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Bepublic of the Philippines
EPDEII'IIIINH of Education

NATIONAL CAPITAL REGION
SCHOOLS DIVISION OFFICE OF MUNTINLUPA CITY

Office of the Schools Division

Superintendent HAY 2 0 2022

MEMORANDUM

To: OIC-Assistant Schools Division Superintendent
Chief Education Supervisor, Curriculum Implementation Division
Chief Education Supervisor, School Governance and Operations Division
Public Elementary/Secondary School Heads/OICs
All Others Concerned

SUBMISSION OF ELECTION BIR FORM NO. 2316

L. All members of the Electoral Boards are enjoined to fill-up BIR Form No.
2316 relative to the honorarium received for the services rendered during the 2022
Local and National Elections on May 9, 2022.

2 Attached is a copy of the aforementioned form which can be reproduced
and is also downloadable from the BIR website.

3. Further, sample filled-up forms for the Chairman, Poll Clerk, and Third
Member are attached, for reference.

4. Complete submission by school/polling place is required on Wednesday, May
25, 2022, to the office of the OIC-Assistant Schools Division Superintendent before
12:00 noon.

5. Compliance to this Memorandum is required.
CARLEE 7 SEDILLA, CESO V
School ision Superintendent

Enclosure: as stated

References: as stated

To be indicated in the Perpetual Index
under the following subjects:

SCHOOLS TEACHERS SERVICE COMMUNICATION

RRA/DM/Submission of BIR FORMS No. 2316
/ May 20, 2022
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Republic of the Philippines

ForBIR . BCS/ Department of Finance
UseOnly Item: Bureau of Internal Revenue
BIR Form No.

2316

Certificate of Compensation
Payment/Tax Withheld

il

January 2018 (ENCS) For Compensation Payment With or Without Tax Withheld 2316 01/18ENCS
Fill in all applicable spaces. Mark all appropriate boxes with an 0wt
1 Forthe Year / {2 ForthePeriod | ! ] I

YY) Z1 1 1| Fromgumopy || | Toumiop) L '

‘Part IV-B Details of Compensation Income & Tax Withheld from Present Employer

Part |- Employee Information__

Amount

L ~ |A-NON-TAXABLE/EXEMPT-COMPENSATION INCOME

‘5(RDOICode | 27-

-6 Registered Address

"6 Local Flome Address

- 6D ForeignAddress

-9 Statutory Minimum \Wage rate:perday

34 SSS, GSIS, PHIC & PAGHBIG Contributions

10°Statutory Minimum Wage rate:per:month {

andUnion:Dues:(Employee:share-only)

35-Salaries-and Other:Forms-of Compensation

- wiltiholding tax-and:not:subjectito-income tax

- Minimum Wage: Eamer (MWE) whose-compensatian-is:exempL ron-

Part 1l zEmpInyaralnfonnatlana(Msmo

|36 Total'Non-Taxable/Exempt Compensation:
3 Incomei(Sum-of llems:27:(0:35)

12 TN

/ﬂo 0= 2.0

;ﬂ;lgmmaﬁzﬁnmmsmammmmm

WAL

13:Employer'siNam
L Commi(on o Ell,cf)m\r

7 Basic:Salary

&

14 Registered‘Address ﬂA@Fﬁ@cdg rﬁ:ﬁa_pmsentaﬁm 7
1 - .‘ 39 Transportation I
15 Type:.aﬁEmplayer DﬁMaiﬂvEmp[wet DSecendarj&Emp!@xer 1 SR e
Part il - EmployerInformation (Previous) e e |
sl LB BB |41 Fixed Housing Allowance ]
17 Em i “}42 Othersi(specity) ]
- | |
18 Registered Address 428:{ I i
‘SUPPLEMENTARY
=5 ParLIVAwSummaqr {45 Commission

19 Grcsa Qompensahemlmomeefmm Present
Employer{Sunrofitems:36:andi50)-

20-Less:Total Non-Taxable/Exempt Compensation
Income from:Present Employer: (Fromillem:36)

21 Taxable:Compensationincome:from Presenf |

t
-Employer (ltem 19 Lessilten-20)i{Frontltern:50) 46 Taxable:13th:Month-Be - I
|22 Add: Taxable Compensatior:Income:from e ‘
Previous Employer, if-applicable 47 ‘HazardPay |
23 -Gross Taxable: Compensation:income ] e @g
(Sum:of ltems 21 and 22) 48 Overtime Pay l
24 TaxDue: “49-Othersi(specify) #

25 Amount of Taxes Withheld
25A Present Employer

%

. QEB‘Previnus;Emplayr:?ifagpiinable

..1’1'

the pmvisians\ef the: Nat[nﬂal ln%emamevenma-mde}asaamnﬁa&

\o.- 10178) forleg

as contemplated under-the?Dalg Priyacy:Agl

51

DateSLgned[ i l | ‘ I ¥ ] !

