AHORA HRIS

A§HR System, simplified.

Automate. Analyze. Decide. NOW

Conventional and stock HR Information Systems face multiple challenges in today's fast paced working environment.
There can be problems with HR reports, accuracy issues with payroll, long computation of payroll, missed documents
with respect to BIR reporting and other compliances.

AHORA HRIS has been developed, to bring up to date and up to speed, the HR Information system. Any information is
available real-time. The system is not just a recorder but also an enabler. It is non-intrusive, and will be aligned with the
user's work activities. Simplified and targeted menus mean only relevant info is displayed. Any feature or function can be
customized. It can be integrated with existing assets, to extend serviceabillity, or be used as the sole system. It I1s locally
developed and maintained. Nothing imported or outsourced, no need for external dependencies. AHORA HRIS Is a
powerful and flexible solution to meet your business needs.

AHORA SELF-SERVICE AHORA 201 FILES
® v" Time-in/Time-out % v General Information
v Filing of Leaves, OT, Official Business v Employment Record
v Approval of Leaves, OT, Official Business v Documents
v Online viewing of Payslips v Trainings Attended
AHORA PAYROLL R AHORA TIMEKEEPING
v Quick report generation @ v Automated timekeeping
V" Easier verification of TRAIN Law effect on an v Faster computation of billable hours

annual basis v Eliminate inconsistencies in manual inputs

v Data is seamlessly integrated from timekeeping
to payroll.

AHORA PAYROLL REPORTS AHORA TIMEKEEPING REPORTS

v BIR 2316 v Alphalist schedule -® v Leave Summary
v Payroll Register Tand2 v Overtime Summary
v Government . .
v~ Monthly Payroll . % b v Official Business Summary
Summary s

