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 For the Period
From . 0|7 0|1 1.7 (MMYDD/Y'Y') To o 0|7 3.1 1.7 (MMDD/YY)
Part | Payee Information
Taxpayer

o[ 227 || o14 [] 356 [] oooo |

3 Payee’s Name

ACERVO, GRACIA LOURDES 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
» . L

I?’ayor Inform ation

= |

Taxpayer |
Identfication Number i

a37 || 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)

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 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
Professionals (lawyers, CPAs, WI010 23,250.27 2,325.03
engineers, etc.), talent fees paid to
individuals - If the current year’s
gross income IS P720,000 and
below
Total 23,250.27 2,325.03

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

Total

JOCELYN P. BOBADILLA

We declare, under the penalties 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/Position of Signatory

Tax Agent Accreditation No /Attorney’s Roll MNo. (if applicable)

Date of Issuance Date of Expiry

Conforme:

ACERVO, GRACIA LOURDES REYES

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

ent TIN of Signatory Title/Position of Signatary 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)

1 For the Period
From . 0|7 0.1 1.7 (MWYDDAYY) To > 0|7 3.1 1.7 (MMDD/YY)
Part | Payee Information
Taxpayer
ldentfication Number 1'l .2521 U 1993| u .146. u OIOOCI) ‘
3 Payee's Name ,| ARGARIN, VENUS CYRES SOREBILLO \
(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
|
6 Taxpayer
|dentification Number 'l 437 ﬂ 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 | 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
Professionals (lawyers, CPAs, WI010 24,541.95 2,454.20
engineers, etc.), talent fees paid to
individuals - If the current year’s
gross income IS P720,000 and
below
Total 24,541.95 2,454.20

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

Total

JOCELYN P. BOBADILLA

We declare, under the penalties 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/Position of Signatory

Tax Agent Accreditation No /Attorney’s Roll MNo. (if applicable)

Date of Issuance Date of Expiry

Conforme:

ARGARIN, VENUS CYRES SOREBILLO

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

ent TIN 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.
Republika ng Flipinas H 1
E:%s:nai%agnng;aggggzp;memas Certlﬁcate Of Credltable 2307
Tax Withheld At Source Somtomber 2005 (BCS)

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

Part | Payee Information

oo umser > 246 ] 659 [1] 667 [0 oooo |

3 Payee's Name ASERIT, RIZZA MAE CEBLANO \
(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
== (a7 I 135 [ o7 [0 oomo |
|dentification Number > 437 135 027 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 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
Professionals (lawyers, CPAs, WI010 24,541.95 2,454.20
engineers, etc.), talent fees paid to
individuals - If the current year’s
gross income IS P720,000 and
below
Total 24,541.95 2,454.20

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

Total -
We declare, under the penalties 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/Position of Signatory
(Signature Over Printed Name)

Tax Agent Accreditation No /Attorney’s Roll MNo. (if applicable) Date of Issuance Date of Expiry
Conforme:
ASERIT, RIZZA MAE CEBLANO
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TIN 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 ]




Ezs:ﬂ't}:%?%ﬂ:ﬁalap; Certificate of Creditable
awaninan n entas Internas -
’ Tax Withheld At Source

BIR. Form Mo.

2307

September 2005 (ENCS)

ldentfication Number
3 Payee’s Name

I~

Registered Address

5 Foreign Address

1 For the Period
From . 0|7 0|1 1.7 (MMYDD/Y'Y') To o 0|7 3.1 1.7 (MMDD/YY)
Part | Payee Information
Taxpayer

o[ 2711 || 3es [[| 835 [] oooo |

,l BARICAN, MARK ANDREW SERRANO

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

.