52

Date Signed |

CTC/Valid ID No. |
of Employee

J

Employee Signature over Printed Name

Lol v ]
Amount paid, if CTC
Loy

Place of

Date Issued I
Issue

Internal Revenue.

To be accomplished under substituted filing:
eciare, under (he penallies of perjury thal the informalion herein slaled are | declare, under the penalties of DBI;]UI’)' that | am qualified under substituted filing of Income Tax Retum

reported under BIR Form No. 1504—(: which has been filed with the Bureau of

(BIR Form No. 1700). since | received purely compensation income from only one employer in the Philippines
for the calendar year; that taxes have been correctly withheld by my employer (tax due equals tax withheid); that
the BIR Form No. 1604-C filed by my employer to the BIR shall constitute as my income lax relurn; and that BIR
Form No. 2316 shall serve the same purpose as if BIR Form No. 1700 has been filed pursuant to the provisions
of Revenue Regulations (RR) No. 3-2002, as amended.

54

Emgloyee Signature over Printed Name

*NOTE: The BIR Data anacy is in the BIR website (www.bir.gov.ph)
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Republic of the Philippines
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ForBIR BCS/ Department of Finance
Use Only Item: Bureau of Internal Revenue
BIR Form No. ate of Compensation TG
2316 Payment/Tax Withheld
January 2018 (ENCS) For Compensation Payment With or Without Tax Withheld 2316 01/18ENCS
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boxes with an "X".

1 Forthe Year

2 For the Period

| ‘ |

25B Previous Employer, if applicable

26 Total Amount of Taxes Withheld as adjusted
(Sum of ltems 25A and 25B)

|We declare, under the penal perjury cel
the provisions of the National Internal Revenue Code, as amended, and the

2,09 -R

s been mi g , Ve

(YYYY) From (MM/DD) | | To (MM/DD) ——
Part IV-B Details of Compensation Income & Tax Withheld from Present Employer
3 A NON-TAXABLE/EXEMPT COMPENSATION INCOME Amount
4 Employee's Name (Last Name, First Name, Middle Name 5 RDO Code 27 Basic Salary (including the exempt P250,000 & below) ‘ l
CR“Zp HEL E‘N f £ or the Statutory Minimum Wage of the MWE
6 Registered Address GAZIP Code | 28 Holiday Pay (MWE) | J
‘ [ L1 ] 29 Overtime Pay (MWE) | |
6B Local Home Address 6C ZIP Code
i 30 Night Shift Differential (MWE) | ]
6D Foreign Address 31 Hazard Pay (MWE) l 41
1 32 13th Month Pay and Other Benefits l J
7 irth Number (maximum of P90,000) f
A A L || A_x_x_l_uq_l 33 De Minimis Benefits ; | |
9 Statutory Minimum Wage rate per day 34 SSS, GSIS, PHIC & PAG-!BIGe'ontﬁbuﬁonW 4]
and Union Dues (Employee share only) @f“'
10 Statutory Minimum Wage rate per month 1 1 :
35 Salaries and Other Forms of Campensation l |
11 [:‘ Mimimum Wage Earner (MWE) whose compensation is exempt from '
withholding tax and not subject to income tax L 36 Total Non-Taxable/Exempt Compensation l J
; Part Il - Employer Information (Present) Income (Sum of ltems 27 to 35)
bl \ ‘ B, TAXABLE COMPENSATION INCOME REGULAR
13 Employer's Name
37 Basic Salary
COMMILL(ON ON ELECTIONS L |
14 Registered Address 14A ZIP Code | 38 Representation T }
I”TRAM“RO-(, MAN”"A } I¥E L [ 21 39 Transportation r J
15 Type of Employer D Main Employer Secondary Employer P s
— — ivi I
cyer Information [Previacs) ost of Living Allowance (COLA) l j
16 TIN .\:.‘-':f = Lo 41 Fixed Housing Allowance ‘ J
17 Employer's Name | 42 Others (specify)
I| o | }
18 Registered Address 1‘5 Z1P Code ¢ 428 1 J r ]
|
s Ll | SUPPLEMENTARY
. Part IVA - Summary :
19 Gross Compensation Income from Present 2 Sy | ‘ J
Employer (Sum of items 36 and 50) r
44 Profit
20 Less: Total Non-Taxable/Exempt Compensation l ! TR 1
Income from Present Employer (From ltem 36) [ J
45 Fees Includi F
21 Taxable Compensation Income from Present [ | 0 o 0. 0N J g Ui fooe
Employer (item 19 Less ltem 20) (From ltsm 50) ] & r l
46 Taxable 13th th B
22 Add: Taxable Compensation Income from | l Sheee Nahemnen
Previous Employer, if applicable 47 Hazard P | I
23 Gross Taxable Compensation Income [ (0,0 00. A | i ;
(Sum of tems 21 and 22) L b 48 Overtime Pay i ‘ J
24 TaxDue l 2, m . JD | 49 Others (specity)
25 Amount of Taxes Withheld r J | } 1 \
25A Present Employer 49A HONORA K“AM 10, 000. 00

