o .
3 t: 7 Email: uni\'crsilyprusidunlw?minsumiu.ph
Mlndoro Sta’te Uaner81 Website: www.minsu.edu.ph
Victoria, Oriental Mindoro 5205 Philippines Mobile: +63 977 846 72 28

BAGONG PILIPINAS

IVERSARY

>LY AND DELIVERY OF MEALS. SNACKS, UNIFORM AND TECHNICAL SERVICES FOR THE 4™ MINSU ANN
Name of Project

BAC Resolution Recommending Approval
Resolution No. 036, s. 2025

WHEREAS, the Mindoro State University (MinsSU), through Bids and Awards Committee (BAC) has advertised in the
=pS and MinSU Website the Request for Quotation (RFQ) No. 2025-030 for the project «gupply and Delivery of Meals,

ks, Uniform and Technical Services for the 4% MinSU Anniversary” with an Approved Budget for the Contract (ABC) amounting
hree (3) lots specifically;

o Hundred Forty-Six Thousand Five Hundred Twenty Pesos (Php245,520.00) composed of t
Particulars Sub-ABC Amount
Php49,020.00

Lot 1- Food Expenses
p27,500.00

Lot 2- Uniform Expenses Ph
Php170,000.00

Lot 3- Rental
upp!iers!bidders were found in the document request
SUPPLY AND PRINTING SERVICES

WHEREAS, in response to the advertisement of the project, two (2) sl
~owever three (3) suppliers/bidders in the name of INEINITE PRINCE FOOD KIOSK, 2B25

BXJ ENTERPRISES submitted price quotation before the deadline;
for Lot No. 1; while 2825 SUPPLY AND PRINTING

WHEREAS, INFINITE PRINCE FOOD KIOSK submitted price quotation
tion for Lot No. 3;

2VICES submitted price quotation for Lot No. 2 and BXJ ENTERPRISES submitted price quota

WHEREAS, the detailed evaluation of price quotation resulted in the following:
Approved Budget for the :
Contract (ABC) Name of Bidder
Php49,020.00 Infinite Prince Food Kiosk Php49,020.00
Php27,500.00 2825 Supply and Printing Services Php27,500.00
i Php167,000.00

Php1 70,000.00 BXJ Enterprises

Price Quotation

WHEREAS, the BAC examined and verified the price quotation submitted by the abovementioned suppliers and were found
pe complying and responsive;
to the Head of Procuring Entity the approval of

OLVED that the BAC hereby recommends
Uniform and Technical Services for the 4%

NOW, THEREFORE, BE IT RES
“Supply and Delivery of Meals, Snacks,

varding the contract involving the project,

:nSU Anniversary” as follows:
r being the supplier/bidder with Single Calculated Responsive Bid (SCRB):
th Single Calculated Responsive Bid

a. LotNo.1to Infinite Prince Foed Kiosk fo
Services for being the supplier/bidder wil

b. Lot No. 2 to 2B25 Supply and Printing

(SCRBY);

c. LotNo.3toBXJ Enterprises for being the supplier/bidder with Single Calculated Responsive Bid (SCRB);

RESOLVED, this 5" day of March, 2025 at MinSU-Main Campus, Alcate, Victoria, Oriental Mindoro.

CIEDELLE P. R, J.D., Ph.D.
BAC Chairperson
ATTY. SHERCYN A LAYES

AGPANTAY
pefson AC Member,

LE, DBMHM MELGAR G. FADRIQUELAN
BAC Member

Approvedeisapproved

ENYA MARIE D. 'APOSTOL, Ph.D.
SUC President lll
Date:




5ilGEPS

Philippine Government Electronic Procurement

Bid Notice Abstract

Reference Number

Procuring Entity

Request for Quotation (RFQ)

11824788
MINDORO STATE UNIVERSITY

Title supply and Delivery of Meals, Snacks, Uniform and Technical Services for the 4th MinSU
Anniversary

Area of Delivery

Oriental Mindoro

Solicitation Number:

Trade Agreement:

Procurement Mode:

Classification:
Category:

Approved Budget for the
Contract:

Delivery Period:
Client Agency:

RFQ No. 2025-030

Implementing Rules and
Regulations

Negotiated Procurement -
Small Value Procurement
(Sec. 53.9)

Goods

Events Management

PHP 246,520.00

3 Day/s

|status Closed

|Associated Components 1
Bid Supplements 0
IDocument Request List 2
Date Published 01/03/2025

Contact Person:

Christian B. Apostol
BAC Secretariat Head
Alcate

Victoria

Oriental Mindoro
Philippines 5205
63-43-2862368

cbapotol21@gmail.com

Last Updated / Time

01/03/2025 00:00 AM

Closing Date / Time

04/03/2025 17:00 PM

Description

the shortest time of

BAC Chairperson

Item

PRICE TOTAL AMOUNT
Lot 1 (Food Expenses)
March 12-14, 2025
Snacks

sub-total 1
Lot 2 (Uniform Expenses)

sub-total 2

Lot 3 (Rental)

1 lot Lights and Sounds 1
2 lot Stage Design 1
sub-total 3

1 pcs Facilitators Uniform 50

Note: 1. All entries must be typewritten.
2. Delivery Period within _
3. Warranty shall be for a period of six (6) months fof supplies and materials, one (1) year for Equipment, from date
of acceptance by the procuring entity.

4, Price validity shall be a period of 30 calendar days.
5. G-EPS Registration Certificate shall be attached upon submission of the Quotation.
6. Bidders shall submit Original Brochures showing certification of the product being offered (optional).
7. Mode of delivery: [ ] Pick-up (Schedule) [ ] Door to Door Delivery

calendar days.

No. Unit ITEM AND DESCRIPTION QTY. UNIT

1 pax Snacks (Cheeseburger + Softdrinks) 577
2 pax Lunch (rice, water, fried chicken) 120

Please quote your lowest price on the items / listed below, subject to the General Condition on the last page, stating
delivery and submit your quotation duly signed by your representative not later than

address stated in the last page.
CIEDELLE PIOL-SALAZAR, 1.D., Ph.D,

XVXVXVXVXVXVXVXVXVXVXVXVXVXVXVXVXVXVXVXVXVXVXVXVX VXV VXV XVXVXVXVXVXVAVX

in the

Created by
Date Created

Annabelle Quinto Madrigal
28/02/2025

Help



printableBidNoticeAbstract

contact person/s of the concerned party.

1 Procurement Service. All rights reserved. Help | Contact Us | Sitemap
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Mindoro State University 5ol usiverivpesident@minso.clph

Victoria, Oriental Mindoro 5205 Philippines Mobile: +63 977 846 72 28

BAGONG PILIPINAS

REQUEST FOR QUOTATION
Supply and Delivery of Meals, Snacks, Uniform and Technical Services for the 4 MinSU Anniversary
JOR No.: JOR25-025

RFQ No. 2025-030
ABC Amount: Php246,520.00
Lot 1: Php49,020.00
Lot 2: Php27,500.00

£ : IWH % ?P“PC? F—ODD e ol Lot 3: Php170,000.00

ALCATE V(CTDR(/x
 quote your lowest price on the items / listed below, subject to the General Condition on the last page, stating the shortest time of
submit your quotation duly signed by your representative not later than in the address stated in the last page.
CIEDELLE PIOL-SALAZAR, J.D., Ph.D.
BAC Chairperson

All entries must be typewritten.

delivery Period within ___ calendar days.

Narranty shall be for a period of six {6) months for supplies and materials, one (1) year for Equipment, from date
P e by the pi ing entity.

rice validity shall be a period of 30 calendar days.

5-EPS Reglstration Certificate shall be attached upon submission of the Quotation.

3idders shall submit Original Brochures showing certification of the product being offered (optional).

Mode of delivery: [ ] Pick-up (Schedule) [ ] Door to Door Delivery

Unit ITEM AND DESCRIPTION QTY. | pmicg | TOTAL AMOUNT
Lot 1 (Food Expenses)
March 12-14, 2025
Snacks
pax Snacks (Cheeseburger + Softdrinks) 577 ko 24 (o
pax Lunch (rice, water, fried chicken) 120 |0 / 9/, & 0>
sub-total 1 Y9 020
Lot 2 (Uniform Expenses) i
pcs Facilitators Uniform ‘50
sub-total 2
Lot 3 (Rental)
lot Lights and Sounds 1
lot Stage Design il
sub-total 3
XVXVXVXVIVXVXVXVX!
[ TOTAL
fter having carefully read and accepted your General Condition, I / We quote you on the item at pmeé?;:: CE;M l//{-é{‘,p Py

Supplie“r'/s Signature over Printed Name
26y ~ 69972 ~ooo0 |

TIN No. of Establishment
QROE Y1) S O

Contact Number

Date



)
1

Mindoro State Universify s et g etet

Victoria, Oriental Mindoro 5205 Philippines Mobile: +63 977 846 72 28

BAGONG PILIPINAS

tions

uotations and other requirements stated below shall be submitted to the Bids and Awards Committee (BAC) Office, Mindoro State University
Aain Campus, Alcate, Victoria, Oriental Mindoro, Philippines on the date and time stated in this RFP.
ipplier shall submit the following requirements:
Duly signed original copy of Request for Quotation (RFQ). Prices shall be quoted in Philippine Pesos. ~
PhilGEPS Registration
Valid Mayor's/Business Permit «
Omnibus Sworn Statement
BIR Certificate of Registration ~ #~
Latest Income/Business Tax Return ¢
TAX Clearance .~
DTI Registration/SEC Certificate =
i. Original Brochures or certificates of the items offered showing its performance characteristics or specifications, if applicable
ce validity shall be 30 calendar days from the deadline of submission of quotation.
tion

T@ e 00 o

yon the decision of the End-User and BAC, the supplier and its concerned premises may be subjected to ocular inspection and approval by the
d-User and/or TWG Inspections of the BAC prior to the award.

e supplier that submitted the lowest calculated responsive guotation, and passed the inspection conducted by the End-User and BAC prior to
e event, if any, shall be awarded the contract.
Quotations

Jotations shall be compared and evaluated of the basis of the following criteria:
1. Completeness of Submission
2. Compliance with Item & Description Requirements
3. Price

1.  Supplier shall be responsible for the source(s) of its goods/services/equipment, and which shall be in accordance with the schedule
and specifications of the RFQ or contract. Failure of the supplier to comply with this provision shall be ground for cancellation of the
award or purchase order issued to the supplier.

2. Supplier that accepted an award, purchase order, or contract but failed to deliver the required goods/services/equipment within the
time called for in the award, purchase arder, or contract shall be disqualified from participating in MinSU or any of Min5U campuses
future procurement activities. This is without prejudice to the imposition of other sanctions prescribed under R.A. 9184 and its [RR-A
against the supplier.

3. All duties, excise, and other taxes and revenue charges shall be paid by the supplier.

4. Alltransactions are subject to withholding of credible Government Taxes per revenue regulation(s) of the Bureau of Internal Revenue

Damages

 penalty of one-tenth of one percent (0.001) of the total value of the undelivered goods/services/equipment shall be charged as liquidated
amages for every day of delay of the delivery of the purchased goods/services/equipment.

upplier warrants that all goods/services/equipment to be provided are of acceptable industry standard.

zyment shall be made only upon a certification by the Head of the Procuring Entity to the effect that the GOODS have been rendered or
elivered in accordance with the terms of this Contract and have been duly inspected and accepted.



Mindoro State University l".m;il:univcrsiiyprcsid;nl(r[i-:minsu.udu.ph
] Website: www.minsu.edu.p!
; Vietoria, Oriental Mindoro 5205 Philippines Mobile: +63 977 846 72 28
BACONG PILIPINAS

REQUEST FOR QUOTATION
Supply and Delivery of Meals, Snacks, Uniform and Technical Services for the 4™ MinSU Anniversary
JOR No.: JOR25-025
RFQ No. 2025-030
ABC Amount: Php246,520.00
Lot 1: Php49,020.00
Lot 2: Php27,500.00
| Lot 3: Php170,000.00
ame : \LEN & Em ﬁ\]‘
SOV CovpeBA
e quote your lowest price on the items / listed below, subject to the General Condition on the last page, stating the shortest time of
| submit your quotation duly signed by your representative not later than in the address stated in the last page.
CIEDELLE PIOL-SALAZAR, J.D., Ph.D.
BAC Chairperson

All entries must be typewritten.

Delivery Period within ___ calendar days.

Warranty shall be for a period of six (6) months for supplies and materials, one (1) year for Equipment, from date
icceptance by the procuring entity.

Price validity shall be a periad of 30 calendar days.

G-EPS Registration Certificate shall be attached upon submission of the Quotation.

Bidders shall submit Original Brochures showing certification of the product being offered (optional).

Mode of delivery: [ ] Pick-up (Schedule) [ ] Door to Door Delivery

: Unit ITEM AND DESCRIPTION QTy. Pl'gllge TOTAL AMOUNT
Lot 1 (Food Expenses)
March 12-14, 2025
Snacks
pax Snacks (Cheeseburger + Softdrinks) 577
pax Lunch (rice, water, fried chicken) 120
sub-total 1
Lot 2 (Uniform Expenses) NOT [NTEELTRY
pcs Facilitators Uniform 50 7 :
sub-total 2
Lot 3 (Rental)
lot Lights and Sounds 1
lot Stage Design 1
sub-total 3 |
[ TOTAL
fter having carefully read and accepted your General Condition, 1 / We quote you on the item at prices noted abo A
WJEN 1aJss
Suppliek’s|Signature over Printed Name
"L =37 2.4~

TIN No. of Establishment
k- NI~ AK0]

Contact Number

Date



Mindoro State University G wivesiypreidentmine.cduph

7 Victoria, Oriental Mindoro 5205 Philippines Mobile: +63 977 846 72 28

BAGONG PILIPINAS

ditions

Quotations and other requirements stated below shall be submitted to the Bids and Awards Committee (BAC) Office, Mindoro State University
_Main Campus, Alcate, Victoria, Oriental Mindoro, Philippines on the date and time stated in this RFP.
Supplier shall submit the following requirements:
Duly signed original copy of Request for Quotation (RFQ). Prices shall be quoted in Philippine Pesos.
PhilGEPS Registration
Valid Mayor’s/Business Permit
Omnibus Sworn Statement
BIR Certificate of Registration
Latest Income/Business Tax Return
TAX Clearance
DTI Registration/SEC Certificate
i. Original Brochures or certificates of the items offered showing its performance characteristics or specifications, if applicable
rice validity shall be 30 calendar days from the deadline of submission of quotation.
sction

Tm o000 ow

pon the decision of the End-User and BAC, the supplier and its concerned premises may be subjected to ocular inspection and approval by the
nd-User and/or TWG Inspections of the BAC prior to the award.

he supplier that submitted the lowest calculated responsive quotation, and passed the inspection conducted by the End-User and BAC prior to
he event, if any, shall be awarded the contract.
if Quotations

Juotations shall be compared and evaluated of the basis of the following criteria:
1. Completeness of Submission
2. Compliance with Item & Description Requirements
3. Price

1. Supplier shall be responsible for the source(s) of its goods/services/equipment, and which shall be in accordance with the schedule
and specifications of the RFQ or contract. Failure of the supplier to comply with this provision shall be ground for cancellation of the
award or purchase order issued to the supplier.

2. Supplier that accepted an award, purchase order, or contract but failed to deliver the required goods/services/equipment within the
time called for in the award, purchase order, or contract shall be disqualified from participating in MinSU or any of MinSU campuses
future procurement activities. This is without prejudice to the imposition of other sanctions prescribed under R.A. 9184 and its IRR-A
against the supplier.

3. All duties, excise, and other taxes and revenue charges shall be paid by the supplier.

4. Alltransactions are subject to withholding of credible Government Taxes per revenue regulation(s) of the Bureau of Internal Revenue

Damages

 penalty of one-tenth of one percent (0.001) of the total value of the undelivered goods/services/equipment shall be charged as liquidated
lamages for every day of delay of the delivery of the purchased goods/services/equipment.

upplier warrants that all goods/services/equipment to be provided are of acceptable industry standard.

ayment shall be made only upon a certification by the Head of the Procuring Entity to the effect that the GOODS have been rendered or
lelivered in accordance with the terms of this Contract and have been duly inspected and accepted.



Mindoro State University Gmsumteniypreidon@mins.cdoh

Vieloria, Oriental Mindore 5205 Philippines Mobile: +63 977 846 72 28
BAGONG PILIPINAS
REQUEST FOR QUOTATION
Supply and Delivery of Meals, Snacks, Uniform and Technical Services for the 4'*" MinSU Anniversary
JOR No.: IOR25-025
RFQ No. 2025-030
ABC Amount: Php246,520.00
Lot 1: Php49,020.00
Lot 2: Php27,500.00
Lot 3: Php170,000.00
me NG LAINAS om%mfa
LM _crvavAN
e quote your lowest price on the items / listed below, subject to the General Condition on the last page, stating the shortest time of
| submit your quotation duly signed by your representative not later than in the address stated in the last page.

CIEDELLE PIOL-SALAZAR, J.D., Ph.D.
BAC Chairperson

All entries must be typewritten.

Delivery Period within ___ calendar days.

Warranty shall be for a period of six (6} months for supplies and materials, one (1) year for Equipment, from date
cceptance by the procuring entity.

Price validity shall be a period of 30 calendar days.

G-EPS Registration Certificate shall be attached upon submission of the Quotation.

Bidders shall submit Original Brochures showing certification of the product being offered (optional).