L

(3

5A Zip Code

-

I?’ayor Inform ation

= |

Taxpayer
ldentfication Number

T Payor's Name

B Registered Address

o[ a37 [l 235 [] 027 1] oooo |

'l CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH

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

,l WELFAREVILLE 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
Professionals (lawyers, CPAs, WI010 24,541.95 2,454.20
engineers, etc.), talent fees paid to
individuals - If the current year’s
gross income IS P720,000 and
below
Total 24,541.95 2,454.20

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

Total

We declare, under the penalties 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
(Signature Over Printed Name)

Title/Position of Signatory

Tax Agent Accreditation No /Attorney’s Roll MNo. (if applicable) Date of Issuance

Date of Expiry

Conforme:

BARICAN, MARK ANDREW SERRANO

Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TIN 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)

1 For the Period
From . 0|7 0.1 1.7 (MWYDDAYY) To > 0|7 3.1 1.7 (MMDD/YY)
Part | Payee Information
Taxpayer
ldentfication Number 1'l .48]{ U 1288| u .66].' u OIOOCI) ‘
3 Payee's Name ,| CABIGTING, CHARMAINE JOY JAMISON \
(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
|
6 Taxpayer
|dentification Number 'l 437 ﬂ 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 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
Professionals (lawyers, CPAs, WI010 24,541.95 2,454.20
engineers, etc.), talent fees paid to
individuals - If the current year’s
gross income IS P720,000 and
below
Total 24,541.95 2,454.20

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

Total

JOCELYN P. BOBADILLA

We declare, under the penalties 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/Position of Signatory

Tax Agent Accreditation No /Attorney’s Roll MNo. (if applicable)

Date of Issuance Date of Expiry

Conforme:

CABIGTING, CHARMAINE JOY JAMISON

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

ent TIN 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 o e ap Certificate of Creditable 2307
Kawanihan ng Rentas Internas .
Tax Withheld At Source Somonter 2008 (548

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

Part | Payee Information

Lz):i:i:l;ionNun'ber 1'l .4081 U 1235| u .45].' u OIOOCI) ‘

3 Payee's Name CRUZ, ROBIN BESANA \
(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
== (a7 I 135 [ o7 [0 oomo |
|dentification Number > 437 135 027 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 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
Professionals (lawyers, CPAs, WI010 24,541.95 2,454.20
engineers, etc.), talent fees paid to
individuals - If the current year’s
gross income IS P720,000 and
below
Total 24,541.95 2,454.20

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

Total -
We declare, under the penalties 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/Position of Signatory
(Signature Over Printed Name)

Tax Agent Accreditation No /Attorney’s Roll MNo. (if applicable) Date of Issuance Date of Expiry
Conforme:
CRUZ, ROBIN BESANA
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TIN 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 . 0|7 0|1 1.7 (MWYDDAYY) To > 0|7 3.1 1.7 (MMDDAYY)
Part | Payee Information
Taxpayer
ldentfication Number 1'l .4331 U 1634 u .688. u OIOOCI) ‘
3 Payee's Name ,| CUEVAS, CYRUS JOHN PHILIP JARDINICO \
(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
|
6 Taxpayer
|dentification Number 'l 437 ﬂ 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)
[0 RegsteredAddress [ \yE| FAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY SA zipCode | 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
Professionals (lawyers, CPAs, WI010 24,541.95 2,454.20
engineers, etc.), talent fees paid to
individuals - If the current year’s
gross income IS P720,000 and
below
Total 24,541.95 2,454.20

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

Total

JOCELYN P. BOBADILLA

We declare, under the penalties 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/Position of Signatory

Tax Agent Accreditation No /Attorney’s Roll MNo. (if applicable)

Date of Issuance Date of Expiry

Conforme:

CUEVAS, CYRUS JOHN PHILIP JARDINICO

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

ent TIN of Signatory Title/Position of Signatary 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)

1 For the Period
From . 0|7 0|1 1.7 (MWYDDAYY) To > 0|7 3.1 1.7 (MMDD/YY)
Part | Payee Information
Taxpayer
ldentfication Number 1'l .43(? U 1852| u .452. u OIOOCI) ‘
3 Payee's Name .| CUEVAS, MA. RUBY HANNA MONSALE |
(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
|
6 Taxpayer
|dentification Number 'l 437 ﬂ 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 | 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
Professionals (lawyers, CPAs, WI010 24,541.95 2,454.20
engineers, etc.), talent fees paid to
individuals - If the current year’s
gross income IS P720,000 and
below
Total 24,541.95 2,454.20

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

Total

JOCELYN P. BOBADILLA

We declare, under the penalties 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/Position of Signatory

Tax Agent Accreditation No /Attorney’s Roll MNo. (if applicable)

Date of Issuance Date of Expiry

Conforme:

