, LEONORA GALOPE |

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» "
5 Foreign Address 5A Zip Code
- > 1 L 1
I?’ayor Inform ation
F-
6 Taxpayer
|dentification Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘
7 Payor's Name 'l CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
[ RegsteredAddress [ \yE| FAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY SAzipCode | 1550
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld
the Quarter the Quarter the Quarter For the Quarter
Total

Money Payments Subject to Withholding
of Business Tax (Government & P rivate)
Persons exempt from VAT under WB080 13,439.00 403.17
Sec. 109(v) (creditable)-Government
Withholding Agent

Total 13,439.00 403.17

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
CABUS, LEONORA GALOPE
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .
Tax Withheld At Source oo 2005 (B1CS
1 For the Period
From » | 07 01 |17 (MM/DD/Y Y ) To »| 07 | 31 ) 17 (MMDD/YY)

Part | Payee Information

Taxpayer

ldentification Number 1'l .4321 u 1514' u .924 u OIOOIO ‘
3 Payee's Name .| CADISAL, LOURIE LEE DEMAGANTE |

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» >
5 Foreign Address 5A Zip Code
» > L 1 1
I?’ayor Inform ation
f6

otaionunber +|_ 437|135 || 027 || oooo |

7 Payor's Name CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘

‘Fl

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
B Registered Address 8A Zip Code
,l WELFAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY -
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld

the Quarter the Quarter the Quarter For the Quarter

Total
Money Payments Subject to Withholding

of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 13,439.00 403.17

Sec. 109(v) (creditable)-Government
Withholding Agent

Total 13,439.00 403.17

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
CADISAL, LOURIE LEE DEMAGANTE
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .
Tax Withheld At Source oo 2005 (B1CS
1 For the Period
From » | 07 01 |17 (MM/DD/Y Y ) To »| 07 | 31 ) 17 (MMDD/YY)

Part | Payee Information

Taxpayer

ldentification Number 1'l .47?1’ u 1913| u .45% u OIOOIO ‘
3 Payee's Name .| CAJIGAS, ALYZZA JOY SANTOS |

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» >
5 Foreign Address 5A Zip Code
» > L 1 1
I?’ayor Inform ation
f6

otaionunber +|_ 437|135 || 027 || oooo |

7 Payor's Name CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘

‘Fl

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
B Registered Address 8A Zip Code
,l WELFAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY -
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld

the Quarter the Quarter the Quarter For the Quarter

Total
Money Payments Subject to Withholding

of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 26,878.00 806.34

Sec. 109(v) (creditable)-Government
Withholding Agent

Total 26,878.00 806.34

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
CAJIGAS, ALYZZA JOY SANTOS
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




Republika ng Hlipinas
Kagaw aran ng Pananalapi
Kawanihan ng Rentas Internas

Certificate of Creditable
Tax Withheld At Source

BIR. Form Mo.

2307

September 2005 (ENCS)

1 For the Period
07 01 | 17

From L= f 1 f

(MWDD/YY) To »| 07 | 31 ) 17 (MMDD/YY)

Part |

Payee Information

oo umeer > 311 ] 501 ] o030 [T oooo |

3 Payee’s Name

CALINGASAN, CHRISTINE JOY PACPACO

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
4 Registered Address | AA Zip Code S
» "
5 Foreign Address 5A Zip Code
- > 1 L 1

I?’ayor Inform ation

= |

Taxpayer

Identification Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘

T Payor's Name |
»

CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

[ RegsteredAddress [ \yE| FAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY

8A

PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld
the Quarter the Quarter the Quarter For the Quarter

Total

Money Payments Subject to Withholding

of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 26,878.00 806.34
Sec. 109(v) (creditable)-Government
Withholding Agent
Total 26,878.00 806.34

JOCELYN P. BOBADILLA

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

(Signature Over Printed Name)

Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance

Date of Expiry

Conforme:

CALINGASAN, CHRISTINE JOY PACPACO

Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary
(Signature Over Frinted Mame}