v Timekeeping Detailed Summary

¥" 13th month Register | |
v Absences, Undertime, Tardiness Summary

AHORA RECRUITMENT

v Personnel Requisition ¥ Document / Orientation

v Application Form v Endorsement to Department

v" Exam/ Interview Result v Job Offer




AHORA REIMBURSEMENT
AND LIQUIDATION

v Account balance

AHORA ADVANCES TO SALARY
v Base loan type

v Computation of loan amount

v Filing of reimbursement . .
J v Computation of interest

v Approval of reimbursement
v

v Total payable, principal and interest
Uploading of advances by the company

Republic of the Philippines
Department of Finance

BCS/

ltem: Bureau of Internal Revenue 6
BIR Form No. Certificate of Compensation B\R 231
NAME : HOWARD, REGINA CUTOFF : 04/11/2023 TO 04/25/2023 231 6 Payment/Tax Withheld
September 2021(ENCS) For Compensation Payment With or Without Tax Withheld amiiiad
CLIENT : EXCENT ONE Fill in all applicable spaces. Mark all appropriate boxes with an "X". ﬂ
EARNINGS DEDUCTIONS STATISTICS = , '
DAYS/HOURS AMOUNT AMOUNT LEAVE BALANCE I I I
WORKED 104.00 21,500.00| | ABSENCES 0.00| [VACATION LEAVE 0.00 | T
ECOLA 0.00| |LATES 0.00| [SICK LEAVE 0.00 » _ T
VACATION LEAVE 0.00 0.00| |[UNDERTIME 0.00| |OTHER LEAVE 0.00 _ m
SICK LEAVE 0.00 0.00 MANDATORY DEDUCTIONS LOAN BALANCE — | m
OVERTIME 0.00 0.00| |HDMF 0.00| |SSS CALAMITY 0.00 o
ND 0.00 0.00| [PHIC 322.50| |HDMF 0.00 - »
ND OT 0.00 0.00| | TAX 2,338.25| [HDMF CALAMITY 0.00 T m
RD/SP 0.00 0.00 LOAN/OTHER DEDUCTIONS COMPANY 0.00 - ’-’ num Wage Ez cocompensatonseempton GOME
SP REST 0.00 0.00| |SSS LOAN 0.00| |OTHER 0.00 : '
LEGAL 0.00 0.00| [SSS CALAMITY LOAN 0.00 n
LEGAL REST 0.00 0.00| | HDMF LOAN 0.00 T w
DEMINIMIS 0.00| |HDMF LOAN CALAMITY 0.00 e _ n
SALARY ADJ. 0.00| [COMPANY LOAN 0.00 L ] . n
OTHER EARNINGS OTHER LOAN 0.00 : - . _
AMOUNT | |OTHER DEDUCTIONS 0.00 NET PAY , - - _ _
TAXABLE 0.00 REF/PAYABLE 0.00 - I
NON TAXABLE o0 TAKE HONE 1868170 I "
TOTAL EARNINGS 21,500.00| [TOTAL DEDUCTIONS 2,818.25 SIGNATURE g
‘ o
— |
n ‘ Ts >om 30,991.25
—
|
EXCENT ONE 53
P h . I H I t h R I USER : LOP EZ D ENN IS Present Employer/Authorized Agent Signature over Printed Name
I eq e I PH ILH EALTH REGI ST ’ CONFORME: Date Signed Amount paid if, CTC
g Ste r FOR ER REPORT DATE . 04/30/2024 0241 PM 54 . A('I:IN, ARKIN :::tEd — "
THE M ONTH OF APRIL | Employee Signature over ) Date Signe:
2023 CTgpalid :E?nzloc;yzfe I I Place of Issue L_|
EMPLOYER PHIC NO. : 11-111111111-1
EMPLOYEE NAME
PHIC NO PHIC-EE
HOWA £ PHIC-ER TOTA
RD, REGINA n/a L
645.00 645.00
MATA, JALEN . ' 1,290.00
< 315.00 31500
MENDEZ, GRACE /e ' 630.00
TOTAL 900.00 900.00 1,800.00
1,860.0
0 1,860.00 3,720.00
EXCENT ONE INC. USER : LOPEZ, DENNIS
SSS REGISTER REPORT DATE : 04/30/2024 02:40 PM
EXCENT ONE USER : LOPEZ, DENNIS
FOR THE MONTH OF APRIL 2023
HDMF REGISTER REPORT DATE : 04/30/2024 02:40 PM
EMPLOYER SSS NO. : 23-4234234-2
FOR THE MONTH OF APRIL 2023
EMPLOYEE NAME SSS NO SSS-EE SSS-ER TOTAL EC
EMPLOYER HDMF NO. : 1111-1111-1111
CRUZ, NAMINE SAMPLE 123456 0.00 0.00 0.00 0.00
EMPLOYEE NAME HDMF NO HDMF-EE HDMF-ER TOTAL TOTAL 0.00 0.00 0.00 0.00
HOWARD, REGINA n/a 100.00 100.00 200.00
MATA, JALEN n/a 100.00 100.00 200.00 —
MENDEZ, GRACE n/a 100.00 100.00 200.00
TOTAL 300.00 300.00 600.00
p h ed u Ie ALPHABETICAL LIST OF EMPLOYEES/PAYEES FROM WHOM TAXES WERE WITHHELD
( 1 6 O 4 C ) Schedule 1 - Alphalist of Employees (Declared and Certified using BIR Form No. 2316)
G , P R E S ENT E M P L O Y E R
Over NMment M EXCENT ONE USER : LOPEZ, DENNIS NAVE O SHPLOYEES e NoN TRXABLE/XCMPT axanis
q n dq te d Nationalit 13th P:slz, ﬁf:lnsﬁr Salaries Total N mc ?;:sw 13th Month
GOVERNMENT MANDATED REPORT DATE : 04/30/2024 02:39 PM oo | o [ i | i [y camem | ooy | o | S SRS omi | oo | comvutions | CLOINAY | b | 5 ric[payomer SIS | S0 T
No. | Name | Name | Name | . o |50 fes | (MM/DD)(MM/DD) |ifappicable | (present Otfm Boncfite Dus OtherForms | Il:om M (In‘“"‘excess“" " | of Compen- | Income
FOR THE MONTH OF APRIL 2023 only) . RmpltE Benefits (employee share ot ::::'o';m' (present employer) | Union Dues) | threshold) St HEseiiRDR yEy
only) :
EMPLOYEE NAME SSS HDMF PHIC TOTAL 1 AQUIN ARKIN P 01/01 12/31 32,480.63 0.00 0.00 1,489.38 0.00 1,489.38 16,323.13 0.00 14,668.13 30,991.25
2 HOWARD | REGINA P 01/01 12/31 203,698.65 0.00 0.00 7,355.96 0.00 7,355.96 157,201.73 0.00 39,140.96 196,342.69
HOWARD REG I NA 1 1 25-00 1 00 0000 6450000 1 870 00 3 MATA JALEN P 01/01 12/31 94,723.18 500.00 0.00 5,657.21 0.00 6,157.21 76,525.48 0.00 12,040.49 88,565.97
’ , , 4 MENDEZ | GRACE P 01/01 12/31 282,719.62 500.00 0.00 8,500.00 0.00 9,000.00 257,125.00 0.00 16,594.62 273,719.62
M ATA' JALEN 945.00 100.0000 315.0000 1 ,360 .00 5 MEF‘OCAD FIN cP 01/01 12/31 17,649.38 0.00 0.00 1,152.24 0.00 1,152.24 16,497.13 0.00 0.00 16,497.13
TOTALS 631,271.45 1,000.00 0.00 24,154.79 0.00 25,154.79 523,672.47 0.00 82,444.19 606,116.66
MENDEZ, GRACE 1,125.00 100.0000 900.0000 2,125.00 + Current Employment Status: REGULAR () CASUAL (© CONTRACTUAL/PROJECT-BASED (CP A PROBATIONARY (P) APPRENTICES/LEARNERS (AL)
TOTAL 3,195.00 300.00 1,860.00 5,355.00 & 2 conist aent e oA, [pecayand B [ sgeens oG anakieg fe seiaion [soeSRCA TS i g Noi o | e aioga . (ot Sy A
CP = Contractual/Project-Based status. business or trade of the employer. or termination of which has been determined at |significantly influenced by seasonal qualify for regular employment, based on |individual employers or any of the entities with duly
S = Seasonal the time of engagement. factors. reasonable standards made known to recognized programs.