CUEVAS, MA. RUBY HANNA MONSALE

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

ent TIN 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

OrFr:m " - 7 |1 (MM/DDIYY) To o A e (MMDDAYY)
Part | Payee Information

Taxpayer

lde ntification Number 1'l .2791 U 139:!' u .80% u OIOOCI) ‘
3 Payee's Name .| DEJESUS, JESSIE MANGARAN |

(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
== (a7 I 135 [ o7 [0 oomo |
|dentification Number > 437 135 027 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 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
Professionals (lawyers, CPAs, WI010 24,541.95 2,454.20
engineers, etc.), talent fees paid to
individuals - If the current year’s
gross income IS P720,000 and
below
Total 24,541.95 2,454.20

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

Total

We declare, under the penalties 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/Position of Signatory
(Signature Over Printed Name)

Tax Agent Accreditation No /Attorney’s Roll MNo. (if applicable) Date of Issuance Date of Expiry
Conforme:
DE JESUS, JESSIE MANGARAN
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TIN 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 ]




Ezs:ﬂ't}:%?%ﬂ:ﬁalap; Certificate of Creditable
awaninan n entas Internas -
’ Tax Withheld At Source

BIR. Form Mo.

2307

September 2005 (ENCS)

ldentfication Number
3 Payee’s Name

I~

Registered Address

5 Foreign Address

1 For the Period
From . 0|7 0|1 1.7 (MMYDD/Y'Y') To o 0|7 3.1 1.7 (MMDD/YY)
Part | Payee Information
Taxpayer

o[ 204 || ea0 [[| 585 [] oooo |

,l DE RAYA, JOSHUA RHEY DELA CRUZ

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

.

L

(3

5A Zip Code

-

I?’ayor Inform ation

= |

Taxpayer
ldentfication Number

T Payor's Name

B Registered Address

o[ a37 [l 235 [] 027 1] oooo |

'l CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH

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

,l WELFAREVILLE 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
Professionals (lawyers, CPAs, WI010 24,541.95 2,454.20
engineers, etc.), talent fees paid to
individuals - If the current year’s
gross income IS P720,000 and
below
Total 24,541.95 2,454.20

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

Total

We declare, under the penalties 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
(Signature Over Printed Name)

Title/Position of Signatory

Tax Agent Accreditation No /Attorney’s Roll MNo. (if applicable) Date of Issuance

Date of Expiry

Conforme:

DE RAYA, JOSHUA RHEY DELA CRUZ

Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TIN 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




Ezs:ﬂ't}:%?%ﬂ:ﬁalap; Certificate of Creditable
awaninan n entas Internas -
’ Tax Withheld At Source

BIR. Form Mo.

2307

September 2005 (ENCS)

ldentfication Number
3 Payee’s Name

I~

Registered Address

5 Foreign Address

1 For the Period
From . 0|7 0|1 1.7 (MMYDD/Y'Y') To o 0|7 3.1 1.7 (MMDD/YY)
Part | Payee Information
Taxpayer

o[ 258 || 431 [] 430 [] opoo |

,l DELLOMAS, ARYL JERRO PORNILLOSA

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

.

L

(3

5A Zip Code

-

I?’ayor Inform ation

= |

Taxpayer
ldentfication Number

T Payor's Name

B Registered Address

o[ a37 [l 235 [] 027 1] oooo |

'l CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH

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

,l WELFAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY

8A Zip Code R

Details of Monthly Income Payments and Tax Withheld for the Quarter

Total

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

Professionals (lawyers, CPAs, WI010 23,250.27 2,325.03
engineers, etc.), talent fees paid to
individuals - If the current year’s

gross income IS P720,000 and
below
23,250.27 2,325.03

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

Total

We declare, under the penalties 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
(Signature Over Printed Name)

Title/Position of Signatory

Tax Agent Accreditation No /Attorney’s Roll MNo. (if applicable) Date of Issuance

Date of Expiry

Conforme:

DELLOMAS, ARYL JERRO PORNILLOSA

Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TIN 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




Ezs:ﬂ't}:%?%ﬂ:ﬁalap; Certificate of Creditable
awaninan n entas Internas -
’ Tax Withheld At Source

BIR. Form Mo.

