Republic of the Philippines

ForBIR BCS/ Department of Finance
Use Only Item: Bureau of Internal Revenue
BIR Form No. . gow .
23 07 Certificate of Creditable Tax Im Mmmpﬁml |
1
January 2018 (ENCS) Withheld at source 2307 01/18ENCS
Fill in all applicable spaces. Mark all appropriate boxes with an X
1 For the Period From | 01 [ 01 [2, 02 4 | (MM/DD/YYYY) To| Q3 | 312,024 | mMmooyYYy
Part | — Payee Information
2 Taxpayer Identification Number (TIN) 10,04 § 6 1]519,2 020 0 0, 0, |
3 Payee's Name (Last Name, First Name, Middle Name for Individual OR Registered Name for Nomlnd:voduaﬂ
JIMMY L. MIRANDA }
4 Registered Address 4A ZIP Code
107 DAMA DE NOCHE ST. PAYATAS Q.C. 1,21 2]
5 Foreign Address, if applicable
Part Il - Payor Information
& Taxpayer Identification Number (TIN) 0 l2 : - 8 3 8[ 0 0 0 0 0
7 Payors Name (Last Name, First Name, Middle Name for Individual OR Regrsrered Name for Mn—fndmdugl)
[KOLIN MARKETING INC ]
8 Registered Address 8A ZIP Code
|1854 STA RITA ST. GUADALUPE NUEVO, MAKATI CITY ]-1 l2 J’I 2 [
Part 11l = Details of ﬂoﬁﬂ"ﬂz Income Eﬁmen’m and 1axes Withheld
Income Payments Subject to Expanded - Tax Withheld for the
Withholding Tax ATC 1st h‘llour;trl:.a c:f the 2nd gf::e t:f the | 3rd Maout;l:;f the Total CilaMas
PROFESSIONAL FEE WI010 5,500.00 5,500.00 27,500.00 38,500.00 1,925.00
Total 1,925.00

|Money Payments Subject to Withholding of
Business Tax (Government & Private)

Total

Jthe processing of our information as contemplated under the %

correct, pursuant to the provisions of the National Internal av ue Code, as amended, and the regulations issued under authority thereof. Further, we give our consent to

We declare under the penalties of perjury that this cerffficat has been made in good faith, verified by us, and to the best of our knowledge and belief, is true and
anacy Act of 2012 (R.A. No. 10173) for legitimate and lawful purposes.

MS. EDIT AM FLORES (AVP-Finance / 101-537-151-000)

Signature c'/ﬁr Printed Name of Payor/Payor’s Authorized Representative/Tax Agent

Date of Expiry
(MM/DD/YYYY)

(Indicate Title/Designation and TIN)
Tax Agent Accreditation No./ * Date of Issue
Attorney's Roll No. (if applicable) {(MM/DD/YYYY) | -
et CONFORME;

(Indicate Title/Designation and TIN)

Signature over Printed Name of Payee/Payee's Authorized Representative/Tax Agent

Tax Agent Accreditation No./ Date of Issue _\ | Date of Expiry
Attorney’s Roll No. (if applicable) (MMDD/YYYY) | | | - (MM/DD/YYYY) | | |

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




Republic of the Philippines
ForBIR BCS/ Department of Finance
Use Only Item: Bureau of Internal Revenue

= Foa Ho. Certificate of Creditable Tax I||| MMWF&WI
2307 Withheld at Source |

January 2018 (ENCS) 2307 01/18ENCS
IFiII in all applicable spaces. Mark all appropriate boxes with an "X".
1 Forthe Period Fom [ 1p [ 01 [2,02 4| mmoorvyyy To| 12 [31]2,02 4 | mmooryyy
Part | — Payee Information

2 Taxpayer Identification Number (TIN) l 0I 0 I4 ll § q 1
3 Payee's Name (I ast Name, First Name, Middle Name for Individual OR Registered Name for Non-individual)