” il |
1/0.000.00 |

L Is true and col

50 Total Taxable Compensation Income
Sum of Items 37 lo 498)
melus, and to the best of my/our knowledge ani

, pursuant fo

regulations issued under authority thereaf. Further, liwe give my/our consent to the processing of mylour information
as contemplated under the *Data Privacy Act of 2012 (R.A. No. 10173) for legitimate and lawful purposes.

si_ ANTHONETTE - ARREl
Present Emplwf&@ﬁa”\geaﬂ%argqler Printed Name

CONFORME:

DateSignele | | l | LJ_|

DateSignedl | . | ‘ | | JJ
Amount paid, if CTC

52 .
Employee Signature over Printed Name
CTC/Valid ID No. r l Place of
of Employee Issue

] Da“”““edll‘i\|th L |

Tdeciare, under the penalties of perjury that the information nerein staled are
reported under BIR Form No. 1604-C which has been filed with the Bureau of
Internal Revenue.

resent Employer/Authorized Agenl Signatureever Printed Name

(Head of Accounting/Human Resource or Authorized Representative)

o be accomplished under substit ng

| declare, under the penalties of parfury that | am qualified under substituted filing of Income Tax Return
(BIR Form No. 1700), since | received purely compensation income from only one employer in the Philippines
for the calendar year, that taxes have been correctly withheld by my employer (tax due equals tax withheld); that
the BIR Form No. 1604-C filed by my employer to the BIR shall constitute as my income tax return; and that BIR
Form No. 2316 shall serve the same purpose as if BIR Form No. 1700 has been filed pursuant to the provisions
of Revenue Regulations (RR) No. 3-2002, as amended.

sa__ HELEN E . CRAZ

Employee Signature over Printed Name

*NOTE: The BIR Data Privacy is in the BIR website (www.bir.gov.ph)




