ANNEX “A

AFFIDAVIT-DECLARATION THAT NO PROFESSIONAL FEE
HAS BEEN CHARGED BY MEDICAL PRACTITIONER

We. g - of'legal age, sincivs married
(Neme of Patient Authorized Represeiative) (¢ inzenship)

permanently residing at

and y -of legalage. - ngle/ married
Medreal Pracunoner) Citizenshipsy

permanently residing at with

Taxpayer ldentification Number (TIN) . after having been duly sworn in accordance with law

hereby depose and state:

. That is a patient in the o
Name of Patient) iNume of Hospeal Cline)
having been confined from o due o -
2. That is the authorized representative/guardian of the herein-ment. : +d
patient;
3. That is the attending physician of the herein-mentioned patient lor the

duration of the stay in the herein-mentioned hospital:

4. That no professional fee was charged by the aforesaid physician, the patient being histher

wh

That we duly execute this SWORN DECLARATION in compliance with the requirement preseribed under Section off
Revenue Regulations No. 3

6. That I declare, under the penalties of perjury. that this declaration has been made in good faith. and 1o the o0 of my
knowledge and belief 1o be true and correct.

IN WITNESS WHEREOF, we have hereunto set my hand this __ day of .20 at - Philippines

Sagueinere over Printed Nawwe of Patient Guardien Sigawatiie ener Pringed Name of Medeal Practiniomer
Govt. 1D N ) Gove.1p
Issued at Issued ar L _
Issued on o Issuedon

SUBSCRIBED AND SWORN to before me this day of .20 in

N

NOTARY PUBILIC

FUILYJ OF INTERNAL [TV R
beve LECCRDS MGT. DIVIS #A¢——

Page No . ) "
Smn ¢ 50 PO M. R.G.Wanabat8 Co.
: \ MAR 15 208 TAX
Affix P30 .00 -
Documentary
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ANNEX “B-1"

INCOME PAYEE’S SWORN DECLARATION OF GROSS RECEIPTS/SALES

(For Self-Employed and/or Engaged in the Practice of Profession with Several Income Payors)

L. . - of fegal age. single/ married 1o
(Name) (Citizenship)

permanently residing at

(Neme af Sposese)

_with
(dedeiresy)

Taxpayer Identification Number (TIN) . after having been duly sworn in aceards -2 with law

hereby depose and state:
. That] derived my income from various income payors, and my registered business address is al

{businessiprofessional)
(Business Address)

2. That for the current year - my gross receipts will not exceed Three Million Pesos (P3.000.000) and thai non-

VAT registered taxpayer. For this purpose, 1 opt Lo avail of either one of the income tax regime as follows:

O Graduated Income Tax Rates under Section 24(A)2)(a) of the Tax Code. as amendead. based on the taxable
income. With this selection, [ acknowledge that | am subject to creditable w ithholding tax at the prescribed
rate; subject to percentage tax and will file the required percentage tax returns or subject o withholding
percentage tax. in case of government money payments.

O Eight Percent (8%) income tax rate under Section 24(A)2)(b) of the Tax Code. as amended. hased on
gross receipts/sales and other non-operating income - with this selection. | understand that this is in lieu of
the graduated income tax rates and the Percentage Tax under Section 116 of the Tax Code. as amended:
thus, only the creditable income withholding tax based on the prescribed rate shall be made:

fad

That based on my selection above, if my gross sales/receipts and other non- operating income exceeds P3.000.000. m
income payor /withholding agents shall automatically withhold the higher rate of withholding of ten percest [ 0 in Lhe
case of income items with two (2) preseribed creditable withholding tax rate depending on the total amein . roome
payment received:

a. In case of Graduated Income Tax Rates, | acknowledge that aside from income tax. [ am suhject
business tax (VAT) unless expressly exempted: and consequently subject to withholding of e sie,
Moreover, if the payor is a government entity, business tax withholding applies: OR

b. In case of Eight Percent (8%) income tax rate. [ acknowledge that I am no longer qualified to avail of this
option since my income exceeds P3.000,000 and thus, the graduated income tax rates above shall
automalically apply together with the consequent liability for business tax/es:

4. That 1 duly execute this SWORN DECLARATION in compliance with the requirement prescribed under Section __of
Revenue Regulations No. :
5. That | declare. under the penalties of perjury, that this declaration has been made in good [aith, and w0 the beo of my
knowledge and belief to be true and correct.
. IN WITNESS WHEREOF, | have hereunto set my hand this __ day of 20 a . Philippinc:
Signatire over Pranred Name of Tndividua! Taxpaor
SUBSCRIBED AND SWORN to before me this day of .20 in .
Applicant exhibited 10 me his/her issued at on
fievernnieni fasied 1D el Newy
NOTARY PuBLic T oAEsd OF INTERNAL LV
L ! JBL i A U Ym e F
Doc No *\E\CCRDS D‘?\‘J’ L. LRE VIS: ST
PageNo { L8 P fv‘fr
Book Na