JIMMY L. MIRANDA |
4 istered Address 4A ZIP Code

107 DAMA DE NOCHE ST. PAYATAS Q.C. [[1,212]
5 Foreign Address, if applicable l

Part Il — Payor Information

6 Taxpayer Identification Number (TIN) ‘II 0 I?_ i SI 2]7 ..] BI SI 8] 0l 0 1 0 | 0 | 0

7 Payor's Name (Last Name, First Name, Middle Name for individual OR Registered Name for Non-Individual)
| KOLIN MARKETING INC |

8 Registered Address 8A ZIP Code
1854 STA RITA ST. GUADALUPE NUEVO, MAKATI CITY 1212
art Ill - Details of ncome Payments and Taxes held
TS
Income Payments Subject to Expanded Tax Withheld for the
Withholding Tax ATC 1st h(‘)our;t;e c;f the | 2nd gz;ﬂ:e:f the 3rd]‘laaul:£e orf the Total Bl
PROFESSIONAL FEE WI010 5,500.00 5,500.00 5,500.00 16,500.00 825.00
Total _L 825.00
|Money Payments Subject to Withholding of

Business Tax (Government & Private)

Total

s
We declare under the penalties of perjury that this certflicate/has been made in good faith, verified by us, and to the best of our knowledge and belief, is true and
carrect, pursuant to the provisions of the National Internal Revefiue Code, as amended, and the regulations issued under authority thereof. Further, we give our consent to
Jthe processing of our information as contemplated under the * Privacy Act of 2012 (R.A. No. 10173) for legitimate and lawful purposes.

MS. EDIT}{I\:. FLORES (AVP-Finance / 101-537-151-000)

Signature ovgr Printed Name of Payor/Payor's Authorized Representative/Tax Agent
Indicate Title/Designation and TIN)

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

Date of Issue Date of Expiry
(MM/DD/YYYY) (MM/DD/YYYY)

CONFORME:

Signature over Printed Name of Payee/Payee’s Authorized Representative/Tax Agent
(Indicate Title/Designation and TIN)

Tax Agent Accreditation No./ Date of Issue Date of Expiry
Attorney’s Roll No. (if applicable) (MM/DD/YYYY) (MM/DD/YYYY) | | el

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




Republic of the Philippines

ForBIR BCS/ Department of Finance
Use Only Item: Bureau of Internal Revenue
53"6”7 Certificate of Creditable Tax Im mmmmml ]
January 2018 (ENCS) Wlthheld at Sou rce ' 2307 01/18ENCS
IFiII in all agglicable spaces. Mark all appropriate boxes with an "X".
1 For the Period From 07 0|1 2I 0 I2 # | mmDDYYYY) To | 09 130(2024 | (MMDDYYYY)
Part | — Payee Information
2 Taxpayer Identification Number (TIN) {004 ]3] 66 1[5 9,2 00,0 0 0, |
3 Payee’s Name (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-Individual)
JIMMY L. MIRANDA |
4 Registered Address 4A ZIP Code
107 DAMA DE NOCHE ST. PAYATAS Q.C. { 11 2 f1 ,2 |
5 Foreign Address, if applicable 1
Part Il - Payor Information
6 Taxpayer Identification Number (TIN) 10,2 [5] 8, o -/0,0,00,0
7 Payor's Name (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-individual)
[ KOLIN MARKETING INC |
8 Registered Address 8A ZIP Code
11854 STA RITA ST. GUADALUPE NUEVO, MAKATI CITY (1242 |
art Il — Details nthly Income Payments and Taxes Withheld
Income Pay\n;;hnl:msdl;:jge?a;o Expanded ATC ot h:; ou'::‘m orf e T 2nd :; ?;:hte :f the T 3rd n&our;t:eo; 3‘9 = Tax M;h:r::rfor the
PROFESSIONAL FEE WI010 5,500.00 5,500.00 5,500.00 16,500.00 825.00
Total 825.00

[Money Payments Subject to Withholding of |
Business Tax (Government & Private)

Total

correct, pursuant to the provisions of the National Internal Reve:
|the processing of our information as contemplated under thé *

We declare under the penalties of perjury that this certificate has been made in good faith, verified by us, and to the best of our knowledge and belief, is true and
,Code, as amended, and the regulations issued under authority thereof.
}J Privacy Act of 2012 (R.A. No. 10173) for legitimate and lawful purposes.