POLLCLERK [ THIRD MEMBER

Republic of the Philippines 75‘ )V(‘ (1 d{ﬂ},}(
ForBIR BCS/ Department of Finance <3 W O — w0 Hanloa
Use Only Item: Bureau of Internal Revenue Rl ija \bf T iy
BIR Form No. Certificate of Compensation 3 -
231 6 Payment/Tax Withheld
January 2018 (ENCS) For Compensation Payment With or Without Tax Withheld 2316 01/18ENCS
Fill in all applicable spaces. Mark all appropriate boxes with an "X".
1 For the Year 2 0 2 2 For the Period
(YYYY) From (MM/DD) | | To (MM/DD) L |
Pan E Em ployee Information Part IV-B Details of Compensation Income & Tax Withheld from Present Employer
T .| ||| A NON-TAXABLEEXEMPT COMPENSATION INCOME Amount
4 Employee's Name (Last Name, First Name. Middie Narne, 5 RDO Code 27 Basic Salary (including the exempt P250,000 & below) l J
SANTOS, PETER M - ] L | or the Statutory Minimum Wage of the MWE
6 Registered Address AZIP Coda | 2 matkaay Pey (MWE) l |
L1 | 29 Overtime Pay (MWE) | |
. 6B Local Home Address 6C ZIP Code
30 Night Shift Differential (MWE) | |
3D Foreign Address
6D Foreign Address J 31 Hazard Pay (MWE) | 1
32 13th Month Pay and Other Benefits | | i
7 Date of Bi | 8 Contact Number (maximum of P90,000)
| | | | | | | | || .| 33 De Minimis Benefits | ]
9 Statutory Minimum Wage rate per day 34 SSS, GSIS, PHIC & PAG-IBIG Contributions | ]
and Union Dues (Employee share only)
10 Statutory Minimum Wage rate per month | | :
= — 35 Salaries and Other Forms of Compensation I J
11 D Minimum Wage Earner (MWE) whose compensation is exempt from
withholding tax and not subject to income tax 36 Total Non-Taxable/Exempt Compensation | l
Part |l - Employer Information (Present) Income (Sum of ftems 27 to 35)
iy : : B. TAXABLE COMPENSATION INCOME REGULAR
13 Employer's Name i
37 Basic Salary 1 ]
COMMILSION ON ELECTION |
14 Registered Address 14AZIP Code | 38 Representation } |
MURO. |
INTRAMUROS, MANILA xx | |
15 Type of Employer D Main Employer DSeoondary Employer "
e 40 Cost of Living Allowance (COLA) | l
16 TIN L L ‘;‘".«:: L : L 41 Fixed Housing Allowance { I q
17 | m 42 Others (specify)
| o || |
18 Registered Address | 11§A ZIP Codi_l 428 | | | l
T L_L_| SUPPLEMENTARY
a - Summary s | ]
19 Gross Compensation Income from Present ] e ik
Employer (Sum of items 36 and 50) | }
fit Shari
20 Less: Tolal Non-Taxable/Exempt Compensation | | Mo e
Income from Prasen.t Employer (From ftem 36) 45 Fees Including Dirsctor's Fees [ ]
21 Taxable Compensation Income from Present | q m w |
Employer (ltem 19 Less Item 20) (From Item 50) ! : 46 Taxable 13th Month Benefits | ‘
22 Add: Taxable Compensation Income from { |
Previous Employer, if applicable 47 Hazard Pay | )
23 Gross Taxable Compensation Income | q . N |
(Sum of ltems 21 and 22) / ' i
O OD 48 Overtime Pay I l
24 Tax Du '
" / [ go 49 Others (specify)
25 Amount of Taxes Withheld | | l | I ‘
49A .
25A Present Employer H ON 0 RA R UM Q- m
25B Previous Employer, if applicable | | 49B | l [ l d
26 Total Amount of Taxes Withheld as adjusted 50 Total Taxable Compensation Income l ]
(Sum of ltems 25A nnd25B) 1 g0D - Sum of ltems 37 to 498 ‘?, o, P
of perj; a ve mefus, and to st of my/lour kni , Is true and correct, pursuant to
the nmmbns of the Nauonal Intamal Revenue Ouda as arnandad and the ragulatiuns issuad under authority thereof. Further, |/iwe give my/our consent to the prnoessmg of my/our information
as contemplated under the *Data Privacy Act of 2012 (R.A. No. 10173) for legitimate and lawful purposes.
51 ANTHON E j [ A C’eRET Date Signed ‘ I ‘ | | L 1] ‘
Present Emplo ent E)fFeyforé G Prifdd Name
|CONFORME:
52 PETER M. {ANTQS ateSigned | | | | | | | | |
Employee Signature over Printed Name Amount paid, if CTC
CTC/Valid ID No. Place of ‘
Date Issued \ \ ] I J
of Employee Issue | | I
To be accumgilsﬁﬁ under substituted ﬁi‘ng
eclare, under (ne penalties of perjury thal the informalion herein staled are | declare, under the penalties of pel?ury that | am quahfed under substituted ﬁlmg of Income Tax Return
reported under BIR Form No. 1604-C which has been filed with the Bureau of (BIR Form No. 1700}, since | received purely compensation income from only one employer in the Philippines
Internal Revenue. for the calendar year, that taxes have been commectly withheld by my employer (tax due equals tax withheld); that
the BIR Form No. 1604-C filed by my employer to the BIR shall constitute as my income tax retum; and that BIR
Form No. 2316 shall serve the same purpose as if BIR Form No. 1700 has been filed pursuant to the provisi
53 . A AE’W'\:\ Brg% \g t A w,QF'ETd - of Revenue Regulations (RR) No. 3-2002, as amended. e e
resent Employer/Authorized Agent Signature over Printed Name
(Head of Accounting/Human Resource or Authorized Representative) 54 Emﬂ Ml J’ANTOf
Employee Signature over Printed Name "{

*NOTE: The BIR Data Privacy is in the BIR website (www.bir.gov.ph)
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