‘"——*"—‘7

T ——

Witholding Tax Register

EXCENT ONE

WITHHOLDING TAX REGISTER REPORT
FOR THE MONTH OF APRIL 2023

EMPLOYERTIN. : 111-111-111-1111

USER : LOPEZ, DENNIS

DATE : 04/30/2024 02:41 PM

EMPLOYEE NAME TIN WAGES oT ECOLA OTHER TAXABLE DEMINIMIS NON TAXABLE 13TH MONTH SEPARATION PAY GROSS CONTRIBUTION W/ TAX NET INCOME
HOWARD, REGINA n/a 43,000.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 43,000.00 1,870.00 4,449.00 36,681.00
MATA, JALEN n/a 21,000.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 21,000.00 1,360.00 0.00 19,640.00
MENDEZ, GRACE n/a 68,000.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 68,000.00 2,125.00 10,649.27 55,225.73
TOTAL 132,000.00 |0.00 0.00 0.00 0.00 0.00 0.00 0.00 132,000.00 5,355.00 15,098.27 111,546.73




Republic of the Philippines
SOCIAL SECURITY SYSTEM

EXCENT ONE INC.
EMPLOYEE TIMELOGS REPORT
COVERING PERIOD 11/15/2024 - 11/18/2024

USER : LOPEZ, DENNIS

DATE: 11/18/2024 02:06 PM

EMPLOYEE NO. EMPLOYEE NAME DATE TIME STATUS LOCATON IMAGE
S ve— EMPLOYMENT REPORT
THIS FORM MAY BE REPRODUCED AND IS NOT FOR SALE. THIS CAN ALSO BE DOWNLOADED THRU THE SSS WEBSITE AT www.sss.gov.ph Makati City
PLEASE READ THE INSTRUCTION AT THE BACK BEFORE FILLING OUT THIS FORM. PRINT ALL INFORMATION IN CAPITAL LETTERS AND USE BLACK INK ONLY. 1125 CORPUZ, SOFIA 11/18/2024 12:58:00 TIME IN gg'gggé%%so .
PART | - TO BE FILLED OUT BY THE EMPLOYER 088.080808
EMPLOYER ID NUMBER EMPLOYER NAME TYPE OF EMPLOYER TYPE OF REPORT
08-0808080-8 EXCENT ONE INC. O BUSINESS 0O HOUSEHOLD O INITIAL O SUBSEQUENT
ADDRESS (RN./FLR. UNIT NO. & BLDG. NAME) (HOUSELOT & BLK NO.) (STREET NAME) (SUBDIVISION) (BARANGAY/DISTRICT/LOCALITY) (CITY/MUNICIPALITY) (PROVINCE) ZIP CODE
#1506 CITYLAND 10 TOWER 2 156 H. V. DELA COSTA ST., BEL-AIR MAKATI CITY 1200
FOREIGN ADDRESS (IF APPLICABLE) COUNTRY II;/Ihai:fati_C ity,
ilippines
1125 CORPUZ, SOFIA 11/18/2024  [13:00:00  [TIME OUT 08_02880808 )
TELEPHONE NO. (AREA CODE - TEL NO,) MOBILE/CELLPHONE NUMBER E-MAIL ADDRESS WEBSITE (IF ANY) TAX IDENTIFICATION NUMBER 088.080808
8080-8080 0808-080-8080 EXCENTONE@EMAIL.COM 080-808-080-8080
SS NUMBER NAME OF EMPLOYEE DATE OF BIRTH DATE OF EMPLOYMENT DATE OF SEPARATION MONTHLY POSITION/ FOR SSS USE
(LASTNAME) (FIRSTNAME) (MIDDLE NAME) (SUFFIX) (MM/DD/YYY) (MM/DD/YYY) (MM/DD/YYYY) COMPENSATION NATURE OF WORK
34-3456789-6 1. CORPUZ, SOFIA 02/22/2001 12/01/2023 30,000.00 HR
34-3456789-0 2. CRUZ, LEVI 05/19/1992 12/01/2023 80,000.00 IT Makati City
34-3456789-2 3. DELA CRUZ, KENMA 07/18/1995 12/01/2023 60,000.00 ACCOUNTING Philippines.
34-4567890-5 4. DIAZ, ROSA 05/08/2002 12/01/2023 30,000.00 HR 1122 DIAZ, ROSA 11/15/2024 11:11:00 TIME IN 08.08080808 -
34-3456789-3 5. DOMINGO, GON 05/12/1992 12/01/2023 70,000.00 PROJECT MANAGER 088.080808
34-3456789-5 6. LEE, ANTON 09/12/2000 12/01/2023 30,000.00 HR
34-2345678-9 7. LOPEZ, MIKASA 09/21/1997 12/01/2023 60,000.00 IT
34-3456789-1 8. MORALES, JEAN 12/04/1993 12/01/2023 120,000.00 IT
34-4567890-4 9. PERALTA, JAKE 09/04/1995 12/01/2023 70,000.00 PROJECT MANAGER
34-4567890-3 10. PEREZ, LUCY 08/22/1990 12/01/2023 70,000.00 PROJECT MANAGER
34-4567890-6 11. RAMOS, ALTHEA 01/09/2002 12/01/2023 30,000.00 HR Makati City,