Mode of delivery: [ ] Pick-up (Schedule) [ ] Door to Door Delivery

! Unit ITEM AND DESCRIPTION ary. P‘g'l'gE TOTAL AMOUNT
Lot 1 (Food Expenses)
March 12-14, 2025
Snacks
pax Snacks (Cheeseburger + Softdrinks) 577 \ e
pax Lunch (rice, water, fried chicken) 120 T lu%/w-k/i;
sub-total 1 [
Lot 2 (Uniform Expenses)
pcs Facilitators Uniform 50
sub-total 2
Lot 3 (Rental) |
lot Lights and Sounds 1 |
lot Stage Design 1 |
sub-total 3 0
= [ TOTAL —
\ 5 dan ition, item at pri
r having carefully rea d accepted your General Condition, I / We quote you on the it t pri r.e: :;;e: 1bove . EL%}\ s A\:-uaﬁ‘:t

Sup| I|eHs §nature over Prmted Name

TIN No. of Establlshment
PRS- 182,
Contact Number

Date



Mindoro State University G wivesiypresident@nins.edupk

’ Victoria, Oriental Mindoro 5205 Philippines Mobile: +63 977 846 72 28

BAGONG PILIPINAS

ditions

Nuotations and other requirements stated below shall be submitted to the Bids and Awards Committee (BAC) Office, Mindoro State University
‘Main Campus, Alcate, Victoria, Oriental Mindoro, Philippines on the date and time stated in this RFP.
Supplier shall submit the following requirements:
a. Duly signed original copy of Request for Quotation (RFQ). Prices shall be quoted in Philippine Pesos.
Phil GEPS Registraticn
Valid Mayor’s/Business Permit
Omnibus Sworn Statement
BIR Certificate of Registration
Latest Income/Business Tax Return
TAX Clearance
DTl Registration/SEC Certificate
i. Original Brochures or certificates of the items offered showing its performance characteristics or specifications, if applicable
rice validity shall be 30 calendar days from the deadline of submission of quotation.
ction

FTmoroapo

pon the decision of the End-User and BAC, the supplier and its concerned premises may be subjected to ocular inspection and approval by the
nd-User and/or TWG Inspections of the BAC prior to the award.

he supplier that submitted the lowest calculated responsive guotation, and passed the inspection conducted by the End-User and BAC prior to
e event, if any, shall be awarded the contract.
f Quotations

\uotations shall be compared and evaluated of the basis of the following criteria:
1. Completeness of Submission
2. Compliance with Item & Description Requirements
3. Price

1. Supplier shall be responsible for the source(s) of its goods/services/equipment, and which shall be in accordance with the schedule
and specifications of the RFQ or contract. Failure of the supplier to comply with this provision shall be ground for cancellation of the
award or purchase order issued to the supplier.

2. Supplier that accepted an award, purchase order, or contract but failed to deliver the required goods/services/equipment within the
time called for in the award, purchase order, or contract shall be disqualified from participating in MinSU or any of MinSU campuses
future procurement activities. This is without prejudice to the imposition of other sanctions prescribed under R.A. 9184 and its IRR-A
against the supplier.

3. All duties, excise, and other taxes and revenue charges shall be paid by the supplier.

4.  Alltransactions are subject to withholding of credible Government Taxes per revenue regulation(s) of the Bureau of Internal Revenue

Damages

\ penalty of one-tenth of one percent (0.001) of the total value of the undelivered goods/services/equipment shall be charged as liquidated
lamages for every day of delay of the delivery of the purchased goods/services/equipment.

upplier warrants that all goods/services/equipment to be provided are of acceptable industry standard.

ayment shall be made only upon a certification by the Head of the Procuring Entity to the effect that the GOODS have been rendered or
lelivered in accordance with the terms of this Contract and have been duly inspected and accepted.



Registration

.gov.ph/SupDashboards/dashboard)

ctails
Mr First Name ERNIE BOY
CADAYONG Last Name MACAPANAS
Male Position OWNER

ode 043 Landline Number 4419283

ion

Fax Number

lumber
63 Mobile Number 09354953014
infiniteprince10252006@gmail.com

Details
383315 Registration Date 19-Mar-2024 02:29 PM

atus active

ame INFINITE PRINCE FOOD KIOSK Form Of Organization Single Proprietorship

gory Industrial food and beverage
equipment, Institutional food services
equipment,Seafood,Prepared and
preserved foods,Food and beverage
industries,Food and nutrition services
local Organization Type Services
303699553 Capitalization £ 300,000.00

lumber

etorship Details

Number 1917846 DTI Registration Date 03-Jul-2020
e 03-Jul-2025 DTI Business Scope regional

RAMON M LOPEZ



ation Address

Philippines Region Region [V-B

Oriental Mindoro City/Municipality Calapan City
MASIPIT Zip Code 5200

Details

Branch Code

Account Name

porting Document

10829786_MACAPANAS, ERNIE - 000 - DTI CERTIFICATION. pdf
tps://philgeps.gov.ph/portal_documents/merchant_reg_docu ments/user_383315/dacuments/1710829786_MACAPANAS,

INIE - 000 - DTI CERTIFICATION.pdf)

Red Approved

Users of the Merchant Organization

First Name Middle Name Position Status

ind



Pérm_i’t N&mb_er: Date of Issuance: Date of Exp_iraﬁon: >
338*0570 15 Jan2025 A December 31, 2025
ber: O.R. Date: Amount Paid: |Capital Gross Sales:
7649 1/15/2025 . 5,645.00 360,000.00
 Name: i |
MACAPANAS, ERNIE BOY C.
lame:

INFINITE PRINCE FOOD KIOSK

usiness:
CANTEEN AND SCHOOL SUPPLIES

LCATE, Victoria, Oriental Mindoro




| _W\‘,,;,:h- =y
Repfg"- NQ-Q‘R}QN

2019 KAWANIHAN NG RENTAS H
REVENUE REGION NO. 09A - CABAMIR 141
REVENUE DISTRICT OFFIC nq

A OCN: 063RC20240000004644
Date OCN Generated: September 17, 2024
IPDATED ON_SEF ' 72

ATANGAS-MINDORO-ROMBLON)
PAN, ORIENTAL MINDORO

ICH CODE NAME OF TAXPAYER TIN ISSUANCE DATE
53-00001 MACAPANAS, ERNIE BOY CADAYONG . June 9, 2022
NG OFFICE | Head Office | x | Branch
=D ADDRESS
5205 VICTORIA ORIENTAL MINDORO PHILIPPINES
TYPES FORM FILING FILING FILING DUE DATE
TYPES | START DATE FREQUENCY
. TYPE/S SINGLE PROPRIETORSHIP ONLY (RESIDENT CITIZEN)
INFORMATION DETAILS
| CATEGORY REGISTRATION DATE

AME 1 | INFINITE PRINCE FOOD KIOSK June 9, 2022
>) 47610-RETAIL SALE OF BOOKS,

NEWSPAPERS AND STATIONERY IN

SPECIALIZED STORES

Secondary

isiness | RETAIL SALE OF BOOKS,
NEWSPAPERS AND STATIONERY IN
SPECIALIZED STORES

C) 56109-OTHER RESTAURANTS AND
MOBILE FOODS SERVICE ACTIVITIES,
N.E.C. Primary
isiness | OTHER RESTAURANTS AND MOBILE
FOODS SERVICE ACTIVITIES, N.E.C.

S:

annual registration fee shall be paid upon registration and every year thereafter on or before the last day
anuary, using BIR Form No. 0605. _

g of required tax return/s to conform with the above tax types, whether with or without business
ration, to avoid penalties.

- new business registrants, application for registration of manual Books of Accounts (B/As) shall be before
deadline for filing of the initial quarterly income tax return or annual income tax return whichever comes
lier, from the date of registration. Registration of new set of manual B/As shall be before its use.

nediately inform the district office in case of transfer/cessation of business and other changes in
istration information by filing BIR Form No. 1905.

- Self-Employed Individuals (SEI) whose gross sales and/or receipts and other non-operating income
s not exceed P3,000,000 and who opted to avail of the 8% Income tax rate, the tax type Percentage Tax
") shall not be reflected in the Certificate of Registration (COR). However, at the start of each taxable
r, such SEI shall be automatically subjected to graduated income tax rates and required to file quarterly
~entane tax retiirn (BIR Form No. 25510) and option to replace the COR to reflect "PT", unless qualified




; KAG LAPI
IL 2019 KAWA ERNAS
REVENUE REGION NO. 09A - CA ATANGAS-MINDORO-ROMBLON)

REVENUE DISTRICT OFFIc@i !
| e OCN: 063RC20240000004644
Date OCN Generated: September 17,2024
UPDATED ONSEE 1730

CALAPAN, ORIENTAL MINDORO

ANCH CODE NAME OF TAXPAYER TIN ISSUANCE DATE
553-00001 MACAPANAS, ERNIE BOY CADAYONG June 9, 2022

RING OFFICE | Head Office [ x | Branch

RED ADDRESS

E 5205 VICTORIA ORIENTAL MINDORO PHILIPPINES

| hereby certify that the above named person is registered as indicated
above, under the provision of the National Internal Revenue Code, as
amended.

LY

) /W CHRISTINE M. CARDONA
LAl p.REFORME  REVENUE DISTRICT OFFICER

0IC-Asst. Revenue District Officer (Signature over Printed Name)

THIS CERTIFICATE MUST BE EXHIBITED CONSPICUOUSLY IN THE PLACE OF BUSINESS.



This certifies that

INFINITE PRINCE FOOD KIOSK
(REGIONAL)

REGION IV-B (MIMAROPA)

ss name registered in this office pursuant to the provisions of Act 3883, as amended by Act 4147
iblic Act No. 863, and in compliance with the applicable rules and regulations prescribed by the
Department of Trade and Industry.
This certificate issued to

ERNIE BOY CADAYONG MACAPANAS

valid from 03 July 2020 to 03 July 2025 subject to continuing compliance with the above-
mentioned laws and all applicable laws of the Philippines, uniess voluntarily cancelled

In testimony whereof, | hereby sign this

Certificate of Business Name Registration

.LOPEZ
creta

Business Name No. 1917846

and issue the same on 03 July 2020 in the Philippines.

certificate is not a license to engage in any kind of business and valid only at the
scope indicated herein.

SPJP649111193189
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BIR Form N. Qv2018 ' Page 1 of 1

~ Republic of the Philippines
+) Department of Finance

E:;BCI:W ?.S,f %~ Bureau of Internal Revenue

[ Quarterly Income Tax Return \ - '

! 1701Q for Individuals, Estates and Trusts ) 4

| January 2018 (ENCS) | Enter all required information in CAPITAL LETTERS using BLACK ink. Mark all applicable boxes 7010 C1ASENCS B1

| Page 1 with an "X*, Two copies MUST be filed 'with the BIR and one heid by the Tax Filer. g

1 Forthe Year I 2 Quarter o 6) @ 3 ;:::_\d?ed o Yes @ Ne 4 grmr::tachw ki
PART 1 - BAGKGROUND INFORMATION ON TAXPAYER/FILER

5 Taxpayer Identification Number (TIN) B o 6 RDOCode fosa

7 Taxpayer/Filer Type & Single Proprietor  Professional ¢, Estate o Trust

8 Alphanumeric Tax Code (ATC) (3 11012 Busness Income-Graduated [T Rates () 11014 income tfrom Profession-Gradusted (T Rutes 11012 Mixeg Income-Graduated T Rates

(= 015 Busmess Income-E%. IT Rate ) 1017 Income fram Protession-8% [T Ram HE1E Moced Income-8% IT Rate
9 Taxpayer/Filer's Name (Last Name, First Name, Midcie Name for IndividualyESTATE of {First Name, Middle Name. Last Name)TRUST FAD (Firat Name, Micdie Name Last Name)
PIACAPANAS, ERNIE BOY, CADATGNG R

10 Ragisterod Address (indicate complete acdress |f branch, Indicate the branch acdress. If the regaiored aodress & cFferent om the currert acdfess, §a to the RDO to update regrstered address by using SIR
For 190%)

MASIFIT, CALAPAN CITY

o 10A Zip Code =
11 Date of Birth (MM/DD/YYYY) 12 Email Address
o T FTAREp 810252 006G gman com TRAX = m T

413 Civzenship 44 Foreign Tax Number (if applicable) 415 Claiming Foreign Tax Credits?

o el unor, = o Yes o Ne
16  Tax 16A Mothod of Deduction
g‘:ﬂ S eadunted Rates per Tax Table -page 2 (Choose % Itemized Decuction [Sec. 34(A~)), NIRC]  ; Optional Standard Deduction (OSD) [40% of
ome.for  Method of Deduction in ftem 184) Gross Sales/ReceiptsiRevenues/Fees [Sec. 34(L).
income MNIRC]
from
business: ) 8% on gross sales/receipts & other non-operating income in lieu of Graduated Rates under Sec. 24(A)2)(a) & Percentage Tax under Sec. 116 of the NIRC, as
profi ) amended [avaik if gross sai ipts and other non-aperating income da not exceed Three million pescs (P3M)]

PART Il - BACKGROUND INFORMATION ON SPOUSE(f applicable)
17 Spouse'sTIN R TR R T 18 RDO Code
19 Filer's Spouse Type ) Single Proprietor - Professional - Compensation Eamer
20 ATC ) 1012 Business incsma-Graguated IT Rates ~y 1074 Income from Professian-Graduated IT Rates () 11073 Mixed income-Graduated IT Rates & O Comammton
C - L incame
0 MOt Buminess income-3% 1T Rat £y BOTT Income from Professian-3% IT Rate ) NO16 Mived income-£% IT Rate

21 Spouse's Nama (Last Name, First Name. Micdle Name)
22 Citizenship 23 Foreign Tax Number, if applicable 24 Ciaiming Foreign Tax Credits?

Bt T BRI Q Yes O Ne
25 Tax 25A Method of Deduction
;“;’:m o Graduatad Rates per Tax Table -page 2 (Choose ~ Mtemized Deductien [Sec. 34(A~)), NIRC] - Optional Standard Deduction (OSD) [40% of
one, for Method of Deduction in Item 254) Gross Sales/Receipts/Revenues/Fees [Sec. 34(L).
income NIRC]
frem

susiness) ) 5% on gross sales’receipts & other non-operating income in fieu of Graduated Rates under Sec. 24{A)(2)(a) & Percentage Tax under Sec. 116 of the NIRC, as
profession) 2mended [availabie if gross sales/receipts and other non-operating income do not axceed Three million pesos (P3M)]

PART Il - TOTAL TAX PAYABLE (00 NOT enter Contavos: 42 Centavos of less drop cown, £0 of mose round ug)
Particulars A) Taxpayer/Filer
26 Tax Due 26A [T EsEm
27 Less: Tax Credits/Payments 77 W %
28 Tax Payable!/(Overpayment) (tem 26 Less it
29 Add: Total Penalties
30 Total Amount Payable/(Overpayment) (Sum cf tems 28 and 29}
31 Aggregate Amount Payable/{Overpayment} (Sum of items 304 and J08) o b

Tcociare undar tho penaRies of parjury thal this ramttance return, and all it alachments, have been made in good faith, verified by me, and to the best of my knowicdge and
‘alief, are true and correct, pursuant to the provisions of the National Intemal Revenue Code. as amended, and the regulations issued under authority theroof. Further. | give my
consent to the p ing of my i as lated under the “Dota Privacy Act of 2012 (RA. No. 10173) for legitimate and lawful purposes. (If Autherized

Representative. attach authorization istter and indicate TIN)

(i il el LA SRl L LU L R L

{ Signature and Printed Name/ff Taxpayer/Authorized Representative/Tax Agent
- (Indicate Title/Dasignation and TIN)

PART IV - DETAILS OF PAYMENT
Number Date (MWDDNYYY) Amount

Particulars
32 c Debtt Memo [
3 Check I T I
4 Tax Debit Memo T i
15 Others (specify)

= e e - ———

wlesles

1

= o
Machine Validation/Revenue Official Receipt Details (If not filed with an Authorized Agent Bank) ﬁz{:’?jlmww Office/AAB and Date of Receipt (RO's Signature/Bank

)

NO8ETING That TV i3 FTevOCabie for thia taxabie year, However, the 8% Income Tax (IT) Rate axtion 1 Inally seiecied ehall avomatcally be changed to graduaiod 1 r3ies when farbayers gicss SaRsATCepD
67 nor-opemting incoma sxcoed Thise milfion pescs (PIM) "




~ Republic of the Philippines

37 Less:Costof salosls«rvlws (appiicabia only ¥ mll;va Remized Deductions)
38 Gross income/(Loss) from Operation (tem 35 Less tem 37)
Less: Allowable Deductions
39 Total Allowable tiemized Deductions
OR
40 Optional Standard Deduction (OSD) (0% of fwm 36)
41 Net Incomei(Loss) This Quarter (item 35 Loss Either Itsm 39 OR 40)
Add: 42 Taxable (Loss) Previous Q
43 Non-Operating Income (specty) [

37A | "~ 530,850.00
38A [ TrEnm

A 5

A
41A T TrEnw
427 [T mEER
QA TTTTTaw

44  amount RecewowShare I Income by a Parmer from General

(GFF)
45 Total Taxable Income/(Loss) To Date (Sum of itoms 41t 44)

0.00

} Department of Finance
Fu‘;'.%.";, 22“5’ Bureau of Intemal Revenue
BIR Form No. 1!
1701Q Quarterly Income Tax Return |
Janwary 2018 ENCS) for Individuals, Estates and Trusts il 1
Page2 1701Q 01/18ENCS P2
N yenFiiers Last Name
R
PART V - COMPUTATION OF TAX DUE (oo NOT enter Centavas; 43 Centavos or leas drop dowrt, §0 of mere round up)
/ _Declaration this Quarter A) TaxpayeriFiler _B) Spouse _
graduated rate, fill in tems 36 1o 45; if 8%, fill In items. 47 to 54.
edule | - For Graduated IT Rate
36 SalesR ee3 0 o, 36A [ TER® BB [ ITm