2307

September 2005 (ENCS)

ldentfication Number
3 Payee’s Name

I~

Registered Address

5 Foreign Address

1 For the Period
From . 0|7 0|1 1.7 (MMYDD/Y'Y') To o 0|7 3.1 1.7 (MMDD/YY)
Part | Payee Information
Taxpayer

o[ 279 || 8¢ [[| 268 [] oooo |

,l DELOS SANTOS, RONNIE TRONGCO

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

.

L

(3

5A Zip Code

-

I?’ayor Inform ation

= |

Taxpayer
ldentfication Number

T Payor's Name

B Registered Address

o[ a37 [l 235 [] 027 1] oooo |

'l CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH

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

,l WELFAREVILLE 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
Professionals (lawyers, CPAs, WI010 24,536.57 2,453.66
engineers, etc.), talent fees paid to
individuals - If the current year’s
gross income IS P720,000 and
below
Total 24,536.57 2,453.66

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

Total

We declare, under the penalties 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
(Signature Over Printed Name)

Title/Position of Signatory

Tax Agent Accreditation No /Attorney’s Roll MNo. (if applicable) Date of Issuance

Date of Expiry

Conforme:

DELOS SANTOS, RONNIE TRONGCO

Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TIN 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




Ezs:ﬂ't}:%?%ﬂ:ﬁalap; Certificate of Creditable
awaninan n entas Internas -
’ Tax Withheld At Source

BIR. Form Mo.

2307

September 2005 (ENCS)

ldentfication Number
3 Payee’s Name

I~

Registered Address

5 Foreign Address

1 For the Period
From . 0|7 0|1 1.7 (MMYDD/Y'Y') To o 0|7 3.1 1.7 (MMDD/YY)
Part | Payee Information
Taxpayer

o[ 04 || 373 [[] 925 [[] oooo |

,l FIDELINO, RICHELL ANNE OSORIO

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

.

L

(3

5A Zip Code

-

I?’ayor Inform ation

= |

Taxpayer
ldentfication Number

T Payor's Name

B Registered Address

o[ a37 [l 235 [] 027 1] oooo |

'l CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH

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

,l WELFAREVILLE 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
Professionals (lawyers, CPAs, WI010 24,541.95 2,454.20
engineers, etc.), talent fees paid to
individuals - If the current year’s
gross income IS P720,000 and
below
Total 24,541.95 2,454.20

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

Total

We declare, under the penalties 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
(Signature Over Printed Name)

Title/Position of Signatory

Tax Agent Accreditation No /Attorney’s Roll MNo. (if applicable) Date of Issuance

Date of Expiry

Conforme:

FIDELINO, RICHELL ANNE OSORIO

Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TIN 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

OrFr:m " - 7 |1 (MM/DDIYY) To o A e (MMDDAYY)
Part | Payee Information

Taxpayer

lde ntification Number 1'l .43]{ U 1833| u .438. u OIOOCI) ‘
3 Payee's Name .| HOGSET, JENNIBETH MORTOS |

(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
== (a7 I 135 [ o7 [0 oomo |
|dentification Number > 437 135 027 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 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
Professionals (lawyers, CPAs, WI010 24,541.95 2,454.20
engineers, etc.), talent fees paid to
individuals - If the current year’s
gross income IS P720,000 and
below
Total 24,541.95 2,454.20

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

Total

We declare, under the penalties 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/Position of Signatory
(Signature Over Printed Name)

Tax Agent Accreditation No /Attorney’s Roll MNo. (if applicable) Date of Issuance Date of Expiry
Conforme:
HOGSET, JENNIBETH MORTOS
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TIN 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 . 0|7 0|1 1.7 (MWYDDAYY) To > 0|7 3.1 1.7 (MMDDAYY)
Part | Payee Information
Taxpayer
ldentfication Number 1'l .9391 U 1888| u .585. u OIOOCI) ‘
3 Payee's Name ,| JOVEN, KHRISTIAN JOSEPH 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
|
6 Taxpayer
|dentification Number 'l 437 ﬂ 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)
[0 RegsteredAddress [ \yE| FAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY SA zipCode | 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
Professionals (lawyers, CPAs, WI010 24,541.95 2,454.20
engineers, etc.), talent fees paid to
individuals - If the current year’s
gross income IS P720,000 and
below
Total 24,541.95 2,454.20

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

Total

JOCELYN P. BOBADILLA

We declare, under the penalties 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/Position of Signatory