34-4567890-1 12. REYES, SASHA 06/30/1991 12/01/2023 100,000.00 IT 1122 DIAZ. ROSA 11/15/2024 11:11:00 TIME OUT Philippines
34-3456789-4 13. SANTIAGO, AMY 01/12/1999 12/01/2023 30,000.00 HR 82?2@2@3@8 -
34-1234567-8 14. SANTOS, EREN 01/31/1998 12/01/2023 60,000.00 IT ’
34-4567890-2 15. TAN, TOJI 01/10/1981 12/01/2023 45,000.00 ACCOUNTING
NAME OF OWNER/MANAGING PARTNER/ | CERTIFY THAT THE INFORMATION PROVIDED IN THIS FORM ARE TRUE AND CORRECT. LEGEND
L%i\ii;m s | T PRESIDENT/CHAIRMAN/CORPORATE SECRETARY NO SSN - No 5§ Number
REPORTED DENNIS LOPEZ LEAD SOFTWARE ENGINEER PAGE OF NO NAME - No EE Name T m——
EMPLOYEES DENNIS LOPEZ PRINTED NAME SIGNATURE POSITION TITLE DATE NOBOB-HNe Date ot Birth MC LESS 1K - Monthly Compensation is Less than P1,000
NO'DOE = No:Diite ot Empleymient NOT COV - Not coverable by S5S as an employee - -
PART Il - TO BE FILLED OUT BY SSS NO MC - No Manthly Compensation CAE DM - Norme doce ot matc S55 Databace l;/lhazll?;g ig I;Z
ST RJEER SCREENING & RECEIVING RESULTS SCREEN 8 RECEIVEDIBY NO PNW - No Position/Nature of Work O B Bate ol Bicth doss nfmatES Bixbase 1122 DIAZ, ROSA 11/15/2024 16:59:00 TIME IN 08.08080808 -
DOB INT DOE - Date of Birthh Interchanged with Date of . it Baloikia e i PEREG
O CORRECT AUTHORIZED SIGNATORY PER SS FORM L-501 Eimpl PR ETAR S MR i AT 088.080808
SIGNATURE OVER PRINTED NAME BRANCH DATE & TIME 508 - DOE - Same Date of irth & Date of Employment SSN CNCLD - Cancelled S§ Number
O UN-AUTHORIZED SIGNATORY PER SS FORM L-501 - Employee is Overage
NO. OF OUTPUT PROCESSED BY REVIEWED BY il S FEOURGE Empoyeeta verea
(ER/EE) O OTHERS : INV DOE - Invalid Date of Employment EE WITH FC - Employee is tagged with Final Claim
INV SSN - Invalid SS Number
SIGNATURE OVER PRINTED NAME DATE SIGNATURE OVER PRINTED NAME DATE OB FD. - Date of Birth i a Future Date
Makati City,
. — 1122 DIAZ, ROSA 11/15/2024 17:39:00  |TIME OUT Philippines
08.08080808 -
088.080808
Makati City,
Philippines
1111 SANTOS, EREN 11/15/2024 17:43:00 TIME IN 08.08080808 -
088.080808
C E RTl F I C ATI O N This report is generated by Ahora HRIS.
mittance — T —
Monthly Remit
NOVEMBER 18, 2024
Republic of the Philippines Republic of the Philippines
Department of Finance .
For BIR BCS
MAKATI CITY 5 s:ronly o m/ Bores sFintarmsl Resnus For BIR BCS/ Department of Finance
i Use Only [term: Bureau of Internal Revenue
BIR F No. .
16 0% ’ C Monthly Remittance Return Tk BIR Form No. I
= of Income Taxes Withheld on Compensation / ' 1 601 _C Monthly Remittance Return |
Januar¥20181(ENCS) Enter all required information in CAPITAL LETTERS using BLACK ink. Mark all applicable boxes with 1601I C 01/18ENCS P1 f
age an “X". Two copies MUST be filed with the BIR and one held by the Taxpayer. i January 2018(ENCS) o - 1
To Whom It May Concern, 1 For the Month (MM/YYYY) 2 Amended Return? 3 Any Taxes Withheld? 4 Number of Sheets Atiached |5 ETC Page 2 of Income Taxes Withheld on Compensation 1601-C 01/18ENCS P2
01 | 2024 | Yes  x | No | Yes  x | No WW010 TIN Withholding Agent’s Name (Last Name for Individual OR Registered Name for Non-Individual)
Part | - Background Information
6 Taxpayer Identification Number (TIN) 080 - 808 080 8080 |7 RDO Code