Date Signed

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance

Date of Expiry




) - ] . BIR Form Mo.
Ezs:&":iaﬂ%?'&z;::ﬁalap; Certificate of Creditable 2307
awaninan n entas Internas .
’ Tax Withheld At Source e s

1 For the Period
From * 0|7 0.1 1.7 (MWVDDAYY) To d 0|7 3.1 1.7 (MMDDYY)
Part | Payee Information
Taxpayer
ldentification Number 1'l .4961 u plgu u .76].' u OIOOIO ‘
3 Payee's Name .| CALONG, ARLYN YADAO |

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» >
5 Foreign Address 5A Zip Code
» > L 1 1
I?’ayor Inform ation
f6

otaionunber +|_ 437|135 || 027 || oooo |

7 Payor's Name CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘

‘Fl

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
B Registered Address 8A Zip Code
,l WELFAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY -
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld

the Quarter the Quarter the Quarter For the Quarter

Total
Money Payments Subject to Withholding

of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 13,408.46 402.25

Sec. 109(v) (creditable)-Government
Withholding Agent

Total 13,408.46 402.25

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
CALONG, ARLYN YADAO
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




Republika ng Hlipinas
Kagaw aran ng Pananalapi
Kawanihan ng Rentas Internas

Certificate of Creditable
Tax Withheld At Source

BIR. Form Mo.

2307

September 2005 (ENCS)

ldentfication Number 1'l .299 u 1275|

1 Forte Feriod 07 | o1 |17 07 | 31| 17
From L f ! | (MMVDD/Y'Y) To . f ! | (MMDD/YY)
Part | Payee Information
Taxpayer

[ | 259 [ | oooo |

3 Payee’s Name

CANDELARIO, KARL PAOLO LORIEGA

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
4 Registered Address | AA Zip Code S
» "
5 Foreign Address 5A Zip Code
- > 1 L 1
I?’ayor Inform ation
F-
6 Taxpayer
|dentification Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘
7 Payor's Name ,| CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH \

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

B Registered Address 'l WELFAREVILLE

CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY 8A

PART Il

Details of Monthly Income Payments and Tax Withheld for the Quarter

Income Payments Subjectto
Expanded Withholding Tax

ATC

AMOUNT OF INCOME PAYMENTS

1st Month of 2nd Month of 3rd Month of Total
the Quarter the Quarter the Quarter

Tax Withheld
For the Quarter

Total

Money Payments Subject to Withholding
of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 24,340.38

730.21

Sec. 109(v) (creditable)-Government

Withholding Agent

Total

24,340.38

730.21

pursuant to the provisions of the Mational Internal Rev

JOCELYN P. BOBADILLA

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,

enue Code, as amended, and the regulations issued under authority thereof.

(Signature Over Printed Name)

Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance

Date of Expiry

Conforme:

CANDELARIO, KARL PAOLO LORIEGA

(Signature Over Frinted Mame

Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary

)

Date Signed

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance

Date of Expiry




) - ] . BIR Form Mo.
Ezs:&":iaﬂ%?'&z;::ﬁalap; Certificate of Creditable 2307
awaninan n entas Internas .
’ Tax Withheld At Source e s

1 For the Period
From * 0|7 0.1 1.7 (MWVDDAYY) To d 0|7 3.1 1.7 (MMDDYY)
Part | Payee Information
Taxpayer
ldentification Number 1'l .4091 u 1384 u .696. u OIOOIO ‘
3 Payee's Name .| CARAIG, SARAH JANE CUA |

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» >
5 Foreign Address 5A Zip Code
» > L 1 1
I?’ayor Inform ation
f6

otaionunber +|_ 437|135 || 027 || oooo |

7 Payor's Name CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘

‘Fl

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
B Registered Address 8A Zip Code
,l WELFAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY -
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld

the Quarter the Quarter the Quarter For the Quarter

Total
Money Payments Subject to Withholding

of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 13,439.00 403.17

Sec. 109(v) (creditable)-Government
Withholding Agent

Total 13,439.00 403.17

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
CARAIG, SARAH JANE CUA
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