Tax Agent Accreditation No /Attorney’s Roll MNo. (if applicable)

Date of Issuance Date of Expiry

Conforme:

JOVEN, KHRISTIAN JOSEPH DE GUZMAN

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

ent TIN 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:ﬂ"‘%:%?'&z;ﬂ:ﬁalap; Certificate of Creditable 2307
awaninan n entas Internas -
’ Tax Withheld At Source o e s

1 For the Period
From * 0|7 0.1 1.7 (MWYDDAYY) To > 0|7 3.1 1.7 (MMDDYY)
Part | Payee Information
Taxpayer
lde ntification Number 1'l .44(? U 1496| u .722. u OIOOCI) ‘
3 Payee's Name .| KALAW, ARIES MUNOZ |

(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
== (a7 I 135 [ o7 [0 oomo |
|dentification Number > 437 135 027 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 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
Professionals (lawyers, CPAs, WI010 24,541.95 2,454.20
engineers, etc.), talent fees paid to
individuals - If the current year’s
gross income IS P720,000 and
below
Total 24,541.95 2,454.20

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

Total

We declare, under the penalties 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/Position of Signatory
(Signature Over Printed Name)

Tax Agent Accreditation No /Attorney’s Roll MNo. (if applicable) Date of Issuance Date of Expiry
Conforme:
KALAW, ARIES MUNOZ
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TIN 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

OrFr:m " - 7 |1 (MM/DDIYY) To o A e (MMDDAYY)
Part | Payee Information

Taxpayer

lde ntification Number 1'l .49? U 1457| u .57?? u OIOOCI) ‘
3 Payee's Name .| MARA, FILEMON Ill MALEJANA |

(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
== (a7 I 135 [ o7 [0 oomo |
|dentification Number > 437 135 027 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 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
Professionals (lawyers, CPAs, WI010 24,541.95 2,454.20
engineers, etc.), talent fees paid to
individuals - If the current year’s
gross income IS P720,000 and
below
Total 24,541.95 2,454.20

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

Total

We declare, under the penalties 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/Position of Signatory
(Signature Over Printed Name)

Tax Agent Accreditation No /Attorney’s Roll MNo. (if applicable) Date of Issuance Date of Expiry
Conforme:
MARA, FILEMON IIl MALEJANA
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TIN 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:ﬂ"‘%:%?'&z;ﬂ:ﬁalap; Certificate of Creditable 2307
awaninan n entas Internas -
’ Tax Withheld At Source o e s

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

Part | Payee Information

oo tumser > 283 | 631 || 063 |1 oooo |

3 Payee's Name OROCAY, RHEA TEOFILO \
(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 ﬂ 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)
[0 RegsteredAddress [ \yE| FAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY SA zipCode | 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
Professionals (lawyers, CPAs, WI010 24,541.95 2,454.20
engineers, etc.), talent fees paid to
individuals - If the current year’s
gross income IS P720,000 and
below
Total 24,541.95 2,454.20

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

Total -
We declare, under the penalties 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/Position of Signatory
(Signature Over Printed Name)

Tax Agent Accreditation No /Attorney’s Roll MNo. (if applicable) Date of Issuance Date of Expiry
Conforme:
OROCAY, RHEA TEOFILO
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TIN 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 ]




Ezs:ﬂ't}:%?%ﬂ:ﬁalap; Certificate of Creditable
awaninan n entas Internas -
’ Tax Withheld At Source

BIR. Form Mo.

2307

September 2005 (ENCS)

ldentfication Number
3 Payee’s Name

I~

Registered Address

5 Foreign Address

1 For the Period
From . 0|7 0|1 1.7 (MMYDD/Y'Y') To o 0|7 3.1 1.7 (MMDD/YY)
Part | Payee Information
Taxpayer

o[ 277 ] 202 [] 812 [] opoo |

,l ROCES, RACHELLE ANNE ARTIFICIO

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

.