This is to certify that MS. SOFIA CORPUZ was an employee of EXCENT ONE INC. since DECEMBER
1, 2023 and currently holding the position of HR assigned at HR DEPARTMENT with the following
monthly compensation package, to wit:

Basic Pay : Php 30,000.00

Allowances :
Internet allowance : Php 1,000.00
Deminimis :

CLOTHING ALLOWANCE : Php 400.00

Total : Php 31,400.00

This certificate is being issued upon the request of MS. SOFIA CORPUZ for whatever legal this may
serve.

DENNIS LOPEZ

LEAD SOFTWARE ENGINEER

sn#2024-1118111951

Philhealth ER2

PLEASE READ INSTRUCTION AT THE BACK BEFORE ACCOMPLISHING THIS FORM

8 Withholding Agent's Name (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-Individual)

Part IV - Schedule

Schedule | — Adjustment of Taxes Withheld on Compensation from Previous Months (attach additional sheet/s, if necessary)

attach authorization letter)

|/We declare under the penalties of perjury that this remittance return, and all its attachments, have been made in good faith, verified by me/us, and to the best of my/our knowledge
and belief, is true and correct, pursuant to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof. Further, | give my
consent to the processing of my information as contemplated under the *Data Privacy Act of 2012 (R.A. No. 10173) for legitimate and lawful purposes. (If Authorized Representative,

For Individual:

For Non-Individual:

Signature over Printed Name of Taxpayer/Authorized Representative/Tax
(Indicate Title/Designation and TIN)

Agent

Authorized Officer or Representative/Tax Agent (Indicate Title/Designation and TIN)

Signature over Printed Name of President/Vice President/

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

Date of Issue

(MM/DD/YYYY)

Date of Expiry
(MM/DD/YYYY)

Part Il - Details of Payment

Particulars Drawee Bank/Agency

Number

Date (MM/DD/YYYY)