BIR Form Mo.
Republika ng Hlipinas H H
Kagaw aran ng Pananalapi Certlﬁcate Of Credltable
Kawanihan ng Rentas Internas T Wthh Id At S
ax I e Ource September 2005 (ENCS)
! Forthe Ferid 07 | o1 |17 07 | 31 | 17
From . ! | f (MMVDD/Y'Y) To > f ! ! (MMDD/YY)
Part | Payee Information
Taxpayer
ldentfication Number 1'l .409 u 1409| u .85].' u OIOOIO ‘
[3 Payee's Name ,| CASTANEDA, EL MISSTIE DEL ROSARIO \
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
4 Registered Address | AA Zip Code S
» "
5 Foreign Address 5A Zip Code
- > 1 L 1
I?’ayor Inform ation
== [os7 I 135 [ o7 [0 oom |
|dentification Number - 437 135 027 0000
7 Payor's Name ,| CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH \
(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
B Registered Address 8A Zip Code
»| WELFAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY . 1550
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld
the Quarter the Quarter the Quarter For the Quarter
Total
Money Payments Subject to Withholding
of Business Tax (Government & P rivate)
Persons exempt from VAT under WB080 13,439.00 403.17
Sec. 109(v) (creditable)-Government
Withholding Agent
Total 13,439.00 403.17
We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.
JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory
(Signature Over Printed Name)
Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
CASTANEDA, EL MISSTIE DEL ROSARIO
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed
(Signature Over Frinted Mame}
Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




Republika ng Hlipinas
Kagaw aran ng Pananalapi
Kawanihan ng Rentas Internas

Certificate of Creditable
Tax Withheld At Source

BIR. Form Mo.

2307

September 2005 (ENCS)

1 For the Period
07 01 | 17

From L= f 1 f

(MWDD/YY) To »| 07 | 31 ) 17 (MMDD/YY)

Part |

Payee Information

oo umeer > 259 |11 331 ] 111 [7] oooo |

3 Payee’s Name

.| CASTILLANO,

BEVERLY ANNE ILAGAN

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

P~

Registered Address

1A

5 Foreign Address

S5A

»

Zip Code

3

I?’ayor Inform ation

= |

Taxpayer

Identification Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘

T Payor's Name |
»

CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

[ RegsteredAddress [ \yE| FAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY

8A

PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld
the Quarter the Quarter the Quarter For the Quarter

Total

Money Payments Subject to Withholding

of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 26,878.00 806.34
Sec. 109(v) (creditable)-Government
Withholding Agent
Total 26,878.00 806.34

JOCELYN P. BOBADILLA

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

(Signature Over Printed Name)

Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance

Date of Expiry

Conforme:

CASTILLANO, BEVERLY ANNE ILAGAN

Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary
(Signature Over Frinted Mame}

Date Signed

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance

Date of Expiry




) - ] . BIR Form Mo.
Ezs:&":iaﬂ%?'&z;::ﬁalap; Certificate of Creditable 2307
awaninan n entas Internas .
’ Tax Withheld At Source e s

1 For the Period
From * 0|7 0.1 1.7 (MWVDDAYY) To d 0|7 3.1 1.7 (MMDDYY)
Part | Payee Information
Taxpayer
ldentification Number 1'l .4771 u 1424' u .020. u OIOOIO ‘
3 Payee's Name ,| CASTILLO, JOY DIEZ |

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» >
5 Foreign Address 5A Zip Code
» > L 1 1
I?’ayor Inform ation
f6

otaionunber +|_ 437|135 || 027 || oooo |

7 Payor's Name CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘

‘Fl

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
B Registered Address 8A Zip Code
,l WELFAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY -
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld

the Quarter the Quarter the Quarter For the Quarter

Total
Money Payments Subject to Withholding

of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 12,217.27 366.52

Sec. 109(v) (creditable)-Government
Withholding Agent

Total 12,217.27 366.52

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
CASTILLO, JOY DIEZ
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary Date Signed

(Signature Over Frinted Mame}

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance Date of Bxpiry ]




Republika ng Hlipinas
Kagaw aran ng Pananalapi
Kawanihan ng Rentas Internas

Certificate of Creditable
Tax Withheld At Source

BIR. Form Mo.

