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Republic of the Philippines

For BIR BCS/ Department of Finance
Use Only Item: Bureau of Internal Revenue
2“;6"‘; Certificate of Creditable Tax '"Mﬁmmbwmm ”
January 2018 (ENCS) Withheld at Source ; 2307 01/18ENCS
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2 Taxpayer |dentification Number (TIN)

(00 o] 400 |21 401, =l 0poao 4 1 J

3 Payee's Name (Last Name, First Name, Middle Neme for Individual OR Registered Name for NortIndividua/)

LSIGNIFY PHILIPPINES, INC.

|

4 Registered Address 4A ZIP Code
I 9th Floor The Brilliance Center 11th Ave. 40th Ave Fort Bonifacio Taguig City ] I 1634 | I
§ Foreign Address, if applicable
Partil - Pavot Information
6 Taxpayer Identification Number (TIN) [ 004 |* 334 "l 211 [-" l 0001 | I
7 Payor's Name (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-Individual)
l STARPORT PH HOLDINGS, INC. (FORMERLY: STARPORT TRADING CORPORATION) |
8 Registered Address 8A ZIP Code

—

Part lll - Details of Monthly Income Payments and Taxes Withheld

I Room 301 Grace Building, Ortigas Avenue, Greenhills, San Juan City l I l l
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Income Payments Sdt:uedT to Expanded ATC Tst Month of the T 2nd Month of the | 3rd Month of the i Tax Wgr:‘h:;l': rror the
Withholding Tax Baos oS st
Income payment made by top withholding
agents to their local/resident supplier of goods WC158 101,261.82 —_— ida
other than those covered by other rates of
withholding tax
Total 1,01262

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

Total

pursuant to the provisions of the National Internal Revenue Code, as amended, andthe

processing of our information as contemplated under the *Data Privacy Act of 2012|(R. )lg 1,0173) for legitimate and lawful purposes.

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 correct
n’.] egulations issued under authority thereof, Further, we give our consent to the
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(COMPLIANCE OF | 24610-5390-2000)

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

Indicate Title/Designation and TIN)
Tax Agent Accreditation No./ Date of Jssue Date of Expiry
A y's Roll No. (i applicable) (MmoD/YYYY) || | o I | (MMDD/YYYY) L | ||
CONFORMEL

SIGNIFY PHILIPPINES, INC.

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
Attomey’s Roll No. (if applicable) l

(MM/DDYYYYY)

(MM/DD/YYYY) | 1 |
*NOTE: The BIR Data Privacy is in the BIR website (www.bir.gov.ph)
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