4B %

43B | G600

48 Tax Due (tam 45 x Appicabla Tax Ratn based on Tax Table baiow)
jule Il - For 8% IT Rato

47 Sales/Revenues/Recaipts/Fees (netof sales retums, aliowances and alscounts)

48 Add: Non-Operating Income specty) [

49 Total Income for the quartsr (Sum of lisms 47 and 48)

50 Add: Total Taxable Income/(Loss) Previous Quarter (item 51 of previous
quarter)

51 Cumulative Taxable | l{Loss) as of This Quarter (Sum of items 43 and 50)

52 Lemﬂm reduction from gross saleireceipts and other non-operating income of
purely andfor in the amcunt of P250,000

53 Taxable iIncome/(Loss) To Date (itsma 51 Less ftem 52)
54 Tax Due (item 53 x 8% Tax Rais)

| ey g oo

55 Prior Year's Excess Credits

56 Tax Payment/s for the Previous Quarter/s

57 Creditable Tax Withheld for the Previous Quarter/s

58 Creditable Tax Wehheld per BIR Form No. 2307 for this Quarter
59 Tax Paid in Return Previously Filed, if this is an Amended Retum
60 Foreign Tax Credits, if applicable

61 Other Tax Credits/Payments (spect) [~

62 Total Tax Credis/Payments (Sum cf linms 55 0 61),_

83 Tax Payable/(Qverpayment) (Itom 48 or 54, Loss flam 62)

67 Total Penalties (Sum of ilems 64 to 66y "

5 TV - Ponallies

84 Surcharge 64A | 000 84B | .00
65 Imerest 65A [ Towm 65B [ oo
66 Compromise 7Y\ mm— 66B %

68 Total Amount Payable/(Overpayment) (Sum of ams 63 and 67),

e ————————————rr ey ———— —tm—
TABLE 1 - Tax Rates -“ﬂNIJImﬂ 1, 2018 to Decomber 31, mi
T Tausbie Income Is: ax Due Is:

Notaver P250,000 0%
20% of the excess ovel FZ50,000

Ovel J0U DAX NOT oVer 400,000

r P400, bt not over

Over PS00,000 but not over P2,000 000

Over £2,000 000 but not over P8,000,000
Over PB,000,000

[~ 550,000 + 229 of the excoss over P400,000
130,000 + 30% of the excess over PB00,000

P490,000 + 32% of the excess over P2,000 000

——— -

P2,410, + 33% of the excess over P8,000,000
M-

flates {effecthrs January 1, 2023 and omwardal

Tax Gue Is:

0%

mﬂmmmwnﬁﬁ 1“!““”%0
"But not over - e over P400,

102,500 + 25% of the excess over PE00,000
402,500 + 30% of the excess gver P2 000,000
P2 202 500 + 35% of he cxcoss ove{ P5,000,000




‘ Gma ii Ernie Boy Macapanas <infiniteprince10252006@gmail.cem>

Return Receipt Confirmation
ssage

yrms-noreply@bir.gov.ph <ebirforms-noreply@bir.gov.ph> Tue, Nov 5, 2024 at 12:02 PM
finiteprince 10252006 @gmail.com

s confirms receipt of your submission with the following details subject to validation by BIR:

. name: 303689553000-1701Qv2018-2024Q3.xml

e received by BIR: 5 November 2024

e received by BIR: 11:44 AM

1slties may be imposed for any violation of the provisions of the NIRC and issuances thereof.

R RETURNS WITH TAX PAYABLE:
ase pay through any of the following ePayment Channels:

1d Bank of the Philippines Link.BizPortal
+ LBFPATM Cards

« Bancnet ATM/Debit Cards
« PCHC PayGate or PESONeT (RCBC, Robinsons Bank, UnionBank, PSBank, 8P, Asia Unitec Bank]

P PayTax Online
» Credit Cards (MasterCard/\isa)
s Bancnet ATM/Debit Cards

ionbank of the Philippines

= Unionbank Online (for Unionbank Individual and Corporate Account Holders)
« UPAY via InstaPay (For Individual Non-Unionbank Account Holders)

xpayer Agent/ Tax Software Provider-TSP

» (Geash/PayMaya/MyEG)

is is a system-generated email. Please do not reply.

ireau of Internal Revenue



6 r*‘a ,i Ernie Boy Macapanas <infiniteprince10252006@gmail.com>

APANAS, ERNIE BOY 1701Q SAWT 3RD QUARTER 2024
ages

oy Macapanas <infiniteprince10252006@gmail.com> Fri, Oct 11, 2024 at 2:51 PM
bmission@bir.gov.ph

03-699-553-000

STERED NAME:
NAME:MACAPANAS

T NAME: ERNIE BOY

ILE NAME: CADAYONG

RESS: MASIPIT, CALAPAN CITY
G REFERENCE NUMBER:

L1

L2:

L3:

tachments

30369955300000820241701Q.DAT
1K

30369955300000920241701Q.DAT
1K

30369955300000720241701Q.DAT
1K

ission@bir.gov.ph <esubmission@bir.gov.ph> Fri, Oct 11, 2024 at 2:56 PM
ie Boy Macapanas <infiniteprince 10252006@gmail.com>

3IR has received your data file(s). Please be informed that you will receive another email on the file structure

ation results of your submission, but no further email will be received on the TIN validation results. Hence, piease
re that the TIN of the Withholding Agent is valid for a successful submission of your Alphalist (or SLSP, as the case
be).

ik you.



Gmail -

'}

mission Validation Report
age

ission <esubmission@bir.gov.ph>
iteprince10252006@gmail.com

CWLEDGEMENT RECEIPT NUMBER: 20241012-B158340
10 confirm receipt of the flefs] 25 stated below:
al attacnment/file{s) received : 3

. of valig file|s) 3
 of irrvalid fiefs) 0

we validated your submission in compliance with existing BIR regulations.
elow the details of your submission:

of Submission: 10/11/2024 2:56:34 P
mes):
. Attachment : 303059553000008202417010.DAT
30369955300000820221701Q.DAT - VALID
CONFIRMATION RECEIPT NUMBER - 2024-0000348393
. Attachment : 30365555300000920241701Q,.DAT
303698553000005202417010.DAT - VAUD
CONFIRMATION RECEIPT NUMBER - 2024-0000348400
. Attachment : 30365955300000720241701Q.DAT
303699553000007202417010, DAT - VALID
CONFIRMATION RECEIPT NUMEBER - 2022-0000348401

ATION REPOAT:
achment = 30369955300000820241 7010 DAT

N of Withholding Agent TIN: 303568553-0000
phatist Form - 17010
xable Month - 08/2024

MENUM  SCHEDULE ERROR DESCRIPTION

JOO0R0000 No Errors Encounterad

achment : 303699553000003202417010.047
N of Withhciding Agent TIN: 303693553-0000
iphalist Farm :1701Q

yxatie Month 1 08/2024

NE NUM  SCHEDULE ERROR DESCRIPTION

DDOOCCO0D Ne Errors Encountered

achment : 30365355300000720241701Q.DAT

N of Withnolding Agent TIN: 303635553-0000

Iphalist Farm 1701Q
pable Month 1 07/2024

INE NUM  SCHEDULE  ERROR DESCRIPTION

0000C0000 No Errors Encountered

Emie Boy Macapanas <infiniteprince10252006@gmail.com>

Sat. Oct 12, 2024 at 4:12 AM

SE SE INFORMED THAT THIS IS THE FINAL EMAIL ON THE VALIDATION PROCESS OF YOUR SUBMISSION. HOWEVER, A VALIDATION OF THE :’W OF THE
IHOLDING AGENT WILL STILL BE UNDERTAKEN. ACCORDINGLY, PLEASE ENSURE THAT THE TIN IS VAUD FOR & SUCCESSFUL SUBMISSION OF YOUR ALPHALIST

LSP, AS THE CASE MAY BE).

K You.

5 a system generated report. For inguiries, please email us at conlact_us :

If us at (2} 8538-3200



Republic of the Philippines
Department of Finance
Bureau of Internal Revenue

o

/& 2(n

' No. - =
)7 Certificate of Creditable Tax II" EﬁrﬂmHﬁMI I
\ i !
encs Withheld at Source Herepurmicods
ible spaces. Mark all appropriate boxes with an "X
riod From 07/01/2024 (MM/DD/YYYY) To | 07/31/2024 [ (MMDD/YYYY)
: Bart] —Pavee nformation
lentification Number (TN) ![_ 303 [ 2 I 699 l ¥ ]' 553 - 00001 |
me (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-individual)
E PRINCE FOOD KIOSK
Address : 4A ZIP Code :
) City | SRR |
dress, ifapplicable - e S A L O e At e
I, Part Il — Payor Information
lentification Number (TIN) 004 |-f 178 |-| 211 |- 0000
me (Last Name, First Name, Micdle Name for Individual OR Registered Name for Non-Individugl) ES
o State College of Agriculture and Technology |
Address e SR il BA ZIP Code
Victoria, Oriental Mindoro || 5205 |
Iﬁ Part Il — Details of Monthly Income Payments and Taxes Withheld
% AMOUNT OF INCOME PAYMENTS =

33:’: i;.‘b‘efa;" e ATC [ TstWonth of the | 2nd Month of the | 3rd Month of the = T w'g’u'::‘tgf"' -

Rl Quarter Quarter Quarter
yayments made by the
t and government-owned
d corporat_lc:r.s {GOC;s) to Wi 157 7.000.00 % T 7.000.00 140.00
dent suppliers of services
ose covered by other rates
withholding tax

Total 7,000.00 - - 7,000.00 140.00
7ts Subject to Withholding of |
ax (Government & Private)
mpt from VAT under Sec.
reditable)-Government WB 080 7,000.00 - - 7,000.00 210.00
thholding Agent

Total 7,000.00 ~ - 7,000.00 210.00

> 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
nt to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof. Further, we give our consent to

of our information as contemplated under the *Data Privacy Act of 2012 (R

7.. No. 10173) for legitimate and lawful purposes.

MARIA CRISTIN
Accountant Il

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

(Indicate Title/Designation and TIN)

ccreditation No./ ! Date of issue 1 ‘ \ | Date of Expiry | ! |
Ne. {if applicable) j (MM/DDAYYYY) | (AR | (MM/DD/YYYY) || | | .

CON]

s
INFINIFE PRINCE FOOD KIOSK / 30; 553-00001

Signature aver Printed Name of Payee/Payee’s Autherized Representative/Tax Agent

Al ok mbim Tl AN o e endlm o mamaed TTA I




Republic of the Philippines
Department of Finance
Bureau of internal Revenue

‘)N:, Certificate of Creditable Tax |||| mmwmm|
Withheld at Source ! !

/

. (ENCS) 2307 01/18ENCS

2ble spaces._Mark all appropriate boxes with an "X’

riod From ! 07/01/2024 (MM/DD/YYYY) To 07/31/2024 (MM/DD/YYYY)

Ir Part | — Payee Information .

lentification Number (TIN) | 303 r. ] 599 l s | 553 | _j 00001 |

me (Last Nams, First Name, Middle Name for Individual OR Registered Name for Non-individual)

E PRINCE FOOD KIOSK

Address 4A ZIP Code

n City AT

dress, if appiicable S i A Lo il el e P 2 : S Ead
|

: Part ll‘ —Payor Inlfurmation

fentification Number (TIN) 004 |-| 178 |-| 211 |-| 0000

me (Last Name, First Name, Middie Name for individual OR Registered Name for Non-Individual) :

-0 State College of Agriculture and Technology )

Address AT gahil 8A ZIP Code |

, Victoria, Oriental Mindoro 115205 |

Part lll - Details of ﬁonthly Tncome Payments and 1axes Withheld
AOONT OF NCOME PAVNERTS Tax Withheld for the

ATC 1st Month of the | 2nd Month of the | 3rd Month of the
Quarter Quarter Quarter bl Huater

nents Subject to Expanded
NVithholding Tax

hayments made by the

t and government-owned
d corporations (GOCCs) to
ident suppliers of services
iose covered by other rates
withholding tax

Wi 157 113,600.00 - - 113,600.00 2,272.00

Total 113,600.00 - = 113,600.00 2,272.00

nts Subject to Withholding of
ax (Government & Private)

>mpt from VAT under Sec.
reditable)-Government WB 080 113,600.00 - - 113,600.00 3,408.00
ithholding Agent

Total 113,600.00 - - 113,600.00 3,408.00

e 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
Int to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof. Further, we give our consent to
 of our information as contemplated under the *Data Privacy Act of 201 (R‘A No. 10173) for legitimate and lawful purposes.

MARIA CRI . SIECAR, CPA
Accountant\NyJ/ 23#-138-048
Signature over Printed Name of Payor/Payor's Authorized Representative/Tax Agent
(Indicate Title/Designation and TIN)
\ccreditation No/ [ | Date of Issue T T Date of Expiry | [ [ }
| bo. (if applicable) | R Y 9 1 TSR R T O R




/5%
Republic of the Philippines
Department of Finance 2l

CSI ‘: K}
2. & Bureau of Internal Revenue i
Iwm No. » = v Tﬁ R —
07 Certificate of Creditable Tax Im %mmp&m l
i [
18 ENCS) Withheld at Source v s |
icable si s. Mark ail riate boxes with an "X,
Period From I 07/01/2024 (MMDDAYYYY) To 07/31/2024 (MM/DD/YYYY)
. Part]- Payee information
¢ Wentfication Number (TIN) [ 203 [-] 699 F ss3 [-] oooo1 |
Name (Last Name, First Name, Middie Name for Individual OR Registered Name for Non-individual)
ITE PRINCE FOOD KIOSK |
ed Address 4A ZIP Code
{Pob), Calapan City, Oriental Mindoro l 1 ]
Address, if applicable |
: Part|
r Identification Number (7IN) 004 [~| 178 |-] 211 |= 0000
Name (Last Name. First Name, Middie Name for individual OR Registered Name for Non-Individual)
oro State College of Agriculture and Technology J
ed Address 8A ZIP Code
te, Victoria, Oriental Mindoro l 5205
ayments Subject to Expanded N L. WEN: Tax Withheid for the
Witkhokdiog Tax ATC st q Znd Month of the ﬁfgaum :fm Total Quarter

e payments made by the
ent and government-owned
fiedeoioEanaline Y 9| wiasy 162,150.00 - : 162,150.00 3,243.00
esident suppliers of services
 those covered by other rates
of withholding tax

Total 162,150.00 - - 162,150.00 3,243.00
ments Subject to Withholding of
s Tax {(Government & Private)
Exempt from VAT under Sec.
 {creditable}-Government WB 080 162,150.00 - - 162,150.00 4,864.50
Withholding Agent

Total 162,150.00 - - 162,150.00 4,864.50

:la'eundermepenalﬁesafpesjurymalmiswﬁﬂw}ehasbeenmadeingood!‘aiih.veﬁﬁedbyus.andmmebestofoukncvﬂeogeandbeﬁet is true and
suant to the provisions of the National Intemal Revenue Code, as amended, and the regulations issued under authority thereof. Further, we give our consent to
ing of our information as contemplated under the *Data Privacy Act of 2012 Jy No. 10173) for legitimate and lawful purposes.

MARIA CRIST CPA
Accountant || 138-048
Signature over Printed Name of Payor/Payor's Authorized Representative/Tax Agent

(tndicate Title/Designation and TIN)
nt Accreditation No./ Date of Issue Date of Expiry
Roll No. (if applicable) (MM/DD/YYYY) (MM/DDAYYYY)
C

- T
N RINCE FOOD KIOSK / wﬁ

Signature over Printed Name of Payee/Payee s Authorized RepresentativelTax Agent
(Indicste Title/Designation and TIN)

m Accreditation NOJ Date of Issue ] Date of Expiry | I
RellNo.sn’ﬂilable) (MMDDYYYYY) I 1 _I ] o) {MM/DDYYYY) l_l__[_L_L__L_I__

e BIR Data Privacy is in the BIR website (www.bir.gov.ph)



Republic of the Philippines / Y/c
S/ Department of Finance ]
-n'-_ Bureau of Internal Revenue
m No.

) Certificate of Creditable Tax Im E{&Hf*m}%ml l
3 (ENCS) Withheld at Source '

. 2307 01/18ENCS
able spaces. Mark 3l appropriate boxes with an "X".

eriod From 07/01/2024 (MM/DD/YYYY) To 07/31/2024 E (MM/DDAYYYY)
Part | — Payee Information

dentification Number (TIN) ‘ 303 I-] 6599 |-{ 553 -] 00001 |

ame (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-individual)

TE PRINCE FOOD KIOSK |
| Address. ¥ :
n City | i i

dress, if applicable

: Part Il - Payor Information
dentification Number (TIN) 004 |-| 178 i- 211 |-| 0000

me (Last Name. First Name, Middle Name for Individual OR Registered Name for Non-individual) !
o State College of Agriculture and Technology |

Address S oAby __ BAZIPCode

, Victoria, Oriental Mindoro -1 | 5205 |

§
=

. Part Ill - Details of Monthly Income Payments and Taxes Withneld
nents Subject to Expanded AMOUNT OF INCOME PAYMENTS

Nithholding Ta ATC 1st Month of the 2nd Month of the | 3rd Month of the
o e, lax Quarter Quarter Quarter

Tax Withheld for the
Total Quarter

bayments made by the

t and government-owned
2d corporations (GOCCs) to

‘ % : WI 157 13,720.00 - - 13,720.00 274.40
ident suppliers of services

ose covered by other rates

‘withholding tax

Total 13,720.00 = - 13,720.00 274.40

nts Subject to Withholding of
ax (Government & Private)

mpt from VAT under Sec.

reditable)-Government WB 080 13,720.00 - - 13,720.00 411.60

thholding Agent

Total 13,720.00 = - 13,720.00 411.60

> 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
1t to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authornity thereof. Further. we give our consent to
of our information as contemplated under the *Data Privacy Act of 201 A. No. 10173) for legitimate and lawful purposes.