L

(3

5A Zip Code

-

I?’ayor Inform ation

= |

Taxpayer
ldentfication Number

T Payor's Name

B Registered Address

o[ a37 [l 235 [] 027 1] oooo |

'l CHD-MM (NCR FOR HEALTH) DEPARTMENT OF HEALTH

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

,l WELFAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY

8A Zip Code R

Details of Monthly Income Payments and Tax Withheld for the Quarter

Total

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

Professionals (lawyers, CPAs, WI010 14,208.50 1,420.85
engineers, etc.), talent fees paid to
individuals - If the current year’s

gross income IS P720,000 and
below
14,208.50 1,420.85

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

Total

We declare, under the penalties 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
(Signature Over Printed Name)

Title/Position of Signatory

Tax Agent Accreditation No /Attorney’s Roll MNo. (if applicable) Date of Issuance

Date of Expiry

Conforme:

ROCES, RACHELLE ANNE ARTIFICIO

Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TIN 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 For the Period
From . 0|7 0|1 1.7 (MMYDD/Y'Y') To o 0|7 3.1 1.7 (MMDD/YY)
Part | Payee Information
Taxpayer

o[ 408 || 303 [[] 909 [] oooo |

3 Payee’s Name

SADIAN, JEROME RODNEY GARCIA

(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
I?’ayor Inform ation
|
6 Taxpayer
|dentification Number 'l 437 ﬂ 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 Zip Code R

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
Professionals (lawyers, CPAs, WI010 24,541.95 2,454.20
engineers, etc.), talent fees paid to
individuals - If the current year’s
gross income IS P720,000 and
below
Total 24,541.95 2,454.20

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

Total

JOCELYN P. BOBADILLA

We declare, under the penalties 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/Position of Signatory

Tax Agent Accreditation No /Attorney’s Roll MNo. (if applicable)

Date of Issuance Date of Expiry

Conforme:

SADIAN, JEROME RODNEY GARCIA

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

ent TIN of Signatory Title/Position of Signatary Date Signed

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

Date of lssuance Date of Expiry




Ezs:ﬂ't}:%?%ﬂ:ﬁalap; Certificate of Creditable
awaninan n entas Internas -
’ Tax Withheld At Source

BIR. Form Mo.

2307

September 2005 (ENCS)

1 For the Period
From L 0|7 0|1 1.7 (MM/DDVY'Y) To o 07 31

(MMDD/YY)

Part | Payee Information

oo tumser > 293 | 666 || 117 [0 oooo |

3 Payee's Name SAFLOR, ANN PEACHMILLE DOROTHY GUZARIN

(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

I?’ayor Inform ation

= |

Taxpayer

Identification Number 'l 437 ﬂ 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)
[0 RegsteredAddress [ \yE| FAREVILLE 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 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
Professionals (lawyers, CPAs, WI010 24,541.95 2,454.20
engineers, etc.), talent fees paid to
individuals - If the current year’s
gross income IS P720,000 and
below
Total 24,541.95 2,454.20

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

Total

JOCELYN P. BOBADILLA

We declare, under the penalties 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.

Payor/Payor's Authorized Representative/Accredited Tax Agent TN of Signatory
(Signature Over Printed Name)

Title/Position of Signatory

(Signature Over Frinted Mame}

Tax Agent Accreditation No /Attorney’s Roll MNo. (if applicable) Date of Issuance Date of Expiry
Conforme:
SAFLOR, ANN PEACHMILLE DOROTHY GUZARIN
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TIN of Signatory Title/Position of Signatary 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)

1 For the Period
From . 0|7 0|1 1.7 (MWYDDAYY) To > 0|7 3.1 1.7 (MMDD/YY)
Part | Payee Information
Taxpayer
ldentfication Number 1'l .43? U 1499| u .93].' u OIOOCI) ‘
3 Payee's Name .| SAMBRANO, JOHN RYAN SAAVEDRA |
(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
|
6 Taxpayer
|dentification Number 'l 437 ﬂ 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 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
Professionals (lawyers, CPAs, WI010 24,541.95 2,454.20
engineers, etc.), talent fees paid to
individuals - If the current year’s
gross income IS P720,000 and
below
Total 24,541.95 2,454.20

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

Total

JOCELYN P. BOBADILLA

We declare, under the penalties 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/Position of Signatory

Tax Agent Accreditation No /Attorney’s Roll MNo. (if applicable)

Date of Issuance Date of Expiry

Conforme:

SAMBRANO, JOHN RYAN SAAVEDRA

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

ent TIN of Signatory Title/Position of Signatary 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

BIR. Form Mo.