Series of 77‘:; mﬁé{ ' J 2018/ "
Affix £30.00

Dg)lL;Lll;:;ﬁ_?_:? : R E C E [ “] E

(To be filled-out by the withholding agent/lone payor)

Date Received: Received by:
(MAM-DD-YYYY-00001)

Sigueture ever Printed Name of the Wetiihobding Agenr Pavor or Awilorized Officer

Desigrertian Position of Authorized Officer

Name of Witbholding Agent Lone Paver




ANNEX “B-27

INCOME PAYEE’S SWORN DECLARATION OF GROSS RECEIPTS/SALES
(For Self-Employed and/or Engaged in the Practice of Profession with Lone Income Payor)

L » . of legal age. single/ v od o
(Nurne) (Citizenship)

permanently residing at

Name of Sponse)

- with
fdeldrenss
Taxpayer Identification Number (TIN) - after having been duly sworn in accurdance with law
hereby depose and state:
1. That | derived my income only from
(business/professional) iName of Lone Payar)
with Taxpayer Identification Number and business address at
2. That for the current year . my gross receipts will not exceed Two Hundred Fifty Thousand Pesos (P230.000.00) and
that 1 am registered as a non-VAT taxpayer; that whatever is the amount of income received, [ will comply with the
requirement Lo file my Income Tax Return on the prescribed due date. For this purpose, | opt ta avail of either or. 1 the
following:
(3 Graduated Income Tax Rates under Section 24(A)(2)(a) of the Tax Code, as amended, based on the taxable
income. With this selection. | acknowledge that 1 am subject 1o 0% income tax. thus, not subject 10
creditable withholding tax; subject to percentage tax., it applicable. and will file the required percentage tax
returns or subject to withholding percentage tax, in case of government money payments.
O Eight Percent (8%) income tax rate under Section 24(A)(2)(b) of the Tax Code. as amended. based on
gross receipts/sales and other non-operating income - with this selection. I understand that this is in licu of
the graduated income tax rates and the Percentage Tax under Section 116 of the Tax Code. as amendad
thus, no withholding tax shall be made:
3. That based on my selection above. if my gross sales/receipts and other non-operating income exceeds £230.000.0 0 out not

over £3.000.000.00, my afore-stated lone income payor shall automatically withhold the prescribed rate of withholding ax:

a. In case of Graduated [ncome Tax Rates. [ acknowledge that aside from income tax. | am suhjeet to
business tax (Percentage Tax, if° applicable) and creditable withholding of income in excess of
P250,000.00. and business tax withholding, if any. are applicable on the entire income payment: OR

b. In case of Eight Percent (8%) income tax rate, [ acknowledge that 1 am only subject to income tax and

thus. to the creditable withholding income tax in excess of P230.000.00;

4. That I duly execute this SWORN DECLARAT!O\! in compliance with t:e requirement prescribed under Secti v of
Revenue Regulations No.

5. That I declare. under the penalties of perjury. that this declaration has been made in good faith. and to the hest o my
knowledge and belief to be true and correct.
IN WITNESS WHEREQF, | have hersunto set my hand this ___ day of L20 at , Philippines
Stgratie over Prisied Name of lndiciduad Taspayver
SUBSCRIBED AND SWORN 1o before me this day of L20 i -
Applicant exhibited o me his/her issued atl on
(Cioveriment bswed 113 e No) - e
FRLA OF B\‘rrERih,u.-i\-_?V. JB
NOTARY PUBLIC  } E€CRDS MG DIVIS. UNN
Doe Nu o d— O l/ 1, :f/' .

Page No,

ook No : ‘[ U]S
gcri:s:i' w L/}/A
s RECEIV E’ﬁ

Stamp Tax

(To be filled-out by the withholding agenvione payor)

Date Received: Received by:
(MM-DD-YYYY-00001)

Negniettere over Printed Name of the Withhioldinng Agein Paver or Autfuorized Ogficer

e el

Designation Position uf Anihorzed Offecer

Name of Wihholdmg Agent Lone Payor




ANNEX “B-3"

INCOME PAYEE’S SWORN DECLARATION OF GROSS RECEIPTS/SALES
(For Non-Individual Taxpayer with Several Income Payors)

L . , authorized officer of
(Name) (Citizenship)

with registered address at
(Name of Noa-Individual Income Pavee))

wyrrly
Pvaad

(Address)
Taxpayer Identification Number (TIN) , after having been duly sworn in
accordance with law hereby depose and state:

1. That for the current year . the gross receipts of the aforesaid non-individual payee will
not exceed Seven Hundred Twenty Pesos (P720,000);

[Se]

That T duly execute this SWORN DECLARATION in compliance with the requirement
prescribed under Section of Revenue Regulations No,

?