Amount

37 Cash/Bank Debit Memo

38 Check

39 Tax Debit Memo

40 Others (specify below)

EXCENT ONE INC.
Previous Month/s Date Paid Drawee Bank/Bank . . .
9 Registered Address  (Indicate complete address. If branch, indicate the branch address. If the registered address is different from the current address, go to the RDO to update registered address by using BIR Form No. 1905) : Number Tax Paid (Excluding Penalties for the Month
=9 (MM/YYYY) (MM/DD/YYYY) Code/Agency 4 ¢ 9 5 )
#1506 CITYLAND 10 TOWER 2 156 H. V. DELA COSTA ST., BEL-AIR, MAKATI CITY 1 2 3
9A ZIP Code I 1200 1
10 Contact Number | 0808-080-8080 11 Category of Withholding Agent x |Private | [sovemment >
12 Email Address EXCENTONE@EMAIL.COM 3
13 Are there payees availing of tax relief under -
Special Law or International Tax Treaty? Yes X No  [13Alfyes, specify Should be Tax Due for the Month Adjustments
Part Il - Computation of Tax 6 7=(6less 5)
14 Total Amount of Compensation 957,675.00 1
Less: Non-Taxable/Exempt Compensation 2
15 Statutory Minimum Wage for Minimum Wage Earners (MWEs) 3
16 Holiday Pay, Overtime Pay, Night Shift Differential Pay, Hazard Pay (for MWEs only) 4
17 13th Month Pay and Other Benefits 14,300.00
— Guidelines and Instructions for BIR Form No. 1601-C [January 2018 (ENCS)]
18 De Minimis Benefits 13,500.00
19S55, GSIS, PHIC, HDMF Mandatory Contributions & Union Dues (employee's share only) 44,875.00 Monthly Remittance Return of Income Taxes Withheld on Compensation
20 Other Non-Taxable Compensation (specify) -
Who Shall File a. Willful neglect to file the return within the period prescribed by the Code or by rules and regulations; or
21 Total Non-Taxable Compensation (Sum of Items 15 to 20) 72,675.00 This monthly remittance return shall be filed in triplicate by every withholding agent (WA)/payor b. A false or fraudulent return is willfully made.
X required to deduct and withhold taxes on compensation paid to employees. 3. Interest at the rate of double the legal interest rate for loans or forbearance of any money in the
22 Total Taxable Compensation (Item 14 Less Item 21) 885,000.00 If the person required to withhold and pay/remit the tax is a corporation, the return shall be made in absence of an express stipulation as set by the Bangko Sentral ng Pilipinas from the date prescribed for
[ i ) PP - —— T — — the name of the corporation and shall be signed and verified by the president, vice-president, or any payment until the amount is fully remitted: Provided, That in no case shall the deficiency and the
Silesanie o n potsublectto ngitax (foremployees;other than MWES, 29 ’ year) - authorized officer. delinquency interest prescribed under Section 249 Subsections (B) and (C) of the National Internal Revenue
24 Net Taxable Compensation (Item 22 Less Item 23) 885,000.00 If the Government of the Philippines or any c?f its.agenci?s, polit'ical subdivisions or instrumentalities, Code, as amenv.:ied, be imposed si'multaneously. ' '
or a government-owned or controlled corporation, is the withholding agent/payor, the return shall be 4. Compromise penalty as provided under applicable rules and regulations.
25 Total Taxes Withheld 101,979.20 accomplished and signed by the officer or employee having control of disbursement of income
payments or other officer or employee appropriately designated for the purpose. Violation of Withholding Tax Provisions
26 Add/(Less): Adjustment of Taxes Withheld from Previous Month/s (From Part IV-Schedule 1, Item 4) - With respect to a fiduciary, the return shall be made in the name of the individual, estate or trust for Any person required to withhold, account for, and pay/remit any tax imposed by the National Internal
N which such fiduciary acts and shall be signed and verified by such fiduciary. In case of two or more joint Revenue Code (NIRC), as amended, or who willfully fails to withhold such tax, or account for and pay/remit
27 Taxes Withheld for Remittance (Sum of Items 25 and 26) = fiduciaries, the return shall be signed and verified by one of such fiduciaries. such tax, or aids or abets in any manner to evade any such tax or the payment/remittance thereof, shall, in
) X ) i e Authorized Representative and Accredited Tax Agent filing, in behalf of the taxpayer, shall also use addition to other penalties provided for under the Law, be liable upon conviction to a penalty equal to the
el S S s e R S e S e - this return to pay/remit the creditable taxes withheld. total amount of the tax not withheld, or not accounted for and paid/remitted.
29 Other Remittances Made (specify) . In the case of hazardous employment, the employer in the private sector shall attach to BIR Form No. Any person required under the NIRC, as amended, or by rules and regulations promulgated thereunder to
1601-C, for return periods March, June, September and December a copy of the list submitted to the pay/remit any tax, make a return, keep any record, or supply correct and accurate information, who willfully
30 Total Tax Remittances Made (Sum of Items 28 and 29) N Department of Labor & Employment Regional/Provincial Offices-Operations Division/Unit. The list shall fails to pay/remit such tax, make such return, keep such record, or supply such correct and accurate
show the names of the Minimum Wage Earners who received the hazard pay, period of employment, information, or withhold or pay/remit taxes withheld, or refund excess taxes withheld on compensation, at
31 Tax Still Due/(Over-remittance) (Item 27 Less Item 30) 101,979.20 amount of hazard pay per month and justification for payment of hazard pay as certified by said the time or times required by law or rules and regulations shall, in addition to the other penalties provided
X DOLE/allied agency that the hazard pay is justifiable. In the same manner, for the aforementioned return by law, upon conviction thereof, be punished by a fine of not less than ten thousand pesos (P 10,000.00) and
Add: Penalties 32 Surcharge periods, employer in the public sector shall attach a copy of Department of Budget and Management suffer imprisonment of not less than one (1) year but not more than ten (10) years.
33 Interest (DBM) circular/s or equivalent, as to who are allowed to receive hazard pay. Every officer or employee of the Government of the Republic of the Philippines or any of its agencies and
freres - instrumentalities, its political subdivisions, as well as government-owned or controlled corporations,
34 Compromise ~ When and Where to File and Pay/Remit including the Bangko Sentral ng Pilipinas, who, under the provisions of the NIRC, as amended, or regulations
The return shall be filed and the tax paid/remitted on or before the tenth (10th) day of the month promulgated thereunder, is charged with the duty to deduct and withhold any internal revenue tax and to
35 Total Penalties (Sum of Items 32 to 34) following the month in which withholding was made except for taxes withheld for December which shall  pay/remit the same in accordance with the provisions of the NIRC, as amended, and other laws and who is
be filed and paid/remitted on or before January 15 of the succeeding year. found guilty of any offense herein below specified shall, upon conviction of each act or omission, be fined in
36 TOTAL AMOUNT STILL DUE/(Over-remittance) (Sum of Items 31 and 35) 101,979.20 Provided, however, that with respect to non-large and large taxpayers who shall file through the a sum not less than five thousand pesos (P= 5,000) but not more than fifty thousand pesos (P 50,000) or

