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Mark all appropriate boxes with an “X".

Fill in all appropriate spaces.

1  Forthe Year

SAPEE

BCS Number/item Number {To be filled up by the BIR)

»

Part | Background Information.

2 Taxpayer 2 e } i i 3 RDO
Identification No. >L1 11384 0 9 | 00 Code

4 Taxpayer's Name (For Individuals)

4A Last 4B First

» Name RAMOS » Name | FIDEL

5  Taxpayers Name for Estates & 1rusts

6 > [;a Home D Busmess Address

stree( st :

P 128 :»{_BANABRA
JDis_tridl - 8D Cityl
Municipality » Province > MUNTINLUPA

7p D Home DBusiness :

MATINEZ

FRETIRNI AP

Mummpattty »

15 Dateof Biith
- {(Mo-Day-Yr) .

18  Are there business

20

21

22

Parth

Particutdrs |

23 Cash......

24 Check >

24AT

25 Tax Deb«t Memo...




,Partlll'. ' ' ’ " Personal and Additionat Ex‘emptl.‘xns
26 . Stalus of Taxpayar (Mark ore box only)
26A p; Single’ Widow! \Widawer/ Legally Separated . Married
~with Nc Quaified Dependents ;(A‘ Estate or Trust
. Head of Family
Spouse Taxpayer
08 0 T T T iaeec; T o I
Personal Exemptions ... ... > ) 18,000, ‘ ;! 18,000,
Name of Qualified Dependent Date of Birth
Other than Children [ Mo [ Day| vr Relationship
T e e A B 7 T I
20 N/A_ i2eEl ] * r L st!' j
27  Additional Exemptions 27A| T ' Tare{
(For Married or Head of tne Family) ........ >§ . f >{ . ‘)
27C )
27C Number of Qualified Dependent Children B | | .
Name of Qualified Dependent Date of Birth
Children Mo | Day Yr
; oo ; !
270 N/A 1SR N N
: 1 ; : i
7€ — J i |
‘ T T
27F L. 1R 4
r K :
2765 ik | j
28 Special (if aggregate gross compensation 28A 28",8\
is not more than P20,000) .........c.cc...... > ° o .
237 298,
29 Total Exemptions (Sum of items 26, 27 & 28) > 18,000 . 18,000. ¥
Part v Computai’vi'o‘n{
FOR COMPENSATION INCOME - . Spouse -
v 30A
30 Gross Taxable Compensation Income > . ol 300,000,
. 31A = R " ™ e v
31 Less: Tolal Exemptions (From ftem29) . e 18,000,
32 Taxable Compensation income > . : » 282,000, .
‘ _ i 138 = iE .;l
33 Tax Due B ‘ > e < _ 58,955
34 Less: Tax Credits/Payments o R L s T
SaA sl _ 5
Tax Withheld Per BIR Form No. 2316 > . 4 57,335
. : 34C - -
Foreign Tax Credits ~~ =~ : > o .
: ME
Tax Paid'in Retumn. Previously Filed, if any RS -
35 Total Tax Credits/Payments - : . 3BA;
(Sum-of Itgms_ 34A;34C & 34E/ > .
Sum of Items 348, 34D & 34F) :




Partiv ', . ' e Computation of Tax ({continued)

. Spouse Taxpayer
FOR BUSINESS/PROFESSIONAL INCOME  37A 77777 77 & =77 mimm—mmmms o gqg s s o s e i
37 Total Gross income » ~..400,885.57 . | S 600,000 |
| (From item 14 of AlF-1 o item 12 of AlF-2) 38A T i ettt e - -
38 Less: Deductions | S SN 3 o _
(From item 26 or 27 of AlF-1 or item 27 of AlF-2) 39%A f | _‘1:1’_5_{1_"@‘%
39 Net Income (Loss) from Business/Profession > L 4 00,885.57 ! ! 558 ,849.9 7 |
(From item 28 of AlF-1 or ltem 28 of AIF-2) 40A | - ‘; 4B T
40 tess: Total Exemptions > ;_A,_,A,‘_-A_,A.,,‘, ~18,000.00 J »l .
(Excess of Item 31 over item 30) MATTTTTTTTTTTTTTTTT T 41B ]
41 Taxable Income > 31872 8RS 57 | »L 558 849.97
4277 e = ‘ 428
42 TaxDue > 71,465,67 | » 124,254,99
43 Less: Tax Credits/Payments
43A{ 1 43B
Prior Year's Excess Credits > . J » N
Tax Credits/Withheld/Payments 43C 43D
for the First Three Quarters » . > .
Tax Withheld Per BIR Form No. 2307 43E A3F
for the Fourth Quarter > 40,088 58 > .
43G 43H
Foreign Tax Credits > . > .
Tax Paid in Retum Previously Filed, 431 43J
it any > . > . ‘
44 Total Tax Credits/Payments 44A 44B
(Sum of ltems 43A, 43C, 43E, 43G & 431/ > . > o
Sum of items 43B, 43D, 43F, 43H & 43J)
C ; 45A 458 ' "
45 Tax Payable/(Overpayment) R 31,377 09 | p! 124,254 .99 {]
46 Total Tax Payable/(Overpayment) 46A A ' - -
(Sum of ttems 36 & 45) ' > 31,377, 09} 125,874 ,99
47 Add: Penalties R —
Surcharge - 47A
Intefest: 47C
Compromise . A7E
48 Total Penalties (Sum of ttems 47A, 47C 48A
& 47E/Sum of ltems 47B, 47D & 47F) iy
49 - Total Amount Payable/(Overpayment) 49A ; vy Rl ¥ Y il —
(Sumofltems46&48) . » 31,377 «09s A4, i 4 874 .99
50 Aggregate Amount Payabtel(Overpayment) L * : N & T , 1
(Sum of Items 49A & 49B) - 1 L ‘.
if overpayment mark one box only d A
> [ ]Toberefunded D To be issued as Tax Credit Certificate
| declare, under the penaltieg of g ( that this return has been made in good faith, verified by me, and to the best of my mledge
and belief, is true and correcyfit / to the provisions of the pakdfial Internal Revenue Code, as amended, and the regulations issued
under authority thereof. .
51__FIDEL V. RAMOS S2PRESIDENT OF THE PHILTPPINES
Taxpayer/Authorized Agent Signature over Printed Name Title/Position of Signatory
S R . S Date issued R DR s
Community Tax Certificaté Number . Placeoflssue Mo Toay [ v 1 Amount =

I T
lss tc11997 00000001 | 86! ManTLA ss 0 1l doia | el o4s

] >