3. That I declare, under the penalties of perjury, that this declaration has been made in good faith,
and to the best of my knowledge and belief to be true and correct.

IN WITNESS WHEREOF, | have hereunto set my hand this  day of <20, at
. Philippines

Signature over Printed Name of Individual T. axpayver

SUBSCRIBED AND SWORN to before me this day of ; 20 in
. Applicant exhibited to me his/her _issued

at on :
(Government Issued ID and No.)
N

Doc. No.:
Page No.:
Book No.:
Series of

NOTARY PUBLIC

Affix P30.00
Documentary
Stamp Tax

(To be filled-out by the withholding agent/lone payor)

Date Received: Received by:
(MM-DD-YYYY-00001)

Sigtiature over Printed Name of the Withholdig Agenr Peyor or Authorized Officor

Designarion Position of Anchorized Officer

Name of Withhotding Agent Lone Payor

FUREAY OF INTERNAL LV JB
llECCRBS &5 T. DFVIS_.JN
P O
‘\,'{Y':‘: 1

RECEIV€%4




Annex “C”

INCOME PAYOR/WITHHOLBING AGENT’S SWORN DECLARATION

L E . of legal age. sin
Newne uf Propricior Authorized Oficer) (Citizeindipy
married. the designated of”
(esignation Pasitiens) Newne of Withéwolding Auenn
with Taxpayer Identilication Number (TIN) . after having been duly swaor,

accordance with law hereby depose and state:

1. That there are
of the following:

income payees (self~emploved individuals) where no withholding is made. consisting

Type of withholding NOT withheld Number of income payees |

Expanded WT only

WT on VAT/Percentage Tax only

Both expanded and VAT/Percentage tax

Total |

2. That the above payees where no withhclding tax is deducted from their income payment’s have exceuted w
required Income Payee’s Sworn Declarations on the amount of gross receipts which they expect (o receive lor th

year

Registration (CORj;

That there are

(oS}

. and these sworn declarations are duly received together with copies of their Certificate ol‘

individual income payees withheld five percent (3%) withholding tax rate due 1o their

submission of “Payee’s Sworr Deciaration of Gross Receipts/Sales™ stating that their gross receipts/sales shall not
exceed P3.000,000 (P3M) for the current year, while non-individual payees submitied “Income Payvee’s
Sworn Declaration” stating that their gross receiptsisaics shatl not exceed P720.000 for the current vear:

4. That | am atiaching with this sworn declaration the list of individual payees subject of items 1 and 2 above comiving
of number of pagers, the list of individual payees subiect of item 3 above with ninihes of
peges. and the list of non-individual payees subject also of item 3 ahove with number of pages:

5. That the submission is in compliance with the requirements preseribed under Section =l Revenue

Regulations No.

6. That this declaration, including the attached list/s. is made in good faith. to the best of my knowledge and beliell wo
oe true and correct, under the penaities of perjury.

IN WITNESS WHEREQF, | have hereunto set my hand this __ dav of J20at __ . Pnilippines

SUBSCRIBED AND

Stgneninre ovee Proved Name of Wil g Agenr Awtiorized Oficer of the Withio o
Agent

Deasgnition: Fonition 1f Awthonized Officer

Neme of Wirkhaldige Agei Loe Pavor

SWORN to before me  this day  of .20 in
Applicant  exhibired 1w me  histher issved

on

Doc Nu
Page No
Book No
Series off

Alfix P30.00
Ducuimentary
Stamp Tax

(Crenvernment Ixsned 180 aned New)

NOTARY PUBLIC

FURELY OF INTER]
WKECCRDS vaGT. DIV[S‘ JN
HP fO yre

ifARiSZG :
Z

Date Received:

(To be filled-out by the concersed Revenue Officer) R E C E I V D

Received by:

(MM-LD-YYYY-00001)
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ANNEX “D”