Electronic Filing and Payment System (eFPS), the deadline for electronically filing the return and
paying/remitting the taxes due thereon shall be in accordance with the provisions of existing applicable
revenue issuances.

The return shall be filed and the tax paid/remitted with the Authorized Agent Bank (AAB) of the
Revenue District Office (RDO) having jurisdiction over the withholding agent's place of business/office.
In places where there are no Authorized Agent Banks, the return shall be filed and the tax paid/remitted
with the Revenue Collection Officer (RCO) of the RDO having jurisdiction over the WA's place of
business/office, who will issue an Electronic Revenue Official Receipt (eROR) therefor.

When the return is filed with an AAB, taxpayer must accomplish and submit BIR-prescribed deposit
slip, which the bank teller shall machine validate as evidence that payment/remittance was received by
the AAB. The AAB receiving the tax return shall stamp mark the word "Received” on the return and also
machine validate the return as proof of filing and payment/remittance of the tax by the taxpayer. The
machine validation shall reflect the date of payment/remittance, amount paid/remitted and transactions
code, the name of the bank, branch code, teller's code and teller’s initial. Bank debit memo number and
date should be indicated in the return for taxpayers paying/remitting under the bank debit system.

Payment/Remittance may also be made thru the epayment channels of AABs thru either their online
facility, credit/debit/prepaid cards, and mobile payments.

A taxpayer may file a separate return for the head office and for each branch or place of
business/office or a consolidated return for the head office and all the branches/offices. In the case of
large taxpayers only one consolidated return is required.

imprisoned for a term of not less than six (6) months and one day but not more than two (2) years, or both:

a. Those who fail or cause the failure to deduct and withhold any internal revenue tax under any of the
withholding tax laws and implementing regulations;

b. Those who fail or cause the failure to pay/remit taxes deducted and withheld within the time prescribed
by law, and implementing regulations; and

c. Those who fail or cause the failure to file a return or statement within the time prescribed, or render or
furnish a false or fraudulent return or statement required under the withholding tax laws and regulations.

If the withholding agent is the Government or any of its agencies, political subdivisions or
instrumentalities, or a government-owned or controlled corporation, the employee thereof responsible for
the withholding and payment/remittance of tax shall be personally liable for the additions to the tax
prescribed by the NIRC, as amended.