Further, we give our consent to

7

MS. ED!T%I‘\: FLORES (AVP-Finance / 101-537-151-000)

Signature ovet Printed Name of Payor/Payor’s Authorized Representative/Tax Agent
(Indicate Title/Designation and TIN)
Tax Agent Accreditation No./ % Date of Issue Date of Expiry
Attorney’s Roll No. (if applicable) ] (MMDD/YYYY) (MM/DD/YYYY)
CONFORME:

Signature over Printed Name of Payee/Payee’s Authorized Representative/Tax Agent
(Indicate Title/Designation and TIN)

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

Date of Expiry

(MM/DD/YYYY) (MM/DD/YYYY)

Dateofissue[ : o

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




Republic of the Philippines
ForBIR BCS/ Department of Finance
Use Only Item: Bureau of Internal Revenue

Si o e Certificate of Creditable Tax ll“ mmmp&ml
2307 Withheld at Source '

J_January 2018 (ENCS) ? 2307 01/18ENCS
Fill in all applicable spaces. Mark all appropriate boxes with an "X".
1 For the Period mel 04 | 01 | 2024 ] (MM/DD/YYYY) To| 06 | 302,024 | MMDDYYYY)
Part| — Payee Information
2 Taxpayer ldentification Number (TIN) | Dl 0 |4 l-j E|5 q 1|_| Ql 2 {0 1_| 0 | Oi 0 | 0I |

3 Payee's Name (Last Name._ﬁr_sz Name, Middle Name for Individual OR Registered Name for Non-individual)
| JIMMY L. MIRANDA |
4 Registered Address 4A ZIP Code
107 DAMA DE NOCHE ST. PAYATAS Q.C. f1,212]

5 Foreign Address, if applicable

Part Il — Payor Information

6 Taxpayer Identification Nurnber (TIN) 110 12 - 8l 2|? - BI 3,8 = OI 0,0, 0 [ 0
7 Payor's Name (Last Name, First Name, Middle Name for individual OR Registered Name for Non-Individual)
KOLIN MARKETING INC J
8 Registered Address 8A ZIP Code
L1854 STA RITA ST. GUADALUPE NUEVO, MAKATI CITY l 1,2 11 é

Part Il = Detalls of Monthly income Payments and 1axes Withheld
Aﬂﬁdh OF INCOME PAYMENTS

Income Payments Subject to Expanded e Tax Withheld for the
ATC st Month of the | 2nd Month of the | 3rd Month of the
Withholding Tax Giiatar Qitartar Quariae Total Quarter
PROFESSIONAL FEE WI010 5,500.00 5,500.00 5,500.00 16,500.00 825.00
Total 825.00

[Money Payments Subject to Withholding of |
Business Tax (Government & Private)

Total

jcorrect, pursuant to the provisions of the National Internal Reveplie, Code, as amended, and the regulations issued under authority thereof. Further, we give our consent to

}(Privacy Act of 2012 (R.A. No. 10173) for legitimate and lawful purposes.

s
We declare under the penalties of perjury that this certificate has been made in good faith, verified by us, and to the best of our knowledge and belief, is true and
Jthe processing of our information as contemplated under the *

MS. EDIT?A/;: FLORES (AVP-Finance / 101-537-151-000)

Signature ovef Printed Name of Payor/Payor’s Authorized Representativeﬁax Agent
(Indicate Title/Designation and TIN)

Tax Agent Accreditation No./ ¥ Date of Issue Date of Expiry
Attorney's Roll No. (if applicable) | (MM/DD/YYYY) (MMDD/YYYY) || | |

CONFORME:

Signature over Printed Name of Payee/Payee's Authorized Representative/Tax Agent
(Indicate Title/Designation and TIN)

Tax Agent Accreditation No./ Date of Issue Date of Expiry
Attorney’s Roll No. (if applicable) (MM/DD/YYYY) | | EAR 4 (MM/DD/YYYY)

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