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

creditation No./ | Date of Issue ; _! Date of Expiry [ [
No. (if applicable) (MM/DD/YYYY) B 0 TRt (82 i 4 OSRGOS A SR |
. CONFO

— )]

Vd

INFINSTE PRINCE FOOD KIOSK / 303-699-553-00001
Signature over Printed Name of Payee/Payee’s Authorized Representative/Tax Agent
(Indicate Title/Designation and TIN)
creditation No/ [ 1 aAla ab a1 T Y Fiete ~F Eourirer [




Republic of the Philippines
Department of Finance
Bureau of Internal Revenue

oS/
m

67 Certificate of Creditable Tax I“l E}Emmmml
Withheld at Source g

|

8 (ENCS) 2307 01/1BENCS
cable spaces. Mark all appropriate boxes with an "X"
Period From 07/01/2024 (MM/DD/YYYY) To | 07/31/2024 (MM/DD/YYYY)
: Parti— Payee information
- Identification Number (TIN} \ 303 } - |r 699 ] - E o -JI 00001
Name (Last Name, First Name, Middie Name for Individual OR Registered Name for Non-individual)
ITE PRINCE FOOD KIOSK J
:d Address 4A ZIP Code
(Pob), Calapan City, Oriental Mindoro el ' 1 |
\ddress, if applicable
= Fari—Paver hiomaten
- Identification Number (TIN) | 004 i—! 178 |-| 211 11-:‘ 0000
! B =
lame (Last Name, First Name, Middie Name for Individuz! OR Registered Name for Non-Incividuzl) 208 el
{
oro State College of Agriculture and Technology !
>dAddress - S o AT s S e RS s T E A L S T 7 | BA ZIP Code
e, Victoria, Oriental Mindoro RuAL | | 5205
:_ Part Ill — Details of Monthly Income Payments and 1axes Withheld
ANO UE; OF INCOME PAYMENTS
"'xih"':oi::]ﬁ? Expanded | . o " TWiont ofthe | Znd Month of the | 3rd Month of the 20357 e mg’u';er'tg:'" e
9 Quarter Quarter Quarter
> payments made by the
nt and government-owned
| i
I evperations [EROCI0 ) wias7 18,000.00 : 3 18,000.00 360.00
>sident suppliers of services
those covered by other rates
of withhelding tax
Total 18,000.00 - - 18,000.00 360.00
nents Subject to Withholding of
. Tax {Government & Private)
xempt from VAT under Sec.
(creditable}-Government WB 080 18,000.00 - - 18,000.00 540.00
Withholding Agent
Total 18,000.00 - - 18,000.00 540.00

are 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
uant to the provisions of the Nationa! internal Revenue Code, as amended, and the regulations issued under authority thereof. Further, we give our consent to

g of our information as contemplated under the "Data Privacy Act of 2012 (R/A. No. 10173) for legitimate and lawful purposes.

/

MARIA CRISTIA b. CPA
Accountant¥l / 35-133-043

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

(Indicate Title/Designation and TIN)
t AC ion No./ | Dateofissue | Date of Expiry ‘ I ‘
oll No. (if applicable) | mMDDYYY) || -*__L__[ | (MMDD/YYYY) || | ) L T
: e —————

~

PRINCE FOOD KI 3-699-553-00001

Signature over Printed Name cf Payee/Payee’s Authorized Representative/Tax Agent

(tndicate Title/Designation and TIN)
t Accreditation No./ [ Date of Issue | I [ ] Date of Expiry |
ioli No. (if applicable) | o Eaets oo N LS RS TSI WS NN W) B0 RS (MMDDrYY) L1 | I

 BIR Data Privacy is in the BIR website (www.bir gov ph)



Repubilic of the Philippines
Department of Finance
Bureau of Internal Revenue

i

Certificate of Creditable Tax
Withheld at Source

No.

Lk

IfENCS'J 7 2307 01/18ENCS
bie spaces_Mark all appropriate boxes with an "X".

riod From | 07/01/2024 (MM/DD/YYYY) To ‘ 07/31/2024 (MM/DD/YYYY)

: ‘ Part | - Payee Information

antification Number (TIN) [ 203 [ I l 599 I -] 553 - 1 00001

me (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-individual) :
E PRINCE FOOD KIOSK il
Address . A ZIP Code

1 City et
jress, if applicable ELIEEIR
T Part Il — Payor Information

entification Number (TN) | 004 |-| 178 |=| 211 [-| 0000

me (Last Name, First Name, Middle Name for individual ORI Registered Name for Non-Individual) 7
o State College of Agriculture and Technology '
Addrass ey : 8A ZIP Code
Victoria, Oriental Mindoro 115205 |

S

Part iil - Details of Monthly Thcome Payments and 1axes Withheld
AMTEU NT OF INCOME PAYMENTS

nents Subject to Expanded
Vithholding Tax

2nd Month of the
Quarter

ATC 1st Month of the

Quarter Quarter

3rd Month of the

Total

Tax Withheld for the
Quarter

yayments made by the

t and government-owned

d corporations (GOCCs) to

W1 157 $,580.00 -

9,580.00

191.60

ident suppliers of services

ose covered by other rates
withholding tax

Total 9,580.00 =

9,580.00

191.60

nts Subject to Withholding of
ax (Government & Private)

=mpt from VAT under Sec.

WB 080 9,580.00 -

reditable)-Government

$,580.00

287.40

ithholding Agent

Total 9,580.00 -

9,580.00

287.40

e 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
\nt to the provisions of the National Intemal Revenue Code, as amended, and the regulations issued under authority thereof. Further, we give our consent to

 of our information as contemplated under the "Data Privacy Act of 2012 (R A. No. 10173) for legitimate and lawful purposes.
>

MARIA CRI
Accountant

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

(Indicate Title/Designation and TIN)
Date of Issue I I
(MM/DD/YYYY) AR R S DR A Y

.ccreditation No./
| Ne. (if applicable)

Date of Expiry |

(MMDDAYYYY) |

i | ‘
{ 1 i 1 i
e




T Republic of the Philippines / i &5
Department of Finance

Bureau of Internal Revenue

; Certificate of Creditable Tax I“ " mm %m‘

s Withheld at Source Fhs sl

spaces _Mark ail aporopriate boxes with an "X".

i From l‘ 07/01/2024 J (MM/DDAYYYY) To 07/31/2024 j (MM/DD/YYYY)

S — Part| - Payee Information

T [ 303 |- 699 |-| ss3 |-| oooo1 R

(Last Name, First Name, Middle Name Tor Individual OR Registered Name for Non-Individual) :

RINCE FOOD KIOSK ARl

dress £ 4A ZIP Code

ity T

e A LRI el Sl UAss S LS e e RS s

iﬁd Part Il - Payor Information

fification Number (TIN) 004 |-| 178 |-| 211 |-| 0000 J

_1’_"<§§f;.’E@Eﬁéﬂ_’rﬁiﬁ{@ﬂé_’@mi@ﬂ@fﬁﬁf@iQf.?_;‘?égi,sfiﬁﬁﬁ'\‘jmﬁ_fﬁf Non-individual) T

State College of Agriculture and Technology b
8A ZIP Code

. T

|1 5205

ictoria, Oriental Mindoro 5 1

5 Bari Il = Details of Monthly Income Payments and Taxes Withheld

: ANOUNT OF INCOME PAYMENTS :
;':oisd‘f:]eit ;o . ATC 1t Mionth of the | 2nd Month of the | 3rd Month of the Total i ng:;er::or i

ingiia Quarter Quarter Quarter

yments made by the
nd government-owned
corporations (GOCCs) to

porations (SOCESI 0 1 wias7 6,400.00 ; 2 6,400.00 128.00
ant suppliers of services
se covered by other rates
sithholding tax

Total 6,400.00 - - 6,400.00 128.00

s Subject to Withhelding of
« (Government & Private)
npt from VAT under Sec.
=ditable}-Government WB 080 6,400.00 - - 6,400.00 192.00
hholding Agent

Total 6,400.00 - - 6,400.00 192.00

under the penalties of perjury that this certificate has been made in geod faith, verified by us, and 1o the best of our knowledge and belief. is true and
it to the provisions of the Naticnal Internal Revenue Code. 2s amended, and the regulations issued under authority thereof. Further, we give our consent to

+f our information as contemplated under the *Data Privacy Act of 201%1_(5 A No. 10173) for legitimate and lawful purposes.

MARIA CRISTI , CPA
Accountant 1IN4235-138-048
Signature over Printed Name of Payor/Payor’s Authorized Representative/Tax Agent
(Indicate Title/Designation and TIN)

credilalion No.f | Date of issue I 1 Date of Expiry | i |
No. (if applicable) | [ (MMDDNYYYY) R T ) Tl 1 o e S TR R R

CONFOBME: __— aey
—

mrmrrv«-@aosx / 303-699-553-00001

— e e of Paves/Pavee's Authorized Representative/Tax Agent
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Republic of the Philippines
Department of Finance
Bureau of internal Revenue

7 Certificate of Creditable Tax I"lmmm &Ml

cxcs) Withheld at Source s
le spaces. Mark all aggraEriate boxes with an "X".

od From t 07/01/2024 (MMDD/YYYY) To | 07/31/2024 ! (MM/DD/YYYY)

:; Part | — Payee information

ntification Number (TIN) i 303 | 1 1 699 I = | 553 : i 00001 {

"e (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-Individual}

: PRINCE FOOD KIOSK Jl
\ddress 4A ZIP Code
ob), Calapan City, Oriental Mindoro e i A | % e
re_s:;‘ agp;;:aba'e % : B

SR : Part Il - Payor Information

ontification Number (TIN) | 004 l 178 |-| 211 [-| o000 |

ne (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-Individual) i B BT et O L T

) State College of Agriculture and Technology 2 e A Py
8A ZiP Code

Address i e i PRl e e T R e W e e SR -
Victoria, Oriental Mindoro o - HE52050
' Bart Il = Detanls of Monthiy Income Payments and 1axes Withheld
' AMOUNT OF INCOME PAYMENTS
mj;:’ﬁi"’ Expanded | .- isrMonthofthe | 2Znd Month of the | 3rd Month of the 5 i “iﬂau’:?t'::‘” M
il Quarter Quarter Quarter

ayments made by the
- and government-owned
d corporations (GOCCs) to

parstians (GOCCI 01 \r 157 1,800.00 i : 1,800.00 36.00
dent suppliers of services
ose covered by other rates
withholding tax

Total 1,800.00 - - 1,800.00 36.00
nts Subject to Withholding of

ax {Government & Private)

mpt from VAT under Sec.
reditable)-Government WB 080 1,800.00 - - 1,800.00 54.00

ithholding Agent

Total 1,800.00 - - 1,800.00 54.00

& 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
nt to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under autherity thereof. Further, we give our consent 1o
of our information as contemplated under the "Data Privacy Act of 2012 R.A. No. 10173} for legitimate and lawful purposes.

e
MARIA CRISTINA/D. S1 CPA
Accountant 235€138-048

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

(Indicate Title/Designaton and TiN)
\ccreditation No./ Date of Issue | ] I | Date of Expiry [ T
| No. (if applicable) (MMDDYY, | | (MMDD/YYYY) || fuirit I

= T
[TE PRINCE FOOD KIOSK [ 553-00001

Signature over Printed Name of Payee/Payee'’s Autherized Representative/Tax Agent
(Indicate Title/Designation and TIN)
\ccreditaion NoJ | | Date of issue | I i |  Date of Expiry | ‘
Il No. (if applicable} | | ooryyyy L4 4 L L 1L 1 (MMDOAYYYY) SRR LLdgsy

3IR Data Privacy is in the BIR website (www.bir gov.ph)




LE /7
e

Republic of the Philippines
Department of Finance
Bureau of Internal Revenue

} Ce;tfficate of Creditable Tax I“\MH@WMM‘

|

oS Withheld at Source Boscpuopecresd
'sgaces Mark 2l appropriate boxes with an "X

i From 08/01/2024 J (MM/DD/YYYY) To | 08/31/2024 J (MM/DD/YYYY)

B Part | - Payee information

ration Number (TIN) (303 |-| 99 |-] 553 [-| oooo1 |

: (Last Name, First Name. Middle Name for Individual OR Registered Name for Non-individual) Do R
SRINCE FOOD KIOSK S ) Uk % __]
dress 4A ZIP Code
), Calapan City, Oriental Mindoro Rt A d ey T

ss, if applicable :

2] : Part Il — Payor Information
1 1
! ‘ | 0000

ification Number (TIN} 004 ]-i 178 |5 211 i'

%ﬂ—.a:?f_’!@,mﬁs_ﬁg.ﬁ?_{".&M{d_di"-’_mﬁ.’ﬂ@ﬂ.fﬂ'i@?[%B&QE@'_’.!?QN&WP_fPLNEEifﬂ.Uj!EE?UW T R A e —
State College of Agriculture and Technology L S RS AN
N St e aEE R e e L A e Bada,
fictoria, Oriental Mindoro | 5205 |
: Bart Il — Details of Monthly Income Payments and Taxes Withheid
; . mﬂb‘zunm TNGOME PATMENTS
g':ols d'::"’?: Expanded ATC [ istWonth ofthe | 2nd Month of the | ard Month of the = prae “ﬁg’u:ﬂ::"' the
3 Quarter Quarter Quarter

yments made by the
and government-owned
| corporations (GOCCs) to

podBioas|CACCIOL Witsy . 5,440.00 X 5,440.00 108.80
ent suppliers of services
se covered by other rates
vithholding tax

Total - 5,440.00 - 5,440.00 108.80
ts Subject to Withholding of
x (Government & Private)
npt from VAT under Sec.
editable}-Government WB 080 - 5,440.00 - 5,440.00 163.20
hholding Agent

Total - 5,440.00 - 5,440.00 163.20

 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
it fo the provisions of the National Internal Revenue Code, as amended. and the regulations issued under authority thereof. Further, we give our consent to
+f pur information as contemplated under the *Data Privacy Act of 201 _F}( No. 10173) for legitimate and lawful purposes.

Signature over Printed Name of Payor/Payor's Authorized Representative/Tax Agent
(indicate Tiie/Designation and TIN)

creditation No./ f | Date of Issue | 1 1 Date of Expiry | ]
Ne_(if applicable) | | amoDryYYY) || 1 [ 1 1 | ampOryYYY) LI Lt Paiufiestih

CONF =

M/
ll E PRINCE FOOD KIOSK [ 3 553-00001

Signature over Printed Name of Payee/Payee’s Authonized Representative/Tax Agent

i (indicate Title/Designation and TiN)
cereditation NoJ/ [ ] Dateofissue [ | I ] Date of Expiry | T
No. (if applicanle) | J ooy o0 1 Lot ] ooyl L L L L

e R e
IR Data Privacy is in the BIR website (www.bir.gov.ph)




Republic of the Philippines
Department of Finance

g Bureau of internal Revenue
— = 7 "
: Certificate of Creditable Tax l“
H 1
o Withheld at Source osprm e
;_Ea ces_Mark all appropriate boxes with an X"
From 07/01/2024 (MMDD/YYYY) To 07/31/2024 | (MM/DD/YYYY)
: : Part | — Payee Information
ication Number (TIN) 303 |-| 699 |-| 553 |-| oooo1 |
(Last Name, First Name, Middle Name for Individual OR Registered Name for Non-individual) :
RINCE FOOD KIOSK i |
ress i 4A ZIP Code
s, if applicable E )
'L_ Part Il - Payor Information
fication Number (TIN) 0o0a |-| 178 |-| 211 |- 0000
[Last Name, First Name, Middle Name for Individual OR Registered Name for Non-Individual)
tate College of Agriculture and Technology
dress 8A ZIP Code
ctoria, Oriental Mindoro ‘l | 5205
: Part Il - Detalls of Monthly Income Payments and Taxes Withheld
Aﬂaus ; OF INCOME PAYMENTS
“hs ls;me? to Expanded | o [ —f5TWionth of the | 2nd Month of the | 3rd Month of the A an mo”u"‘;:::” e
O o Quarter Quarter Quarter
ments made by the
nd government-owned
CH i (o] t
orporations (SOCCsI o | ) g9 9,000.00 : : 9,000.00 90.00
ent suppliers of goods
e covered by other rates
thholding tax
Total 9,000.00 - - 9,000.00 90.00
; Subject to Withholding of
(Government & Private)
pt from VAT under Sec.
ditable)-Government WB 080 9,000.00 - - 9,000.00 270.00
holding Agent
Total 9,000.00 - - 9,000.00 270.00

inder the penaities of perjury that this certificate has been made in g
to the provisions of the National Intemal Revenue Code. as amended, and the regulatio

ood faith, verified by us, and to the best of our knowledge and belief, is true and
ns issued under authority thereof. Further, we give our consent to

our information as contemplated under thé *Data Privacy Act of 201 ZJR.A. No. 10173) for legitimate and lawful purposes.