Certificate of Creditable
Tax Withheld At Source

2307

September 2005 (ENCS)

ldentfication Number

1 For the Period
From . 0|7 0|1 1.7 (MMYDD/Y'Y') To o 0|7 3.1 1.7 (MMDD/YY)
Part | Payee Information
Taxpayer

SN

3 Payee’s Name

,l SEBASTIAN, MARIE JOY MARIANO

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

I~

Registered Address |
»

(3

5 Foreign Address
-

5A Zip Code
»

I?’ayor Inform ation

= |

Taxpayer
ldentfication Number

o[ a37 [l 235 [] 027 1] oooo |

T 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 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
Professionals (lawyers, CPAs, WI010 38,750.45 3,875.05
engineers, etc.), talent fees paid to
individuals - If the current year’s
gross income IS P720,000 and
below
Total 38,750.45 3,875.05

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

Total

We declare, under the penalties 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
(Signature Over Printed Name)

TN of Signatory

Title/Position of Signatory

Tax Agent Accreditation No /Attorney’s Roll MNo. (if applicable)

Date of lssuance

Date of Expiry

Conforme:

SEBASTIAN, MARIE JOY MARIANO

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

TIN 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 17 (MM/DDIYY) To > 0.7 3.1 1.7 (MMDDAYY)
Part | Payee Information

Lz):i:i:l;ionNun'ber 1'l .4331 U 1637| u .795. u OIOOCI) ‘

3 Payee's Name SOLIBAGA, APRIL CALIGAGAN \
(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
== (a7 I 135 [ o7 [0 oomo |
|dentification Number > 437 135 027 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 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
Professionals (lawyers, CPAs, WI010 24,541.95 2,454.20
engineers, etc.), talent fees paid to
individuals - If the current year’s
gross income IS P720,000 and
below
Total 24,541.95 2,454.20

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

Total -
We declare, under the penalties 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/Position of Signatory
(Signature Over Printed Name)

Tax Agent Accreditation No /Attorney’s Roll MNo. (if applicable) Date of Issuance Date of Expiry
Conforme:
SOLIBAGA, APRIL CALIGAGAN
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TIN 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 . 0|7 0|1 1.7 (MWYDDAYY) To > 0|7 3.1 1.7 (MMDDAYY)
Part | Payee Information
Taxpayer
ldentfication Number 1'l .28]{ U 1413| u .438. u OIOOCI) ‘
3 Payee's Name ,| VILLEGAS, SANDRA MICHELLE CABRITO \
(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
|
6 Taxpayer
|dentification Number 'l 437 ﬂ 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)
[0 RegsteredAddress [ \yE| FAREVILLE CMPD. BARANGAY ADDITION HILLS MANDALUYONG CITY SA zipCode | 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
Professionals (lawyers, CPAs, WI010 24,541.95 2,454.20
engineers, etc.), talent fees paid to
individuals - If the current year’s
gross income IS P720,000 and
below
Total 24,541.95 2,454.20

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

Total

JOCELYN P. BOBADILLA

We declare, under the penalties 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/Position of Signatory

Tax Agent Accreditation No /Attorney’s Roll MNo. (if applicable)

Date of Issuance Date of Expiry

Conforme:

VILLEGAS, SANDRA MICHELLE CABRITO

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

ent TIN 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 17 (MM/DDIYY) To > 0.7 3.1 1.7 (MMDDAYY)
Part | Payee Information

oo tumser > 422 | 526 |1] 067 [0 o000 |

3 Payee's Name ZOLAYVAR, ANGELICA HILARIO \
(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
== (a7 I 135 [ o7 [0 oomo |
|dentification Number > 437 135 027 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 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
Professionals (lawyers, CPAs, WI010 24,541.95 2,454.20
engineers, etc.), talent fees paid to
individuals - If the current year’s
gross income IS P720,000 and
below
Total 24,541.95 2,454.20

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

Total -
We declare, under the penalties 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/Position of Signatory
(Signature Over Printed Name)

Tax Agent Accreditation No /Attorney’s Roll MNo. (if applicable) Date of Issuance Date of Expiry
Conforme:
ZOLAYVAR, ANGELICA HILARIO
Payee/Payee’s Authorized Representativ e/Accredited Tax Agent TIN 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 ]