Required Attachments:

1. For Private Sector, copy of the list submitted to the DOLE Regional/Provincial Offices — Operations
Division/Unit.

2. For Public Sector, copy of Department of Budget and Management (DBM) circular/s or equivalent.

Note: All background information must be properly filled out.
« The last 5 digits of the 14-digit TIN refers to the branch code
« All returns filed by an accredited tax agent on behalf of a taxpayer shall bear the following information:
A. For Individual (CPAs, members of GPPs, and others)

Machine Validation/Revenue Official Receipt Details (if not filed with an Authorized Agent Bank)

Stamp of Receiving Office/AAB and Date of Receipt
(RO's Signature/Bank Teller's Initial)

* NOTE: Please read the BIR Data Privacy Policy found in the BIR website (www.bi

REPORT OF EMPLOYEE-MEMBERS

(CHECK APPLICABLE BOX)
OJ INITIAL LIST (Attach to PhilHealth Form Er1)

PHILHEALTH
[0 SUBSEQUENT LIST

Er2

NAME OF EMPLOYEER/FIRM : EXCENT ONE INC. EMPLOYER NO. 08-080808080-8
ADDRESS : #1506 CITYLAND 10 TOWER 2 156 H. V. DELA COSTA ST., BEL-AIR EMAIL ADDRESS : EXCENTONE@EMAIL.COM
MAKATI CITY
PHILHEALTH / SSS / GSIS NUMBER NAME OF EMPLOYEE POSITION SALARY DATE OF EMPLOYMENT EFF. I;I?'(I?EI\(I;TCI(:)"\-ILE)RA GE PREVIO(:'::SAEm:LOYER
06-345678901-8 CORPUZ, SOFIA HR 30,000.00 12/01/2023
06-345678901-2 CRUZ, LEVI IT 80,000.00 12/01/2023
06-345678901-4 DELA CRUZ, KENMA ACCOUNTING 60,000.00 12/01/2023
06-456789012-7 DIAZ, ROSA HR 30,000.00 12/01/2023
06-345678901-5 DOMINGO, GON PROJECT MANAGER 70,000.00 12/01/2023
06-345678901-7 LEE, ANTON HR 30,000.00 12/01/2023
06-234567890-1 LOPEZ, MIKASA IT 60,000.00 12/01/2023
06-345678901-3 MORALES, JEAN IT 120,000.00 12/01/2023
06-456789012-6 PERALTA, JAKE PROJECT MANAGER 70,000.00 12/01/2023
06-456789012-5 PEREZ, LUCY PROJECT MANAGER 70,000.00 12/01/2023
06-456789012-8 RAMOS, ALTHEA HR 30,000.00 12/01/2023
06-456789012-3 REYES, SASHA IT 100,000.00 12/01/2023
06-345678901-6 SANTIAGO, AMY HR 30,000.00 12/01/2023
06-123456789-0 SANTOS, EREN IT 60,000.00 12/01/2023
06-456789012-4 TAN, TOJI ACCOUNTING 45,000.00 12/01/2023
TOTAL NO. LISTED ABOVE : 15 PAGE 1 OF 1 SIGNATURE OVER PRINTED NAME

Y

r.gov.ph)

Penalti a.1 Taxpayer Identification Number (TIN); and
There shall be imposed and collected as part of the tax: a.2 BIR Accreditation Number, Date of Issue, and Date of Expiry.
1. A surcharge of twenty-five percent (25%) for the following violations: B. For members of the Philippine Bar (Lawyers)
a. Failure to file any return and pay the amount of tax or installment due on or before the due date; b.1 Taxpayer Identification Number (TIN);
b. Filing a return with a person or office other than those with whom it is required to be filed, unless b.2 Attorney’s Roll Number;
otherwise authorized by the Commissioner; b.3 Mandatory Continuing Legal Education (MCLE) Compliance Number; and
c. Failure to pay the full or part of the amount of tax shown on the return, or the full amount of tax b.4 BIR Accreditation Number, Date of Issue, and Date of Expiry.
due for which no return is required to be filed on or before the due date;
d. Failure to pay the deficiency tax within the time prescribed for its payment in the notice of
assessment.
2. A surcharge of fifty percent (50%) of the tax or of the deficiency tax, in case any payment has been
made before the discovery of the falsity or fraud, for each of the following violations:

All work supported and done by:

cent one

vour business, simplified.

#1506 Cityland 10 Tower 2 H.V. dela Costa St.,
Salcedo Village, Makati City, 1200 Philippines

Y 0917-3883218

£} contact@excentone.com