MARIA CRISTI
Accountant |

Signature over Printed Name of Payor/Payor's AUt
; (indicate Titie/Designation and TiN)

rized Representative/Tax Agent

reditation No./ Date of Issue
.ji (if applicable) L

T Date of Expiry

(MM/DD/YYYY) ] | L1 1 | (MMDDYYYY) ]

CONFORME:

INFINITE PRINCE FOOD KIOSK / 303-599-553—00001

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

(Indicate Title/Designation and TIN)

reditation No./ | Date of Issue {
1

| (MMDDrYYYY)

lo_ (if applicable) | 2 L boohod

Date of Expiry |
(MMDDYYYY) ||

o

E—— T T T TR R L R



Republic of the Philippines
Department of Finance
Bureau of Intemmal Revenue

£
N

/

Jef

~

Certificate of Creditable Tax

b ]

4
s Withheld at Source L e
Egaces. Mark all aggrognate boxes with an "X".
From 07/01/2024 (MM/DD/YYYY) To 07/31/2024 (MM/DD/YYYY)
: Part |- Payee Information
fication Number (TIN) [ 303 [-] 699 [-] 553 |-| 00002

(Last Name, First Name, Middle Name for Individual OR Registered Name for Non-Individual)

RINCE FOOD KIOSK

ress

4A ZIP Code

JFII_!

s, if applicable

-

—

fication Number (TIN)

004

Part |l — Payor Information
1781_-‘ 211 ’- 0000

(Last Name, First Name, Middle Name for Individual OR Registered Name for Non-Individual)
tate College of Agriculture and Technology

4

iress

8A ZIP Code

Erszos

ctoria, Oriental Mindoro

ts Subject to Expanded
holding Tax

ATC

Bart I = Dotals of Monthly Income Payments and Taxes Withneld
AﬁEUEE OF TNCOME PAYMENTS

Tax Withheld for the

3rd Month of the
Quarter

2nd Month of the
Quarter

1st Month of the
Quarter

Total

Quarter

ments made by the

d government-owned
orporations {(GOCCs) to
nt suppliers of goods

> covered by other rates
thholding tax

W1 640

9,000.00 - 2

9,000.00

90.00

Total

9,000.00 = 2

9,000.00

Subject to Withholding of
Government & Private)

ot from VAT under Sec.
itable)-Government
holding Agent

WB 080

9,000.00 =

9,000.00

270.00

Total

9,000.00 - =

9,000.00

270.00

'der 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
o the provisions of the National Intemal Revenue Code, as amended, and the regulations issued under authority thereof. Further, we give our consent to
sur information as contemplated undér the *Data Privacy Act of 201

_A. No. 10173) for legitimate and lawful purposes.

MARIA CRISTINA D. SISCAR, CPA
Accountant | -138-048

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

(Indicate Title/Designation and TIN)

editation No./ | Date of issue | Date of Expiry
I), (if applicabie) | (MMDDYYYY) || I i i | (MM/DDAYYYY) | | | |
CONFORME:
INFINITE PRINCE FOOD KIOSK / 303-699-553-00001 =
Signature over Printed Name of Payee/Payee’s Authorized Representative/Tax Agent
_(Indicate Title/Designation and TiN)
editation No./ Date of Issue [ T | Dale of Expiry [ ] I
>_(if applicable) mmooyyyy) L Lo Loy ) amopryyy) L L | | Jig i

T T T R R TR R e




Republic of the Philippines
Department of Finance
Bureau of internal Revenue

. Certificate of Creditable Tax
Withheld at Source

b

2307 01/18ENCS

-.:;)ces. Mark zll appropriate boxes with an "X" ]
From 08/01/2024 E (MMDD/YYYY) To ] 08/31/2024 (MMDD/YYYY)

= ___Part | - Payee Information

ication Number (77N ‘ 303A T.jl 599 I 4 I 553 . ,1 00001 }

Last Name. First Name, Middle Name for individual OR Registered Name for Non-Individual) .

JINCE FOOD KIOSK |

eSS 4A ZIP Code ‘
e

L e e A D e N L DA e s L R S L k i £ P

; Part Il — Payor Information

ication Number (TIN) 004 |-| 178 [-| 211 [-| o000

Last Name, First Name, Middle Name for individual OR Registered Name for Non-individual) =

rate College of Agriculture and Technology {

ess T TR L i B S G ﬂA_.Z.!,ECQQ‘-’,,‘

toria, Oriental Mindoro LHL 5205 ]

e

Part lll — Details o!_ﬂgnthly Incol

me Payments and 1axes Withheld

e OO OF TEGME PAYMENTS
f is;bje;t e ATC 1st Month of the | 2nd Month of the | 3rd Month of the Total xas Wgr::;ﬂg:or o
g Quarter Quarter Quarter
nents made by the
1 government-owned
i t
paranons (GOCC Il Wi : 21,228.00 z 21,228.00 424.56
t suppliers of services
covered by other rates
hhalding tax
Total - 21,228.00 - 21,228.00 424.56
Subject to Withholding of
Sovernment & Private)
: from VAT under Sec.
table)-Government WE 080 - 21,228.00 - 21,228.00 636.84
olding Agent
Total - 21,228.00 - 21,228.00 636.84

Jer 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
the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof Further, we give our consent to
ur information as contemplated under the *Data Privacy Act of 2012 (R A. No. 10173) for legitimate and lawful purposes.

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

(Indicate TitlesDesignation and TIN)

ditation No./ [
I(lf applicable)

| Date of Issue [ |

Date of Expiry F i
(MMOD/YYYY) |||

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

P ol e megn hme el gel g el ge




o et I

Republic of the Philippines
Department of Finance
Bureau of Internal Revenue

: Certificate of Creditable Tax lmmmmh&ml

i Withheld at Source St
spaces_Marx all ag‘grogriate boxes with an "X : :

= Fom | 08/01/2024 | amepDyYYY) To|  08/31/2024 | (MMDDAYYYY)

b Part | - Payee Information

Ihcation Muscoss {110 [ 303 |-] 699 [-] ss3 [-]  ooo01 ]

(Last Name, First Name. Middle Neme for Individual OR Registered Name for Non-individual) :
RINCE FOOD KIOSK |
iress 4A ZIP Code
ity e

. if applicable FiMiAY FE R R LR A7 et R i i oy St

=

: Partll — Payor Information
tification Number (TIN) oo4 |-| 178 :_ 211 !_ 0000

{(Last Name, First Name, Middle Name for Individual OR Registered Name for Non-Individual) I R e ML SR e B S e S
I

State College of Agriculture and Technology i
ASST TR SRR e | D Bl _ BA ZIP Code
ictoria, Oriental Mindoro ] { 5205

% Part Il — Details of Monthly income Payments and Taxes Withheld
AMOUNT OF INCOME PAYMENTS Tax Withheld for the

: dsd"i':‘ef:_;;" Expended ATC TSTWonthof the | 2nd Month of the | 3rd Month of the SHTF o552 95
9 Quarter Quarter Quarter

rments made by the
nd government-owned

C ti GOCC
orporstions (SOCES 0T} | vy 527 : 11,200.00 2 11,200.00 224.00
nt suppliers of services
e covered by other rates
ithholding tax
Total - 11,200.00 - 11,200.00 224.00

5 Subject to Withholding of
(Government & Private)

pt from VAT under Sec.

ditable)-Government WB 080 = 11,200.00 - 11,200.00 336.00

holding Agent

Total = 11,200.00 - 11,200.00 336.00

inder the penalties of perjury that this certificate has been made in good faith, verified by us, and to the best of our knowiedge and belief, is trus and
to the provisions of the National Intemal Revenue Code, as amended. and the regulations issued under authority thereof. Further, we give our consent to

- our information as contemplated under the *Data Privacy Act of 201 (R};A No. 10173) for legitimate and lawful purposes

e

)
Accountant II1Y 239-138-048

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

reditation No.J/ ‘I Date of Issue | [ T J Date of Expiry ‘ ‘) |
o (i appiicable) | mmopyyyy) |1 | MMoDYYYY) | | | )
i ~~ CONFORME:_
p 7
3

INFINITE PRINCE FOOD KIOSK .(363-599-553-00001

Signature over Printed Name of Payee/Payee’s Authorized Representative/Tax Agent
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Department of Finance
Bureau of Internal Revenue
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Certificate of Creditable Tax
Withheld at Source

R

|

2307 01/18ENCS

NCS)
. spaces. Mark all appropriate boxes with an "X
d From 08/01/2024 (MM/DD/YYYY) To [ 08/31/2024 I (MM/DD/YYYY)
: Part | - Payee Information
ication Number (TIV) 203 -] 699 || ss3 |-] o001 |
- (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-Individual) ]
PRINCE FOOD KIOSK B
4A ZIP Code
idress G ‘
RN e
55, if applicable ‘
3 Part Il - Payor Information
tification Number (/) 004 |-| 178 lj 211 = 0000
> (Last Name, First Name, Middie Name for Individual OR Registered Name for Non-Individual) izl
State College of Agriculture and Technology |
jdress ‘ {ga_zm Code
fictoria, Oriental Mindoro ~fis205 |
B Part (Il = Details of Monthly iIncome Pa nts and Taxes held
o : _AMFlUNm'T;S_F TNGOME PAYMENTS
::': o‘sd‘:b’e?m Expanded | ..~ [—fsTWomth ofthe | 2nd Month of the | 3rd Month of the =25 iy '"Q“u";i::"' .
g ax Quarter Quarter Quarter

yments made by the
and government-owned
eorpecations {GOCEF o1 w1 540 : 10,000.00 : 10,000.00 100.00
dent suppliers of goods
se covered by other rates
vithholding tax

Total - 10,000.00 - 10,000.00 100.00
s Subject to Withholding of|
x (Government & Private)
npt from VAT under Sec.
=ditable)-Government WB 080 - 10,000.00 - 10,000.00 300.00
hholding Agent

Total - 10,000.00 - 10,000.00 300.00

under the penalties of perjury that this certificate has been made in g
t to the provisions of the National Internal Revenue Code, as amended,

ood faith, verified by us, and to the best of our knowledge and belief, is true and
and the regulations issued under authority thereof. Further, we give our consent to

f our information as contemplated under the “Data Privacy Act of 2012 ﬁh. No. 10173) for legitimate and lawful purposes.

MARIA CRISTINA'D. SI , CPA
Accountant lil#233438-048

Signature over Printed Name clsayor/Pay6r's Authorized Representative/Tax Agent

(Indicawe Title/Designation and TIN)
creditation No./ | Date oflssue [ l i Date of Expiry i 1
No. (if applicable) | (umopyyrg | {1 1§ (MmoDyyYYy | | | ‘ 0 e O

CONFORME: z
"
INFINITE PRINCE FOOD KIOSK [.203-699-553-00001
Signature over Printed Name of Payee/Payee’s Authorized Representative/Tax Agent

(Indicate Title/Designation and TIN)
creditation No./ Date of Issue Date of Expiry |
Ne. (if applicable) (MMDDYYYY) || ] 1 A_] Mooy 1| Loogrod ol

D Mat= Drvacy ic in the RIR weheite (waww Bir aov ph)



Republic of the Philippines
Department of Finance
Bureau of Internal Revenue

‘°7 Certificate of Creditable Tax ll" WMWE&M| m
1 1

NCS) Withheld at Source 507 GIHBENCS

= paces. Mark all appropriate boxes with an "X

od From 08/01/2024 (MM/DD/YYYY) To 08/31/2024 (MM/DD/YYYY)

T Part|— Payee Information

R [ 303 |-] 699 [-] 553 [-| oo001

& (Last Name, First Name, Middie Name for Individual OR Registered Name for Non-Individuai)

PRINCE FOOD KIOSK _J

ddress 4A ZIP Code

ess, if applicable

S

s

ntification Number (TIN)

004

Part Il — or Information
-| 178 |- 211[-1 0000

e (Last Name, First Name, Middle Name for individual OR Registered Name for Non-individual)

PR

, State College of Agriculture and Technology |
ddress . 8A ZIP Code
Victoria, Oriental Mindoro 115205
' Part Il - Detalls of Monthly Income Payments and 1axes Withheld
TR : AMOUNT OF INCOME PAYMENTS
st f;‘;”’efrm Expanded | .- I STWonth ofthe | 2nd Month of the | 3rd Month of the i e wg:ﬂi?’ e

e R Quarter Quarter Quarter
s3yments made by the
and government-owned
esporsuons (0 wiseo = 10,000.00 : 10,000.00 100.00
dent suppliers of goods
se covered by other rates
vithholding tax

Total - 10,000.00 - 10,000.00 100.00
ts Subject to Withholding of |
x (Government & Private)
npt from VAT under Sec.
~ditable)-Government WB 080 - 10,000.00 - 10,000.00 300.00
hholding Agent

Total - 10,000.00 - 10,000.00 300.00

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
t to the provisions of the National Intemal Revenue Code, as amended. and the regulations issued under authority thereof. Further, we give our consent to

f our information as contemplated under the *Data Privacy Act of ZDW.A No. 10173) for legitimate and lawful purposes.
¥ &

MARIA CRI

LW
g
Accountantill L239-138-048

Signature over Printed Name of Payor/Payosg Authorized Representative/Tax Agent
{Indicate Title/Designavon and TIN)

creditation No./ | Date of Issue [ ‘l Date of Expiry ]
No. (if applicable) _ | (MMDOYYYY) || | frizpee] (MMDDYYYY) || ] Faefistifie o)

CONFORME:

)

/

INFINITE PRINCE FOOD KIOSK / 303-639<653-00001

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

(Indicate Title/Designation and TIN}

creditation No./
No. (if applicable)

Date of issue
{(MM/DD/YYYY)

Lol

Date of Expiry [
(MMDDAYYYY) |

R Data Privacy is in the BIR website (www.bir.gov.ph)
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Bureau of Internal Revenue
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Certificate of Creditable Tax
Withheld at Source

IETAEA]

2307 01'18ENC5

ble spaces. Mark all appropriate boxes with an "X"
09/01/2024

ricd From

(MM/DD/YYYY)

To

09/30/2024

! (MM/DD/YYYY)

Parti-P Information

lentification Number (TIN}

303 l‘ 699

[-] sss [-] 00001 |

me (Last Name, First Name, Middie Name for Individua

OR Registered Name for Non-Ingividual)

E PRINCE FOOD KIOSK

f oz ol

Address

4A ZIF Code
roee]

2 e

dress if applicable

Part Il — Payor Information
-

sentification Number (TIN)

i 004

|

178

k=
211 |

0000

me (Last Name, First Name, Middie Name for Incividual OR-Regls_tg_r_Ed Name for Non-Individual)
o State College of Agriculture and Technology

Address

8A ZIP Code

, Victoria, Oriental Mindoro

nents Subject to Expanded
Nithholding Tax

ATC

Bart 1l — Detalls of Monthly Income Payments and 1axes wWithneid
R mﬁwm,\

1st Month of the
Quarter

Quarter

2nd Month of the

3rd Month of the
Quarter

Total

Tax Withheld for the
Quarter

nayments made by the

t and government-owned
2d corporations (GOCCs} to
ident suppliers of services
iose covered by other rates
‘withholding tax

Wi 157

9,100.00

9,100.00

182.00

Total

9,100.00

9,100.00

182.00

nts Subject to Withholding of|
ax (Government & Private)

xmipt from VAT under Sec.
reditable}-Government
ithholding Agent

WB 080

9,100.00

9,100.00

273.00

Total

9,100.00

9,100.00

273.00

e 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
nt to the provisions of the National Internal Revenue Code. as amended, and the regulations issued under authority thereof. Further, we give our consent to
of our information as contemplated under the *Data Privacy Act of 2012 R.J}\. No. 10173) for legitimate and lawful purposes.

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

ccreditation NoJ/ [
| No. (if appliw_l‘:_le) l

| Date of Issue

| (MM/D

DYYYY)

Date of Expiry |
(MMDDAYYYY) ||

CE FOOD KIOSK / 303-699-}94{

Signaturs over Printed Name of Payee/Payee's Autiiornzed Representative/Tax Agent
(indicate Title/Designation and TIN)

coreditation No/ |
| No. (if applicable) |

] Dateofissue | I
| ooy |1 |

b b

Date of Expiry
(MMDD/YYYY)

'L!R Data Privacy is in the BIR website (www.bir.gov.ph)




Republic of the Philippines
Department of Finance

'1?! Bureau of Internal Revenue

"’07 Certificate of Creditable Tax Il Mﬁﬂ mmmll l”
s encs Withheld at Source wi il P Tl
-able spaces. Mark all appropriate boxes with an "X",

eriod From ‘ 09/01/2024 (MMDDAYYYY) To|  09/30/2028 | MMDDYYYY)

. Part i — Payee information

Identification Number (TTN) | 303 l _J 699 r. ] 553 r_ ‘E 00001 J

lame (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-Individual)

TE PRINCE FOOD KIOSK ]
d Address 4A ZIP Code

Pob), Calapan City, Oriental Mindoro

1L ]

ddress, if applicable

s

Part H_—Ea or Information
178 |-| 211 |-| 0000 |

- ldentification Number (TIN) 004 -
lame (Last Name. First Name, Middie Name for Individual OR Registered Name for Non-Individual) o
»ro State College of Agricuiture and Technology |
d Address u R U L2 5 __ 8AZiP Code
e, Victoria, Oriental Mindoro {5205
: Part Ill - Details of Monthly Income Payments and Taxes Withheld
mﬁEhT OF INCOME PAYMENTS
'ymofd':”eif Expanded | .o I siWionthofthe | Znd Month of the | 3rd Month of the 2 e "“Q“u";i:':‘" the
ng Quarter Quarter Quarter
> payments made by the
nt and government-owned
Il orporations (GOCCs,
e compamBans (ogIo | wiis z : 14,400.00 14,400.00 288.00

2sident suppliers of services
those covered by other rates
of withholding tax

Total - - 14,400.00 14,400.00 288.00
nents Subject to Withholding of
. Tax (Government & Private)
xempt from VAT under Sec.
(creditable)-Government WB 080 - - 14,400.00 14,400.00 432.00
Withholding Agent

Total - - 14,400.00 14,400.00 432.00

are under the penalties of perjury that this certificate has been made in good faith, verified by us, and to the best of our knowiedge and belief, is true and
uant to the provisions of the National Intemal Revenue Code, as amended, and the regulations issued under authority thereof. Further, we give our consent to

ng of our information as contemplated under the “Data Privacy Act of 2012 iR.A No. 10173) for legitimate and lawful purposes.

