	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 
SI# 


	   WC 158

	
	  
	
	7,060,097.66

	70,600.98


	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my 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.

                             MR. OLIVER M. FILOTEO                                                                              Executive Vice President
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 
SI# 


	   WC 158

	
	  
	
	6,776,543.04

	67,765.43


	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my 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.

                             MR. OLIVER M. FILOTEO                                                                                 VP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 
SI# 


	   WC 158

	
	  
	
	2,356,914.66

	23,569.15


	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my 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.

                             MR. OLIVER M. FILOTEO                                                                    EXECUTIVE VICE PRESIDENT
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 
SI# 


	   WC 158

	
	  
	
	13,516,285.93

	135,162.86


	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my 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.

                             MR. OLIVER M. FILOTEO                                                                                 VP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 
SI# 


	   WC 158

	
	  
	
	9,696,423.27

	96,694.23


	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my 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.

                             MR. OLIVER M. FILOTEO                                                                                 VP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 
SI# 


	   WC 158

	
	  
	
	8,801,370.07

	88,013.70


	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my 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.

                             MR. OLIVER M. FILOTEO                                                                                 VP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 
SI# 


	   WC 158

	
	  
	
	6,611,491.65

	66,114.92


	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my 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.

                             MR. OLIVER M. FILOTEO                                                                                 VP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 
SI# 


	   WC 158

	
	  
	
	7,851,675.32

	78,516.75


	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my 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.

                             MR. OLIVER M. FILOTEO                                                                                 VP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 
SI# 


	   WC 158

	
	  
	
	6,954,843.16

	69,548.43


	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my 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.

                             MR. OLIVER M. FILOTEO                                                                                 VP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 
SI# 


	   WC 158

	
	  
	
	8,949,711.70

	89,497.12


	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my 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.

                             MR. OLIVER M. FILOTEO                                                                                 VP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 
SI# 


	   WC 158

	
	  
	
	9,769,737.79

	97,697.37


	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my 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.

                             MR. OLIVER M. FILOTEO                                                                                 VP-FINANCE
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


	


	

	     Part I                     Payee Information
	                            Payor Information

	
	

	
	

	
	

	     Part II                                       Details of Monthly Income Payments and Tax Withheld for the Quarter

	      A. For Income Tax
	
	Amount of Income Payments
	

	      Income Payment Subject to

      Expanded Withholding Tax
	ATC
	1st Month of the Qtr
	2nd Month of the Qtr
	3rd Month of the Qtr
	Total
	Tax Withheld for the Qtr

	     Individual Payees
	
	
	
	
	
	

	Payments made by Top 20,000 

Corporation to their local 

Suppliers of goods 
SI# 


	   WC 158

	
	  
	
	12,470,683.17

	124,706.83


	                        I declare, under the penalties of perjury, that this certificate has been made in faith, verified by me, and to the best of my 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.

                             MR. OLIVER M. FILOTEO                                                                     EXECUTIVE VICE PRESIDENT
           _       ______________________________________________                                    ____________________________________________

              Payor / Authorized Agent Signature over Printed Name                                                               Title / Position of Signatory


Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





Certificate of Creditable


Tax Withheld at Source





BIR Form No:


2307





For the period





From





FEBRUARY 01, 2019








To





FEBRUARY 28, 2019





Taxpayer


Identification No.





004-660-226-000





Zip


Code





1232








Taxpayer


Identification No.





004-661-920-000





Zip


Code





1232





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





Registered Address





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





Certificate of Creditable


Tax Withheld at Source





BIR Form No:


2307





For the period





From





MARCH 01, 2020








To





MARCH 31, 2020








Taxpayer


Identification No.





004-660-226-000





Zip


Code





1232








Zip


Code





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





004-661-920-000





1232





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Registered Address





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





Certificate of Creditable


Tax Withheld at Source





BIR Form No:


2307





For the period





From





APRIL 01, 2019








To





APRIL 30, 2019








Taxpayer


Identification No.





004-660-226-000





Zip


Code





1232








Zip


Code





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





004-661-920-000





1232





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Registered Address





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





Certificate of Creditable


Tax Withheld at Source





BIR Form No:


2307





For the period





From





MAY 01, 2019








To





MAY 31, 2019








Taxpayer


Identification No.





004-660-226-000





Zip


Code





1232








Zip


Code





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





004-661-920-000





1232





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Registered Address





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





Certificate of Creditable


Tax Withheld at Source





BIR Form No:


2307





For the period





From





JUNE 01, 2019








To





JUNE 30, 2019








Taxpayer


Identification No.





004-660-226-000





Zip


Code





1232








Zip


Code





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





004-661-920-000





1232





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Registered Address





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





Certificate of Creditable


Tax Withheld at Source





BIR Form No:


2307





For the period





From





JULY 01, 2019








To





JULY 31, 2019





Taxpayer


Identification No.





004-660-226-000





Zip


Code





1232








Zip


Code





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





004-661-920-000





1232





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Registered Address





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





Certificate of Creditable


Tax Withheld at Source





BIR Form No:


2307





For the period





From





AUGUST 01, 2019








To





AUGUST 31, 2019








Taxpayer


Identification No.





004-660-226-000





Zip


Code





1232








Zip


Code





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





004-661-920-000





1232





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Registered Address





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





Certificate of Creditable


Tax Withheld at Source





BIR Form No:


2307





For the period





From





SEPTEMBER 01, 2019








To





SEPTEMBER 30, 2019








Taxpayer


Identification No.





004-660-226-000





Zip


Code





1232








Zip


Code





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





004-661-920-000





1232





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Registered Address





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





Certificate of Creditable


Tax Withheld at Source





BIR Form No:


2307





For the period





From





OCTOBER 01, 2019








To





OCTOBER 30, 2019








Taxpayer


Identification No.





004-660-226-000





Zip


Code





1232








Zip


Code





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





004-661-920-000





1232





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Registered Address





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





Certificate of Creditable


Tax Withheld at Source





BIR Form No:


2307





For the period





From





NOVEMBER 01, 2019








To





NOVEMBER 30, 2019








Taxpayer


Identification No.





004-660-226-000





Zip


Code





1232








Zip


Code





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





004-661-920-000





1232





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Registered Address





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





Certificate of Creditable


Tax Withheld at Source





BIR Form No:


2307





For the period





From





DECEMBER 01, 2019








To





DECEMBER 31, 2019








Taxpayer


Identification No.





004-660-226-000





Zip


Code





1232








Zip


Code





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





004-661-920-000





1232





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Registered Address





Republika ng Pilipinas


Kagawaran ng Pananalapi


Kawanihan ng Rentas Internas





Certificate of Creditable


Tax Withheld at Source





BIR Form No:


2307





For the period





From





JANUARY 01, 2020








To





JANUARY 31, 2020








Taxpayer


Identification No.





004-660-226-000





Zip


Code





1232








Zip


Code





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Payee’s Name (Last Name, First Name, Middle Name for Individuals)


Registered Name for Non-Individuals





Taxpayer


Identification No.





004-661-920-000





1232





KOLIN PHILIPPINES INTERNATIONAL INC.





KOLIN MARKETING, INC.


KOLIN PHILs, INC.





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA�








Registered Address





KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Village, 


KOLIN Bldg., Magallanes Ave. cor EDSA Magallanes Vill., Makati City





Registered Address