REVISED VITHHOLDING TAX TABLE

_ i Effective Januaiy 1, 2018 to December 31, 2022 o
DAILY 1 2 3 4 5 6
; P 685 and
Compensation Range below P685 - P1,095 P1,096 ~P2,191 P2,192 - P5,478 P5,479 - P21,917 P21,918 and ahove
Prescribed 0.00 P 82,19 P 356.16 P1,342.47 P 6,602.74
Withholding Tax l0
& + 20% over P 685 +25% over P 1,096 +30% over P2,192 +32% over P 5,479 + 35% over P21,918
WEEKLY 1 , S 3 4 5 6
P 4,808 and
Compensation Range helow P 4,808-P 7,691 P 7,692 — P15,384 P 15,385 - P 38,461 P 38,462 - P153,345 P 153,846 and abave
Prescribed 0.00 P 576.92 P 2,500.00 P9,423.08 P 46,346.15
Withholding Tax 0.00
+ 20% over P 4,808 + 25% over P 7,692 + 30% over P 15,385 +32% over P 38,462 + 35% over P 153,846
SEMI-MONTHLY 1 2 3 4 5 6
. P 10,417 and
Compensation Range below P 10,417 — P16,666 P 16,667 — P 33,332 P 33,333 - P 83,332 P 83,333 - P333,332 P 333,333 and above
Prescribed 0.00 P 1,250.00 P 5,416.67 P 20,416.67 P 100,416.67
Withholding Ta 0-00
g fax +20% over P 10,417 | + 25% over P 16,667 | + 30% over P 33,333 +32% over P 83,333 | +35% over P 333,333
MONTHLY 1 il 3 4 5 6
. P 20,833
Compensation Range WL P 20,833 - P 33,332 P 33,333 -P 66,666 | P 66,667 —P 166,666 | P 166,667 — P666,666 | P 666,667 and ahove
| Prescribed
Withholding Tax 0.00 0.0 P 2,500.00 P 10,833.33 P 40,833.23 P 200,833.33
+20% over P 20,833 | +25% over P 33,333 | +30% over P 66,667 | +32% over P 166,667 | +35% over P 666,667
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ANNEX “E"

~ = D TR S - -
! CUVILED WITHHOLD! NG TAX TABLE
Efferive January 1, 2023 and onwards
DALY 1 2 3 4 5 6
. P685and | P 685-P 1,095 P 1,096 — P 2,191 P 2,192 P 5,478 P 5,479 P 21,917 P 21,918 and above
Compensation Range
below
—— 0.00 0.00 P 61.65 P 280.85 P 1,102.60 P 6,034.00.30
Withholding Tax +15% overP685 | +20%overP 1,096 | +25%overP?,192 | +30%over P5479 |  +35% over P 21,918
WEEKLY 1 2 3 a4 5 6
P 4,808 P 4,808 — P 7,691 P7,692-P15384 | P15,385-P 38,461 | P 38,462—P 153,845 P 153,846 and above
Compensation Range and
below
Preseritiod 0.00 0.00 P 432.60 P 1,971.20 P 7,740.45 P 42,355.65
Withholding Tax +15% over P 4,808 | +20% overP 7,692 | +25% over P 15,385 | +30% over P 38,462 + 35% over P 153,846
SEMI-MONTHLY 1 . 3 4 5 6
P10,417 | P10,417-P 16,666 | P 16,667 -P33,332 | P33,333-P 83,332 | P 83,333 P 333,332 P 333,333 and ahove
Compensation Range and
below
pPraseribad 0.00 0.00 P 937.50 P 4,270.70 P 16,770.70 P 91,770.70
Withholding Tax +15% over P 10,417 | +20% over P 16,667 | +25% over P 33,333 | +30% over P 83,333 +35% over P 333,333
MONTHLY 1 2 " 3 4 5 6
P20,833 | P20,833-P 33,332 | P33,333-P66,666 | P 66,667 — P 166,666 | P 166,667 — PG66,666 P 666,667 and above
Compensation Range and
below
Prescribad 0.00 0.00 P 1,875.00 P 8,541.80 P 33,541.80 P 183,541.80
Withholding Tax +15% over P 20,833 | +20% over P 33,333 | +25% over P 66,667 | +30% over P 166,667 | +35% over P 666,667
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CERTIFICATION

This is to certify that the employees listed below ¢ re qualified for substituted filing of their Income Tax
Return pursuant to the provisions of Section 2.83.4 >f Revenue Regulations No. 2-98, as amended.

Name of Employee Taxpayer Amount of } Tax Due Withheld
Identification Number Compensation and Remitted

I declare under the penalties of perjury, that this declaration has been made in good faith, and to the be. +
my knowledge and belief to be true and correct.

Signature over Printed Name of Individual Income Payor/
Authorized Officer of Non-Individual Income Payor

W
/ SUBSCRIBED AND SWORN to before me this  day of .20 in__ - Applicant
' exhibited to me his‘her issued at on

NOTARY PUBLIC

e — FTREAY OF INTERNAL LV g
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