MARIA CRISTINA B. , CPA
Accountant I/2354138-048

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

(Ingicate Title/Designation and TIN)

it Accreditation No./
Roil No. (if applicable)

Date of Expiry
{(MMDO/YYYY) I

Signature over Printeg#ame of Payee/Payee's Authorized Representative/Tax Agent

(Indicate Title/Designation and TIN)

Date of Issue | i ]

mmooryyyy) |1 4 0 1 L 1 1

it Accreditation No./
2ol No. (if applicable)

} Date of Expiry |
(MMDOD/YYYY) |

e BIR Data Privacy is in the BIR website (www bir.gov.ph}



Repubiic of the Philippines
Department of Finance
Bureau of Internal Revenue
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°‘7 Certificate of Creditable Tax
NCS) Withheld at Source

A

2307 01/18ENCS

= spaces Mark all appropriate boxes with an "X

d From { 09/01/2024 i (MM/DD/YYYY) To |

09/30/2024

I (MMDD/YYYY)

Part | — Payee Information

-
-

tification Number (TiN) [ 303 I - l 699 I = | 553 - 00001

> (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-Individuai)

PRINCE FOOD KIOSK

idress

ity

4A ZIP Code

ss, if applicable

. Part | — Payor information
tification Number (TIN) 004 |-| 178 l_ 211 I_ 0000

: (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-Individuai)

State College of Agriculture and Technology

4H

ldress

3 8A ZIP Code

;Jiszos

ictoria, Oriental Mindoro

Part ll — Details of Monthly Income Payments and 1axes Withheld

nts Subject to Expanded

f
hholding Tax 2nd Month of the

Quarter

ATC 1st Month of the

Quarter Quarter

3rd Month of the

Total

Tax Withheld for the
Quarter

yments made by the

nd government-owned

corporations (GOCCs) to Wi 157 T >

8,000.00

8,000.00

160.00

nt suppliers of services
e covered by other rates

ithholding tax

Total - -

8,000.00

8,000.00

160.00

; Subject to Withholding of
(Government & Private)

pt from VAT under Sec.

ditable)-Government WB 080 - -

8,000.00

8,000.00

240.00

holding Agent

Total - s

8,000.00

8,000.00

240.00

nder 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
to the provisions of the National Intemal Revenue Code, as amended, and the regulations issued under authority thereof. Further. we give our consent to

our information as contemplated under the *Data Privacy Act of 201

R IA No. 10173) for legitimate and lawful purposes

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

(indicate Title/Designation and TIN)

| Date of Issue % [ T

editation No./ {
>, (if applicable)

Date of Expiry |
(MMDDAYYYY) ||

-
INCE FOOD KIOSK 9-553-00001

Signature over Printed Name of Payee/Payee’s Authonzed Representative/Tax Agent




Republic of the Philippines
Department of Finance
Bureau of Internal Revenue

"’7 Certificate of Creditable Tax “ mmm &MI
N Withheld at Source FaEh

2307 01/18ENCS

NCS}
2 spaces.Mark all appropriate boxes with an a4
d From | 09/01/2024 ! {MM/DDIYYYY) To | 09/30/2024 (MM/DD/YYYY)
3 Part | — Payee Information

T .
e [ 303 [-] 609 |-| ss3 |-| oooo1 |
e (Last Name, First Name, Middle Name for Individua! OR Registerad Name for Non-individual) :
PRINCE FOOD KIOSK |
idress o ZIP ('Jodej
City Fog gt

ss, if applicable e e i

TR Pgln_ll — Payor Information
ntfication Number (TIN) ooa [-| 178 {-| 211 |-| o000 |

= (Last Name, First Name, Middle Name for Individuai OR Registered Name for Non-Individual} v

State College of Agriculture and Technology

AR TN

ddress

8A ZIP Code

fictoria, Oriental Mindoro

|| 5205 |

7 Bart Il — Details of Monthly Income Payments and 1axes Withheld
AMBUNi 5? JNEaME BAYME i§

nts Subject to Expanded

3 ATC 1st Month of the Znd Month of the | 3rd Month of the
thholding Tax

Quarter Quarter Quarter

Total

Tax Withheld for the
Quarter

yments made by the

and government-owned

jons {GO
corporations {(GOCCS) to |\, 1 z 2 1,680.00 1,680.00

33.60

ent suppliers of services

se covered by other rates
sithholding tax

Total o - 1,680.00 1,680.00

33.60

s Subject to Withholding of
¢ (Government & Private)

pt from VAT under Sec.

ditable}-Government WB 080 = - 1,680.00 1,680.00

50.40

hholding Agent

1,680.00

Total - = 1,680.00

50.40

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
t +0 the provisions of the National Internal Revenue Code, as amended, and the reguiations issued under authority thereof. Further, we give our consent to

f our information as contemplated under the *Data Privacy Act of 2013)( R.A. No. 10173) for legitimate and lawful purposes

MARIA CRI g R, CPA
Accountant IIY/ 238-138-048

Signature over Printed Name of Payor/Pay6rs Authorized Representative/Tax Agent

(Indicate Title/Designation and TIN)

Date of Expiry |

sreditation No./ | | Date ofIssue |
(MMDD/YYYY) |

rlo (if applicable) | (MMDDYYYY) ||
CONFORME:

|

e Rl e i

i |
! AR T (R |

SRSessS eSS

P
INFIN CE FOOD KIOSK / 3@@1

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




ice Abstract

Request for Quotation (RFQ)

Number 11824788
ntity MINDORQ STATE UNIVERSITY

Supply and Delivery of Meals, Snacks, Uniform and Technical Services for the 4th MinSU
Anniversary

ivery Oriental Mindoro
n Number: RFQ No. 2025-030 Status Closed
2ement: Implementing Rules and
Regulations
2nt Mode: Negotiated Procurement - flesaciatod ComponenLs :
Small Value Procurement
(Sec. 53.9)
ion: Goods Bid Supplements 0
Events Management
Budget for the
PHP 246,520.00 Document Request List 2
eriod: 3 Day/s
G Date Published 01/03/2025
2rson: Christian B. Apostol
BAC Secretariat Head Last Updated / Time 01/03/2025 00:00 AM
Alcate
Victoria
Oriental Mindoro
Philippines 5205 Closing Date / Time 04/03/2025 17:00 PM
63-43-2862368
cbapotol21@gmail.com

n

e your lowest price on the items / listed below, subject to the General Condition on the last page, stating
t time of

1 submit your quotation duly signed by your representative not later than in the

ted in the last page.

IOL-SALAZAR, 1.D., Ph.D.

erson
entries must be typewritten.
Period within calendar days.

r shall be for a period of six (6) months for supplies and materials, one (1) year for Equipment, from date
ce by the procuring entity.

dity shall be a period of 30 calendar days.

agistration Certificate shall be attached upon submission of the Quotation.

shall submit Original Brochures showing certification of the product being offered (optional).

delivery: [ ] Pick-up (Schedule) [ ] Door to Door Delivery

EM AND DESCRIPTION QTY. UNIT

\L AMOUNT



rm Expenses)
ators Uniform 50

al)

and Sounds 1
Design 1

PCVXVXVXVXVXVXVXVXVXVXVXVXVXVXVXVXVXVXVXVXVXVXVXVXVIVXVXVXVXVX

/ Annabelle Quinto Madrigal
ted 28/02/2025

S team is not responsible for any typographical errors or misinformation presented in the system. PhilGEPS
s information provided for by its clients, and any queries regarding the postings should be directed to the
son/s of the concerned party.

> DBM Procurement Service. All rights

curement Service. All rights reserved. Help | Contact Us | Sitemap



Republic of the Philippines
Department of Finance
Bureau of internal Revenue

Certificate of Creditable Tax
Withheld at Source

|7

g

ENCS ity 2307 01/18ENCS |
I_ega_ . Mark all apprapriate boxes with an "X".
od chm-jp 09/01/2024 (MM/DD/YYYY) To | 09/30/2024 (MM/DD/YYYY)
: Partl— Payee Information
ntification Number (TIN) [ 303 1 g l 699 J i __I 00001 I
ne (Last Name. First Name, Middle Name for Individual OR Registered Name for Non-Individual)
. PRINCE FOOD KIOSK
\ddress 4A ZIP Code
City Pl fpch)
ress, if applicable A o it

|
: Part Il — Payor Information
ntification Number (T/N) 004 |-| 178 ;- 211 |- 0000
e (Last Name, First Name, Middle Name for individual OR Registered Name for Non-individual) 1
 State College of Agriculture and Technology 1
ddress i B bt et R o e (R IOl 2 A AT ISA ZIP Code ’
V‘ctorla, Onental Mmdoro E | 5205 |

Part Il — Details of Monthly Income Payments and 1axes Withheld

Y AMOUNT OF IN NTS x
:‘:of;‘;:"’;‘a? Expanded | ,rc  [~TstWonth of the | 2nd Month of the | 3rd Month of the T s wg:’::::‘" .
: 9 Quarter Quarter Quarter
yments made by the
and government-owned
comonstions a0t o L w157 : : 70,000.00 70,000.00 1,400.00
ent suppliers of services
se covered by other rates
vithhalding tax

Total _L - - 70,000.00 70,000.00 1,400.00
s Subject to Withholding of
¢ (Government & Private)
pt from VAT under Sec.
ditable)-Government WB 080 - - 70,000.00 70,000.00 2,100.00
1holding Agent

Total - - 70,000.00 70,000.00 2,100.00

inder 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
to the provisions of the Nationat Intemal Revenue Code, as amended, and the regulations issued under authority thereof. Further, we give our consent to

F our information as contemplated under the *Data Privacy Act of 201%!? A No. 10173) for legitimate and lawful purposes.
L

MARIA CRISTINA D. SIBCAR, CPA
Accountant -138-048

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

reditation No./ | Date of ssue L ; Date of Expiry ! I
o. (if applicable) | (MMDDYYYY) L oDy | 4 L1 |11 1 |
CONFORME:

—
INFINITE FOOD KIOSK / 553-00001

Signature over Printed Name f PayeefPayee s Authonzed Representanveﬂ ax Agent




Republic of the Philippines
Department of Finance
Bureau of internal Revenue
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Certificate of Creditable Tax

Withheld at Source

Ry

2307 01/18ENCS

B spaces. Mark all aggrogriate boxes with an "X".

od From E

09/01/2024

(MM/DD/YYYY)

To |

09/30/2024

(MM/DD/YYYY)

ntification Number (TIV)

Part | — Payee Information

|
|

303 |-

699 I‘ 553 ]—']

00001 ’

e (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-Individual)

PRINCE FOOD KIOSK

ddress

City

4A ZIP Code

ess, if applicable.

-

Part il - Payor Inlormatlon

ntification Number (TIN)

004

178 |-| 211 {-| o000

= (Last Name, First Name. Middle Name for individual OR Registered Name for Non-individual}

State College of Agriculture and Technology

ddress

BA ZIP Code

|| 5205 |

fictoria, Oriental Mindoro

nts Subject to Expanded
hholding Tax

Part Il - Details of Monihly Income Payments and 1axes Withheld
_Yﬂkﬁmm 0 INCOME PA

3rd Month of the
Quarter

ATC

1st Month of the
Quarter

2nd Month of the
Quarter

Total

Tax Withheld for the
Quarter

yments made by the

nd government-owned
corporations (GOCCs) to
2nt suppliers of services
e covered by other rates
ithholding tax

Wl 157

12,000.00

12,000.00

240.00

Total

12,000.00

12,000.00

240.00

- Subject to Withholding ofT
(Government & Private)

pt from VAT under Sec.
ditable)-Government
holding Agent

WEB 080

12,000.00

12,000.00

360.00

Total

12,000.00

12,000.00

360.00

nder 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
to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof. Further, we give our consent to
our information as contemplated under the *Data Privacy Act of 201R (R.A. No. 10173) for legitimate and lawful purposes.

MARIA CRISTIN 4
Accountant N

ISCAR, CPA
-138-048

Signature over Printed Name of Payor/Payor’s Autherized Representative/Tax Agent

({Indicate Title/Designation and TrN)

editation No/ | | Date of Issue l T ] Date of Expiry | [ 1
> (if applicable) | | oDy || | ]w | ] (MMDDYYYY) || B e |
CONFORME:

INFINITE FOOD KIOSK / MMi

Signature over Printed Name of Payee/Payee’s Authorized Representative/Tax Agent
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)7 Certificate of Creditable Tax
e Withheld at Source

R

2307 01/18ENCS

Sbie spaces. Mark all appropriate boxes with an "X

| (MMDDYYYY) To 09/30/2024

oriod From i 039/01/2024

(MM/DD/YYYY)

Part | — Payee Information
T

| 303 |-| 699 |- 553 [-] ooco1 |

dentification Number (TIN)

ame (Last Name, First Name, Middle Name for Individual OR Registered Name for Non-individual)

'E PRINCE FOOD KIOSK

| Address

n City

4A ZIP Code :

idress, if applicable

Part Il — Payor Information

dentification Number (TIN) 004 |-| 178 |-| 211 0000 j

me (Last Name, First Name, Middle Name for individual OR Registerec Name for Non-Individual)

ro State College of Agriculture and Technology

i
|

| Address

EA 2P Code

J 5205 |

, Victoria, Oriental Mindoro

i

Part 1l - Details of Monthly Income Payments and 1axes Withneld
AMOUNT OF INCOME PAYMENTS

ments Subject to Expanded

f th
Nithholding Tax ATC 1st Month of the | 2nd Month of the | 3rd Month of the

Total
Quarter Quarter Quarter -

Tax Withheid for the
Quarter

payments made by the

t and government-owned

2d corporations (GOCCs) to

24,000.00

Wi 157 - = 24,000.00

480.00

ident suppliers of services

10se covered by other rates
F withholding tax

Total = = 24,000.00 24,000.00

480.00

nts Subject to Withholding of
ax (Government & Private)

smpt from VAT under Sec.

reditable)-Government WB 080 - - 24,000.00 24,000.00

720.00

ithholding Agent

24,000.00 24,000.00

Total = &

720.00

= 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
int to the provisions of the National Internal Revenue Code, as amended, and the regulations issued under authority thereof. Further, we give our consent to

 of our information as contemplated under the *Data Privacy Act of 2% (7 A. No. 10173) for legitimate and lawful purposes.

MARIA CRI D. SISCAR, CPA
Accountantyll / -138-048

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

Date of Expiry |

\ccreditation No./ | Date of Issue | |
(MM/DD/YYYY) |

i Ne. (if applicable) | i

(Mmzmrvm Jrachl 4 |
INFIN NCE FOOD KIOSK 1304553-00901

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




Omnibus Sworn Statement

REPUBLIC OF THE RPHILIPPINES )
CITY/MUNICIPALITY !OIE*; 2.0 88t

A A

AFFIDAVIT

I, Emie Boy Macapanas, of legal age, Married, Filipino and residing at Blk. 22 lot 4 Neo Calapan
Realty Barangay Bulusan Calapan City Oriental Mindoro, after having been duly sworn in
accordance with law, do hereby depose and state that:

7 | am the sole proprietor or authorized representative of Infinite Prince Food Kiosk with
office address at Masipit Calapan City Oriental Mindoro];

2. As the owner and sole proprietor, or authorized representative of Infinite Prince Food
Kiosk, | have full power and authority to do, execute and perform any and all acts necessary to
participate, submit the bid, and to sign and execute the ensuing contract for 4"
ANNIVERSARY CELEBRATION of the MINDORO STATE UNIVERSITY, as shown in the
attached duly notarized Special Power of Attorney;

3. Infinite Prince Food Kiosk is not “blacklisted” or barred from bidding by the Government
of the Philippines or any of its agencies, offices, corporations, or Local Government Units,
foreign government/foreign or international financing institution whose blacklisting rules have
been recognized by the Government Procurement Policy Board, by itself or by relation,
membership, association, affiliation, or controlling interest with another blacklisted

person or entity as defined and provided for in the Uniform Guidelines on Blacklisting;

4. Each of the documents submitted in satisfaction of the bidding requirements is an
authentic copy of the original, complete, and all statements and information provided therein are
true and correct;

5. Infinite Prince Food Kiosk is authorizing the Head of the Procuring Entity or its duly
authorized representative(s) to verify all the documents submitted;

6. The owner or sole proprietor is not related to the Head of the Procuring Entity, members
of the Bids and Awards Committee (BAC), the Technical Working Group, and the BAC
Secretariat, the head of the Project Management Office or the end-user unit, and the project
consultants by consanguinity or affinity up to the third civil degree;

7 Infinite Prince Food Kiosk complies with existing labor laws and standards; and



8. Infinite Prince Food Kiosk is aware of and has undertaken the responsibilities as a
Bidder in compliance with the Philippine Bidding Documents, which includes:

a. Carefully examining all of the Bidding Documents;

b. Acknowledging all conditions, local or otherwise, affecting the implementation of the
Contract;

c Making an estimate of the facilities available and needed for the contract to be bid, if
any; and

d. Inquiring or securing Supplemental/Bid Bulletin(s) issued for the 4™ Anniversary
Celebration

9. Infinite Prince Food Kiosk did not give or pay directly or indirectly, any commission,

amount, fee, or any form of consideration, pecuniary or otherwise, to any person or official,
personnel or representative of the government in relation to any procurement project or activity.

10. In case advance payment was made or given, failure to perform or deliver any of
the obligations and undertakings in the contract shall be sufficient grounds to constitute
criminal liability for Swindling (Estafa) or the commission of fraud with unfaithfulness or
abuse of confidence through misappropriating or converting any payment received by a
person or entity under an obligation involving the duty to deliver certain goods or
services, to the prejudice of the public and the government of the Philippines pursuant to
Article 315 of Act No. 3815 s. 1930, as amended, or the Revised Penal Code.

IN WITNESS WHEREOF | have hereunto set my hand this 10" day of March, 2025 at

APA Phlllpplnes
DN ANT QAT : ERNIE BOY CADAYONG MACAPANAS
RioED AND SWORN T0 belore me [als 01 |' Affiant

AT AYMOND JOEL L. BALBUEN
Rull of Attorney's No. 61087
J(’q IBP Lifetime No. 010769

?5 R No. 1427926 - Calapan City

B‘? - MCLE Compliance No. VII-0005057

,Z,E . Notarial Commission until December 31, 2026
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- 1 : Email: universilypresident@minsu.cdu.ph
Mlndoro State UnlverSIt} Websile: www.minsu.cedu.ph
Vieloria, Oriental Mindoro 5205 Philippines Mobile: +63 977 846 72 28

BAGONG PILIPINAS

REQUEST FOR QUOTATION
Supply and Delivery of Meals, Snacks, Uniform and Technical Services for the 4% MinSU Anniversary
JOR No.: 10R25-025
RFQ No. 2025-030
ABC Amount: Php246,520.00
Lot 1: Php49,020.00
Lot 2: Php27,500.00

CompanyName  : ZB0T SUPPLY J PUINn( (VIO i i
Address : _PCb. T \ICTWLIH DE. K.