2307

September 2005 (ENCS)

1 For the Period
07 01 | 17

From L= f 1 f

(MWDD/YY) To »| 07 | 31 ) 17 (MMDD/YY)

Part |

Payee Information

dontatontumser > 309 |1 404 ] o012 [T oooo |

3 Payee’s Name

CASTILLO, LEVY ANN CHRISTIAN CORONEL

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
4 Registered Address | AA Zip Code S
» "
5 Foreign Address 5A Zip Code
- > 1 L 1

I?’ayor Inform ation

= |

Taxpayer

Identification Number 'l 437 ’_‘ 135 H 027 |_‘ 0000 ‘

T Payor's Name |
»

CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

[ RegsteredAddress [ \yE| FAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY

8A

PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld
the Quarter the Quarter the Quarter For the Quarter

Total

Money Payments Subject to Withholding

of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 13,439.00 403.17
Sec. 109(v) (creditable)-Government
Withholding Agent
Total 13,439.00 403.17

JOCELYN P. BOBADILLA

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

(Signature Over Printed Name)

Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance

Date of Expiry

Conforme:

CASTILLO, LEVY ANN CHRISTIAN CORONEL

Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TN of Signatory Title/Position of Signatary
(Signature Over Frinted Mame}

Date Signed

Tax Agent Accreditation No fAttorney’s Roll Mo. (if applicable) Date of lssuance

Date of Expiry




BIR. Form Mo.

R s lapi Certificate of Creditable 2307

Kawanihan ng Rentas Internas .
Tax Withheld At Source oo 2005 (B1CS
1 For the Period
From » | 07 01 |17 (MM/DD/Y Y ) To »| 07 | 31 ) 17 (MMDDAYY)

Part | Payee Information

Taxpayer

ldentification Number 1'l .4871 u p4q u .534 u OIOOIO ‘
3 Payee's Name .| CASTRO, PRINCE ART CASCO |

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)

4 Registered Address | AA Zip Code S
» >
5 Foreign Address 5A Zip Code
» > L 1 1
I?’ayor Inform ation
f6

otaionunber +|_ 437|135 || 027 || oooo |

7 Payor's Name CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH ‘

‘Fl

(Last Name, First Name, Middle Name for Individuals) (Registered Name for Non-Individuals)
B Registered Address 8A Zip Code
,l WELFAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY -
PART Il Details of Monthly Income Payments and Tax Withheld for the Quarter
Income Payments Subjectto ATC AMOUNT OF INCOME PAYMENTS
Expanded Withholding Tax 1st Month of 2nd Month of 3rd Month of Total Tax Withheld

the Quarter the Quarter the Quarter For the Quarter

Total
Money Payments Subject to Withholding

of Business Tax (Government & P rivate)

Persons exempt from VAT under WB080 13,439.00 403.17

Sec. 109(v) (creditable)-Government
Withholding Agent

Total 13,439.00 403.17

We declare, under the penalies of perjry, that this certificate has been made in good faith, verified by me, and to the best of my know ledge and belief, is true and correct,
pursuant to the provisions of the Mational Internal Rev enue Code, as amended, and the regulations issued under authorty thereof.

JOCELYN P. BOBADILLA
Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory Title/FPosition of Signatory

(Signature Over Printed Name)

Tax Agent Accreditation Mo /Attorney’s Roll Mo. (if applicable) Date of lssuance Date of Expiry
Conforme:
CASTRO, PRINCE ART CASCO
Payee/Payee’s Authorized Repr