Please quote your lowest price on the items / listed below, subject to the General Condition on the last page, stating the shortest time of

delivery and submit your quotation duly signed by your representative not later than in the address stated in the last page.
CIEDELLE PIOL-SALAZAR, J.D., Ph.D.
BAC Chairperson
Note: 1. All entries must be typewritten.

2. Delivery Period within ____calendar days.

3. Warranty shall be for a period of six (6] menths for supplies and materials, one (1) year for Equipment, from date
of acceptance by the procuring entity.

4. Price validity shall be a period of 30 calendar days.

5. G-EPS Registration Certificate shall be attached upon submission of the Quotation.

6. Bidders shall submit Original Brochures showing certification of the product being offered (optional).

7. Mode of delivery: [ ] Pick-up (Schedule) [ ] Doorto Door Delivery

"I::f Unit ITEM AND DESCRIPTION Qry. ;‘R';'gE TOTAL AMOUNT
Lot 1 (Food Expenses)
March 12-14, 2025
Snacks
1 pax Snacks (Cheeseburger + Softdrinks) 577
2 pax Lunch (rice, water, fried chicken) 120
sub-total 1
Lot 2 (Uniform Expenses)
i pcs Facilitators Uniform 50 Kvlq)} Z3,.50D
sub-total 2
Lot 3 {Rental)
1 lot Lights and Sounds i
2 lot Stage Design 1
sub-total 3
XVXVXVXVXVXVXVIXVIVXYXVXVXVXVXVXVXVEVXVXVXVXVXVXY, RKVXVXVXVRVXVXVXVXVIXVXVX <
After having carefully read and accepted your General Condition, | / We quote you on the item at prices noled-l;?;rweAL Tf]l 4 LML{:
Al B

Supplier’s Signature over Printed Name
22 -089-C6GY - 0000/
TIN No. of Establishment
QN q 20014

Contact Number

March 4 | 102¢

Date

MSU-BAC-FR-05.01

*Main Campus, Alcale, Vicloria  <Bongabong Campus, Labasan, Bongabong «Calapan Cily Campus, Masipil, Calapan City



Mindoro State University imbmmmn

Victoria, Oriental Mindoro 5205 Philippines Mobile: +63 977 846 72 28

BACONGC PILIPINAS

General Conditions

1. Quotations and other requirements stated below shall be submitted to the Bids and Awards Committee (BAC) Office, Mindoro State University
_Main Campus, Alcate, Victoria, Oriental Mindoro, Philippines on the date and time stated in this RFP.
2. Supplier shall submit the following requirements:
Duly signed original copy of Request for Quotation (RFQ). Prices shall be quoted in Philippine Pesos.
PhilGEPS Registration
Valid Mayor’s/Business Permit
Omnibus Sworn Statement
BIR Certificate of Registration
Latest Income/Business Tax Return
TAX Clearance
DTI Registration/SEC Certificate
i. Original Brochures or certificates of the items offered showing its performance characteristics or specifications, if applicable
Price validity shall be 30 calendar days from the deadline of submission of quotation.
Ocular Inspection

‘smoapaooe

Upon the decision of the End-User and BAC, the supplier and its concerned premises may be subjected to ocular inspection and approval by the
£nd-User and/or TWG Inspections of the BAC prior to the award.
Award

The supplier that submitted the lowest calculated responsive quotation, and passed the inspection conducted by the End-User and BAC prior 10
the event, if any, shall be awarded the contract.
Evaluation of Quotations

Quotations shall be compared and evaluated of the basis of the following criteria:
1. Completeness of Submission
2. Compliance with Item & Description Requirements
3. Price
Instructions

1. Supplier shall be responsible for the source(s) of its goods/services/equipment, and which shall be in accordance with the schedule
and specifications of the RFQ or contract. Eailure of the supplier to comply with this provision shall be ground for cancellation of the
award or purchase order issued to the supplier.

2. Supplier that accepted an award, purchase order, or contract but failed to deliver the required goods/sewi:es/equipment within the
time called for in the award, purchase order, or contract shall be disqualified from participating in MinSU or any of MinSU campuses
future procurement activities. This is without prejudice to the imposition of other sanctions prescribed under R.A. 9184 and its IRR-A
against the supplier. E

3. All duties, excise, and other taxes and revenue charges shall be paid by the supplier.

4. Al transactions are subject to withholding of eredible Government Taxes per revenue regulation(s) of the Bureau of Internal Revenue

Liquidation Damages

A penalty of one-tenth of ane percent (0.001) of the total value of the undelivered goods/services/equipment shall be charged as liquidated
damages for every day of delay of the delivery of the purchased goods/services/equipment.

Warranty
Supplier warrants that all goods/services/equipment to be provided are of acceptable industry standard.

Payment

payment shall be made only upon a certification by the Head of the Procuring Entity to the effect that the GOODS have been rendered or
delivered in accordance with the terms of this Contract and have been duly inspected and accepted.

MSU-BAC-FR-05.01

«Main Campus, Alcate, Vicloria «Bongabong Campus, Labasan, Bongabong  «Calapan City Campus, Masipit, Calapan City



08/10/2018

PHIGEPS

HTEFEED 3‘:"‘;:1_-'* Catwigpas
. Wadnesday, October 8, 2018 12:02 PM
View Ol’ganization Inf()l'mati()ﬂ Grpanization Pofile Docemset Librany  Consultant List  Prodect/Servics L
Assign To Fareni  Sub-Orgamzaton  Organizshon Contact List  Vew Cedificate  View Hisiory  View Actly
D.A. ALBUERA ENTRPRISES
Garong St., Poblacion 1
" Victoria
QOriental Mindoro
Region IV-B
Philinppines
Oraonization Member Tyne; Suppher
Organization Number: 165071
Registration Date; 28-Jul-2018
Registration Type: Red
Organization Type: General Merchandise
Business Category: Office Supplies and Devices, Communication Equipment & Parts and Accessories,
Business Tax Identification Number: 194-223-285-000
BTI Certificate Number: 04033850
DTI Registration Date: 13-Apr-2016
Capitalization: Php 300,000.00
&aoncv Reaichration: el
Blackiisted: No
Organization Status: Aclive

© 2004-2019 DBM Procurement Service. All rights reserved,

hiips:/fwnww. philgeps. gov ph/GEPSNONPILOT/RI/RE_MyQrganization_SupplierProfile him!2arglD=158071




ANNEX A
OMNIBUS SWORN STATEMENT
REPUBLIC OF THE PHILIPPINES )
MUNICIPALITY OF }s.s

AFFIDAVIT

[, DANTE A. ALBUERA legal age, Filipino, and residing at BABANGONAN, VICTORIA, ORIENTAL MINDORO after having been duly sworn
in accordance with law, do hereby depose and state that:

I am the authorized representative of D.A. ALBUERA ENTERPRISES with office address at POBLACION |, VICTORIA, ORIENTAL MINDORO

As the authorized representative D.A. ALBUERA ENTERPRISES | have full power and authority to do, execute and perform any and all acts
necessary to participate, submit the bid, and to sign and execute the ensuing contract for SUPPLY AND DELIVERY OF OTHER SUPPLIES, UNIFORM,
SPORTS EQUIPMENT AND OFFICE SUPPLIES FOR THE 4TH ANNIVERSARY CELEBRATION OF MINSU

D.A. ALBUERA ENTERPRISES is not “blacklisted” or barred from bidding by the Government of the Philippines or any of its agencies, offices,
corporations, or Local Government Units, foreign government/foreign or international financing institution whose blacklisting rules have been
recognized by the Government Procurement Policy Board;

Each of the documents submitted in satisfaction of the bidding requirements is an authentic copy of the original, complete, and all statements
and information provided therein are true and correct;

D.A. ALBUERA ENTERPRISES is authorizing the Head of the Procuring Entity or its duly authorized representative to verify all the documents
submitted.

1 am not related to the Head of Procuring Entity, members of the Bids and Awards Committee (BAC), the Technical Working Group, and the BAC
Secretariat, the head of the Project Management Office or the end-user unit, and the project consultants by consanguinity or affinity up to third
civil degree;

D.A. ALBUERA ENTERPRISES complies with existing labor laws and standards; and

D.A. ALBUERA ENTERPRISES is aware of and has undertaken the following responsibilities as a Bidder:

e  Carefully examine all of the Bidding Documents;

¢  Acknowledge all conditions, local or otherwise, affecting the implementation of the Contract;

¢  Made an estimate of the facilities available and needed for the contract to be bid, if any; and
Inquire or secure Supplemental/Bid Bulletin issued for the for SUPPLY AND DELIVERY OF OTHER SUPPLIES, UNIFORM, SPORTS EQUIPMENT
AND OFFICE SUPPLIES FOR THE 4TH ANNIVERSARY CELEBRATION OF MINSU

D.A. ALBUERA ENTERPRISES did not give or pay, directly or indirectly, any commission, amount, fee, or any form of consideration, pecuniary or
otherwise, to any person or official, personnel or representative of the government in relation to any procurement project or activity;

IN WITNESS WHEREOF, | have hereunto set my hand this MAQ ti:'!=1y]t)zﬂ25 , 2025 at . Philippines.

St

DANTE A. ALBUERA
Bidder’s Representative / Authorized Signatory

SUBSCRIBED AND SWORN to before me this ﬁAJ‘ay.!of] 2025 2025 at . Philippines. Affiant is personally

known to me and was identified by me through competent evidence of identity as defined in the 2004 Rules on Notarial practice (A.M.) No. 02-

8-13-5C). Affiant exhibited to me his/her with his/her photograph and signature appearing thereon, with no.
and his/her Community Tax Certificate No. issued on . 2025 at

MAR 11 2025

Witness my hand and seal this __t" day of . 2025

NAME OF NOTARIAL PUBLIC
Serial No. of Commission
Notary Public for until
Roll of Attorney’s No.

PTR No.

IBP No.

Doc. No. %‘3 ATTY.
Page No. K 3
Book No. |- Notarial Conimiss
Series of 2025

Roll of Attorney's No. 80113
IBP No. 488363/12-27-24- Oriental Mindoro
PTR No. 4333114A/01-02-25-Victoria
MCLE Compliance No. VIII-0007740 / 14 APR. 2025



*_ | Nature of Business:

] LA
|

Permit Number:
888-0243

December 31, 2025

O.R. Date;
1/07/2025

.:.' 's Name:
ALBUERA, DANTE

 Amount Paid:

Capital Cross Sales:
901,300.00

* D. A. ALBUERA ENTERPRISES -

PRINTING SERVICES/PARTS AND TRADING

Address:

OLD MARKET, POBLACiON 1, Vtctona, Oriental Mindoro
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"'g- (- pubiic of e Philippines
| Department of Finance

~a Furm 3Ccs? Bureau of interal K
Usz Only i

evenae

EIR Form MNa.

1701 o e oS [oX Retumn . | EOR SRR

January 2013 (ENCS) Enier aff requirsd informaten in gﬂ:—“ﬁ_’ﬂ L ":"T"P.S u—::nﬂg‘BLAGK ik B adc 38 sppiizable boxes with an X" Two 1701 Q1/1SENCS P1
Pamea Srpioe SUST TRk 55 BIR Snd ore o OF 45 TeN e e
1Fortheyear 12 72024 12 Amended Return?  veo 4y {3 Short Period Retum? vy gy
PART | - Backamund Informetion on TaxzsvarFiler

4 Taxpayer ldentiication Number (77 124 W T |8 RDO Code 053
€ Taxpayer Type Sing's Propaetar Prizzzionz Eszie Trust Compatgation Exmar
i SnPTEC o 8012 Bustess income [, o S REBO TR 0013 hussdinceme- 001 1015 Business RO inpome from 5015 Mined
Code (AIC} - Gradusted §T Rotss R;;zs Graduated [T Rutes Compenssion income Incone - 5% T Rate  Profession- 65 IT Rate  income - 3% T Rete

2 plinidta M {Asr Somet

CALGUERA DANTE AE.EL

9 Registered Address (indizats address. I the rag atidress s difarent from the curent addrecs, 0 1o the RDC b gpda= regiciered eddrass by usiag SIR Form 1905)

CLD PUBLIC MARKET POBLACION | OR MINDORC

9AZipCede  |3205

19 Date of Birth (saeD0/YYYY) -1 Email Address
012041976 dantesibueragDyEhos. com
12 Citizenship 43 Claiming Fore;gn Tax Credits? 14 Foreign Tax Number OF applicable)
FR_IPHO
Y& | Ho
45 Contact Number 15 zaniinet: Mo 46 Civil Sialus @appicatm
09086864428 T o s
L iSTEd Leyehy Sepereied  Sdowier
17 i married, spouse hes income? Yos . L% !13 Fiimg Status Sorifhng  Sepaatefiling
19 Income EXEMPT from Income Tax? Yor ¥ 20 income subject ko SFECIALFREFERENTIAL RATE? Yor ® o
Iif yes, fill out aiso consolidation of ALL sctivitles por Tax Regime (P=rt X)) [if yes, Gl cut siso consolidation of ALL scllvilies per Tax Regime (Pert X
21 Tar Rale* fohoose ons} Graguated Rates (Choose Mehod of 8% in e of Crodusted Rates under Sec. 24(A) and Peroenizge To under Sec. 130 of NIRC [avaitable if oross satesd
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2%A teihon of Deduchion fficoss ong) ftemized Creduction fSee. 34(4-35 NIRC]  Opmored Standars Desusion rOSDIIA0% of Grass Stles/RecaploRe cauesFess [See. 341, NRT)
41 LM PART li - Tolal Tax Payable
Farticulars A. Taxpayer/Fliier E. Spouse
22 Tax Due (From Part Vi Itam 5) 14382 0
25 Less: Towm! Tax Credits 7 Saymants {From Fart VAT Jtem 13) 5240 5 a
'_% Tax Payable{Overpayment) (tem 22 Less term 23} 5124 0
25 Less: Portion of Tax Payable Allowed for 2nd Instaliment o be paid en er ksfore o
Qctober 15 (50% er lesg ol liem 22 =
26 Arnount of Tax Pavable/{Querpaymant) ftem 22 Less ffem 253 8.123 0
Add: Penzities 27 interest g g
28 Surcharge g [
28 Compromise o 9
§30 Tola) Penallies {Sum of ltsms 77 o 79) 2 2 2]
31 Tolal A ¢ Payablel{Ovarpayment) (Somofitens 26 £ 380 2124 g
32 Aggregate Amount Payable/iOverps nt} {Sumofflems 374 & 315} 8124
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rgfondad T ba meed 2 Tax Crach Cerlilfieais {TCC) po

7 dasians ynder Ure peraives of paery WEl hS 1. 80d 37 §
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35 Check .U
138 Tax Debl Memo T y
37 Others (Specify Below)
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Machine Validation / Revenus Official Recelpt Details (F ot filed with an Authorized Agent 8ank)

Stzmp of Recaiving Cffica/dAS emoamﬂ?mp:
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Annue_ai income Tax Return ."I Iﬁ. Eﬁiﬂi‘,ﬁm ii [Il

Ingividuals (including MIXED Income Earner}, Estates and Trusts

1701DBMBENC!
Tax Filer's Last Namz
i 194 -~ 223 - 285 - 000 ALBUERA
[ i PART iV - Background information of Spouse S A R S e N S |
1 Spouse's Texpayer Identification Number i : : : 2 RBO Code i
i ; !
3 Filer's Spouse Type Singte Proprietor Professional Compensation Earner J
ptamznem; Tax 11012 Business 12 fncome from HOA3 e HOFt 11075 Business 1017 Incom= from HO16 Mixed :
fwde {ATC) income-Graduated IT  Profession-Graduated [T income—Graduated 1T Compensation income - 8% (T Profession - 8% 1T income —-8%IT |
Rates Rates Rales Income Rate Rate Rate !
15 Spouse's Name fLast Name, First Narms, Mediz Nams)
S et = ot b2 s e . el
! . = s i = SRS LS SRR
{6 Contact Number |7 Citizenship i
18 Claiming Forsign Tax Credits?  ves 1 '8 Foreign Tax Number
{F appiicadio] !
18 Income EXEMPT from income Tax? voe ™ 5o 1 ¥ Income subject fo SPECIAL/PREFERENTIAL RATE? Yes  No
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Method of Deduction in flem 124} f gross sales/receipts and othsr aan-aparating incoms do. nat exceed Three millon pesos (F3MJ] ¢
i
12A Mathod of Daduction fohooss one} liamizad Deduction [Seo. 34{A-y;,  Optionat Stancard Detusuon (OSD) [40% OF Gross SakeRecsipis/Revenuss/Fees i
NIRG) . IS=c.34() NIRGE ;

PART V — Compiitation of Tax
Schedule 1 — Gross Compensation Income and Tax Withheld (stach Addifonal Sheets # rocescans
On Wams. 1 andd 2, enter the requred informeation for each of your empioyer's and mark {X) whether the information & for the Taxpsy

fand Totmi T v ?....‘"-,.“,-;':.-:a-. s 3B, R e

U7e Spouse O llem 34 enterthe Total Gross Compensation |
{T0 RUT enter Contaves; mcemﬂussdmpdm S@ermoreroundep;

b.EmpoversTit | W i

. Empioyer's Tild i i

¢ Compensation insome <, Tax Withheld i

T !

! | o}

{ i s] | G '

| 2A Gross Compensation inceme 2nd Tofal Tax Withheld for TAXPAYER (To Porc v Scheduls 2 fiem 44 ord Fark VIL fiam |

Jf

33 Gmss Campemtm iI'IDGT“ne aﬂd Tnizl Ta" V\tv?thheld Fm— SPOU.EE {Te Port v Scﬁﬂd\'_ﬂp [g_m 2 At Gner LITT B

i Schedule 2 - Tmmﬂecampensaﬁanlncumamﬂ NOT emter Centavos; 49 Centavos or Less drop down; 50 or mor= reznd ap):

~ Paridars i A. Tax, Tlar | 8.5

r
.

|4 Gross Compensation INCOME (From Aue v Schedae 2 o SAc2oe { a, |
5 Less: Non-Taxable / Exempt Compensation i gt
|6 Texable Compensation Income feem 4 Lese 1em 5 = il o
7 Tax Due-Compensafion Income (lem 6 x apniicabie Income Tax Rata) ; i N
]s:hedn!e 3 - Teakie Business Income (If graduafed rates, filf in items 8 to 24; i 8% flat income tax rate, fill in jfoms 25 fo 20} |
1_3.A—For Greduaied income Tax Rates EF Tl i
{8 Saies/Revenues/ReczipisFees f 1,803,873 0|
|9 Less: Sales Returns, Allowances and Discounis 0 o |
[0 Net Sales/Revenues/Recsipts/Faas fim é tese m & 1,608,573 o
(1% Less: Cost of Sales/Services (appiicable only if aveiing llemized Deductons) i 1,411,852 | o |
12 Gross Incomel{Loss) from Operation (fem 10 Less ftam 11) i 494021 | ol
Less: Deductions Allowable under Existing Laws I
1#8 Ordinary Aficwable Nemized Degusiions (From art V Schedute 4 ltam 1) R % 0!
14Speaaiéﬂuwab!ewemzedDeducnms{mmwcmwsmsarmrmmm g o f
15 Allowance for Net Operating Loss Carry Over (NOLCO) (From st v Schedule & liem 8 ari/er o= 13} Qi g ‘
116 Total Allowable liemized Deductions (Sum of ftems 13 fo 15) iy T B | 2GR Lo
OR i

17 Optional Standard Deduction {OSD) (40% of jtem 10) ] ] o |
18 Net Income/(Loss) (IF lfemized: fiem 12 Less item 16; £ OSD: ffem 10 Less ftem 17) _‘ i 345760 | [
{Add: Other Non-Operaling Income sspecy kel ]

s i __ai a

120 Gl a

21 Amount Received/Share in income by a Pariner from Generai Professional Parinership RGPPF ol s

122 Totat Other Non-Operating Income (Sum of liems 19 70 27) ol 0

23 Taxable incpme-Brinoss (Sion of fiems 48 and 22} 353780 ¢
24 Total Taxable Income — Compensation and Business (Sum of ftems 6 and 23} 345,780 g

25 Total Tax Due-Compensation and Business income {under graduated rafes) (ltemn 24 x applicable
income tax rate ) (e Fare vi Rem i)

-h
A
@

3
(=]




5 l individuals {including VIXED Income Earner), Esiates and Trusts

Annual Income Tax Return B i

HEEEE B i

1701 D1HEENCS P3

| Taxpayer/Filer's LastHame

- 223 - 285 - 000 | ALBUERA
——

T

3B - For 8% Fiat income Tax Rate

o S0 erzop rund upt

0% NIT eter Cemquog, &F Cortover orlom dg

»

Particiars Ay TarpeyerFier | B) Spouse
28 SncRovanustRocelaaroes (nef of sais TRNTRS. fowantes agd discounis} I ;' ]
fAdd: Other Nen-Operating Income fspsciy baow) |

e g o ; o

- 28 Total Income 1Sum of ems 26 257 27) i o 0

T — fromm Gross sal eipts and other nof income of purely saif-

.gmpinyed o individuals andior professionals i the amount of 253,000 fnot applicabla ff with ] 0
50 Texetle incomal{Loss) from 28 Lass ftam 29 0 o
31 Tax Dus-Business income {tem 30 x 855 Fiat incorve Tax Rats) o ]
32 7ol Tax Due-Gompan: and Business | {utider fiat rate) o o

| ‘aumm li-zn‘as?am:t:'ﬂz ﬁ“ Zart VT frem 1}

iScheduled - Coiis onioast SoCuStonS (SHSSh costiont sheer s F acesse )

1 Amoriizations o g
2 Bad Dobss 0| 0
2 Criemzns ans Cher Contnbutons 0 ; a
4 Dsplaton ! ol o
3§ Depreciztion 79,667 | a
6 Ent A and Ra 0l o
7 Frngs Bansfis i o g
8 interes | ol o
8 1asees 1 0] 0
10 Ponsion Truss 0 o
11 Rental g, 0
2 Research and Devalopmant o o
73 Salaties, Wages and Aliowancas i o) g
14 $55. SIS, Phiheslt, KOMF and Other Cantrbusicas i 8] 0
15 Taxes snc Licsnses 8= 3 [
18 Transportation and Travel i 15728 | [
47 omers (Deductions Subject ta Withhelding Tax and Gther Excenses) [spaciy balow: Add agdilions! sheells], inecesary]

@ Jonitorial ond Messenasnat Sorvicon 1 ai o

B Professional Faes i ¢l o

© Secunity Services ‘ Q| 0

{ ¢ SEEATTACHEDFS LR _ i 59341 | 5
48 et Oty vl e S Otk et s ¥ £ 176} (To 2art V, Scheculs 3.4 Jtem 13) | 149,151 | o

Schedule § - Special Affowabie ltemized Deductions (atiach addiional sheets, i necessary] DR ]

5.A — TaxpoyenFiiar Description " t.epal Basis A

14 a

2 ! el B el W oL B

8 Teiai Special Allovrable Itemized Deductions-TaxpaveriFHar (Sum of s 7 an 2) (o At v Sehoguie o2 fiom 144) | [

| BE-Spouse i Legal Basks Amount

e Lo i e i

I3 I 5

| © Totai Special Allowable ltemized Deductions-Spouse (Sum of ams 4 and 5) [To Aert V Scheduie 3.A fram 125) 0

Mwmmm@ﬁm
£.5 - Gompatstion of BOLES

Description A, TaxpayeriFiler B. Spouse
1 Gross Income G o
2 Less: Ordnary Aliowabiz Temized Deductions o/ o
1 3Nat Opzrating Loss (ftemn 1 Less ltem 2) (To Schedule 5.A.1 Item 7A &/ Schedule 6.4.2 Itern 124 ) 0 1 0
[8.A1 - TexpayeriFiler’s Detalled Computation of Availabie NOLCO
SEE R & Pl L A L D
o Spereing Loss BNOLCOABPIed | ¢\ o e | D-NOLCO Applied | & Ne;;’gi‘:ﬁm

| tncesred. l A Amount | PrevdiousYears § Cw.g..t Year | mEmA-@eoy

R MR ——— S S " S =

i 8 g o 0 0| ol 2

| & gl o & G B8] G
7 i LAl [ [ oF ]
8 Total NOLCO - Taxpayer/Filer (Sum offiems 40t 70) (7o For v Scnedule 3.A Item 354) | co ah
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PHILIPPINES

This certifies that

D.A. ALBUERA ENTERPRISES
: (REGIONAL)

REGION IV-B (MIMAROPA)

is a business name registered in this office pursuant to the provisions of Act 3883, as amended
by Act 4147 and Republi¢c Act No. 863, and in compliance with the applicable rules and
regulations prescribed by the Department of Trade and Indusiry.
This certificate issued to

DANTE ABEL ALBUERA

is valid from 14 Aprii 2021 to 14 April 2026 subject to continuing compliance with the
above-mentioned laws and all applicable laws of the Philippines, unless voluntarily
- cancelled

In testimony whereof, | hereby sign this .-

Certificate of Business Name Registration

and issue the same on 20 March 2021 in the Philippines.

RAMON M/LOPEZ
ecretary

Business Name No. 2779154

This certificate is not a license to engage in any kind of business and valid only at the
scope indicated herein.

QXUV156812249917

Documentary Stamp Tax Paid Php 30.00
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Mindoro State University Ina:uiversioprsident@mins cdush

Victoria, Oriental Mindoro 5205 Philippines Mobile: +63 977 846 72 28

BAGONG PILIPINAS

REQUEST FOR QUOTATION
Supply and Delivery of Meals, Snacks, Uniform and Technical Services for the 4*" MinSU Anniversary
JOR No.: JOR25-025

RFQ No. 2025-030
ABC Amount: Php246,520.00
Lot 1: Php485,020.00
Lot 2: Php27,500.00
Lot 3: Php170,000.00

Company Name : 8X3 EptEALRILES

Address : _ESh@WN AAMARN , @OXAL, DR, @ \NADORS

Please quote your lowest price on the items / listed below, subject to the General Condition on the last page, stating the shortest time of

delivery and submit your quotation duly signed by your representative not later than in the address stated in the last page.
CIEDELLE PIOL-SALAZAR, J.D., Ph.D.
BAC Chairperson
Note: 1. All entries must be typewritten.

2. Delivery Period within ____calendar days.

3. Warranty shall be for a period of six (6) months for supplies and materials, one (1) year for Equipment, from date
of acceptance by the procuring entity.

4. Price validity shall be a period of 30 calendar days.

5. G-EPS Registration Certificate shall be attached upon submission of the Quotation.

6. Bidders shall submit Original Brochures showing certification of the product being offered (optional).

7. Mede of delivery: [ ] Pick-up (Schedule)} [ ] Door to Door Delivery

ltem . UNIT
No. Unit ITEM AND DESCRIPTION QTy. PRICE TOTAL AMOUNT

Lot 1 (Food Expenses)
March 12-14, 2025

Snacks
il pax Snacks (Cheeseburger + Softdrinks) 577
2 pax Lunch (rice, water, fried chicken) 120
sub-total 1
Lot 2 (Uniform Expenses)
1 pcs Facilitators Uniform 50
sub-total 2
Lot 3 (Rental)
1 lot Lights and Sound’s 1 |48 o0 o0
2 lot Stage Design 1 f C?,' VD . Qo
sub-total 3 i

XVXVXVXVXVXVXVXVXVXVXVXVXVXVXVXVXVXVXVX

VXV XVXVXVXVVVIVV XV ADOSARORVX f
| TOTAL TG+ 6060 .00
After having carefully read and accepted your General Condition, | / We quote you on the item at pricds noted above = =R
JASPS R PING ~ . DEls T2

Supplier’s Signature over Printed Name
253 — a3 - 443 ~006
TIN No. of Establishment
gL -2l -~ og—f‘#/cﬂ

Contact Number /

w ARSE  ©Y 2025

Date

MSU-BAC-FR-05.01

eMain Campus, Alcate, Victoria <Bongabong Campus, Labasan, Bongabong =Calapan City Campus, Masipit, Calapan City

W - SYF44-(y



Mindero State Universily 5mi=itoeioguinesis:

Victoria, Oriental Mindoro 5205 Philippines Mobile: +63 977 846 72 28

General Conditions

1. Quotations and other requirements stated below shall be submitted to the Bids and Awards Committee (BAC) Office, Mindoro State University
-Main Campus, Alcate, Victoria, Oriental Mindoro, Philippines on the date and time stated in this RFP.
2. Supplier shall submit the following requirements:
a. Duly signed original copy of Request for Quotation (RFQ). Prices shall be quoted in Philippine Pesos. =
PhilGEPS Registration
Valid Mayor’'s/Business Permit ~
Omnibus Sworn Statement
BIR Certificate of Registration »
Latest Income/Business Tax Return ~
TAX Clearance
DTl Registration/SEC Certificate «
i.  Original Brochures or certificates of the items offered showing its performance characteristics or specifications, if applicable
Price validity shall be 30 calendar days from the deadline of submission of quotation.
Ocular Inspection

Smmpaon o

Upon the decision of the End-User and BAC, the supplier and its concerned premises may be subjected to ocular inspection and approval by the
End-User and/or TWG Inspections of the BAC prior to the award.
Award

The supplier that submitted the lowest calculated responsive quotation, and passed the inspection conducted by the End-User and BAC prior to
the event, if any, shall be awarded the contract.
Evaluation of Quotations

Quotations shall be compared and evaluated of the basis of the following criteria:
1. Completeness of Submission
2. Compliance with Item & Description Requirements
3. Price
Instructions

1. Supplier shall be responsible for the source(s) of its goods/services/equipment, and which shall be in accordance with the schedule
and specifications of the RFQ or contract. Failure of the supplier to comply with this provision shall be ground for cancellation of the
award or purchase order issued to the supplier.

2. Supplier that accepted an award, purchase order, or contract but failed to deliver the required goods/services/equipment within the
time called for in the award, purchase order, or contract shall be disqualified from participating in MinSU or any of MinSU campuses
future procurement activities. This is without prejudice to the imposition of other sanctions prescribed under R.A. 9184 and its IRR-A
against the supplier.

3. All duties, excise, and other taxes and revenue charges shall be paid by the supplier.

4. All transactions are subject to withholding of credible Government Taxes per revenue regulation(s) of the Bureau of Internal Revenue

Liquidation Damages

A penalty of one-tenth of one percent (0.001) of the total value of the undelivered goods/services/equipment shall be charged as liquidated
damages for every day of delay of the delivery of the purchased goods/services/equipment.

Warranty
Supplier warrants that all goods/services/eguipment to be provided are of acceptable industry standard.

Payment

Payment shall be made only upon a certification by the Head of the Procuring Entity to the effect that the GOODS have been rendered or
delivered in accordance with the terms of this Contract and have been duly inspected and accepted.

MSU-BAC-FR-05.01

«Main Campus, Alcate, Victoria +Bongabong Campus, Labasan, Bongabong «Calapan City Campus, Masipit, Calapan City

BACGONG PILIPINAS



View Red Registration

[ Back (https:/iphilgeps.gov.ph/SupDashboards/dashboard) ]

My Contact Details

Salutation

Middle Name
Gender

Landline Area Code

Landline Extension
Number

Fax Area Code

Fax Extension
Number

Country Code

Email Address

Organization Details

Organization Id
Registration Status
Organization Name

Business Category

Location

Business Tax
Identification Number

T A e ; First Name

Gregorio Last Name

Male Position

043 Landline Number
Fax Number

63 Mobile Number

Jjasperninodelacruz@gmail.com

163217 Registration Date

active’
BXJ ENTERPRISES

Electronic hardware and component
parts and accessories,Lamps and
lightbulbs and lamp
cemponents,Lighting Fixtures and
Accessaories, Electrical equipment
and components and
supplies,Electrical wire management
devices and accessories and
supplies Arts and crafts equipment
and accessories and
supplies,Musical Instruments and
parts and

accessories, Telecommunications
media services,Entertainment

services
local / Organization Type
257093443000 ‘Capitalization

~Jasper Nino

Dela Cruz
owner

7485956

9985474460

11-May-2017 06:45 PM

Form Of Organization Single Proprietorship

Distributor,Exclusive / Sale
Distributor,General
Contractor,information
Technology,Services, System
integrator, Telecommunications

~ Solutions Provider, Trading,General

Merchandise

£ 300,000.00



Single Propﬁetofship Details

DTl Certificate 29824 : DTI Registration Date 03-Jun-2020
Number

Expiration Date - 03-Jun-2025 DTl Business Scope city/municipality
Signatory : JASPER NINC G DELA CRUZ

Local Organization Address

Countrleame Philippines Region Region V-B
Province : Oriental Mindoro | City/Municipality Roxas

Street Address J DELA CRUZ STREET Zip Code 5212

Bank Account Details

Bank Name PNB Branch Code

Bank Branch ROXAS | Account Name BXJ ENTERPRISES
Accounf Number 630370009921

Uploaded Suppoﬂing Document

Uploaded 1713342889 BXJ DTljpg
Supporting (htips://philgeps.gov.ph/portal_documents/merchant_req_documents/user 163217/dacuments/171 3342889_BXJ
Document DTlLjpg)

Status

Status Red Approved

List of Active Users of the Merchant Organization

Last Name First Name Middle Name Position Status

No Records Found






ANNEX A
OMNIBUS SWORN STATEMENT

MUNICIPALITY OF }S.S
AFFIDAVIT

I, JASPER NINO G. DELA CRUZ, legal age, Filipino, and residing at J. dela Cruz Street, Dangay, Roxas, Oriental Mindoro after having
been duly sworn in accordance with law, do hereby depose and state that:

I am the authorized representative of BXJ ENTERPRISES with office address at ROXAS, ORIENTAL MINDORO - REGION IVB (MIMAROPA)

As the authorized representative of BXJ ENTERPRISES, | have full power and authority to do, execute and perform any and all acts necessary to
participate, submit the bid, and to sign and execute the ensuing contract for SUPPLY AND DELIVERY OF TECHNICAL SERVICES FOR THE 4™
MINSU ANNIVERSARY (LOT3).

BXJ ENTERPRISES is not “blacklisted” or barred from bidding by the Government of the Philippines or any of its agencies, offices, corporations,
or Local Government Units, foreign government/foreign or international financing institution whose blacklisting rules have been recognized by
the Government Procurement Policy Board;

Each of the documents submitted in satisfaction of the bidding requirements is an authentic copy of the original, complete, and all statements
and information provided therein are true and correct;

BXJ ENTERPRISES is authorizing the Head of the Procuring Entity or its duly authorized representative to verify all the documents submitted.

1 am not related to the Head of Procuring Entity, members of the Bids and Awards Committee (BAC), the Technical Working Group, and the
BAC Secretariat, the head of the Project Management Office or the end-user unit, and the project consultants by consanguinity or affinity up to
third civil degree;

BXJ ENTERPRISES complies with existing labor laws and standards; and
BXJ ENTERPRISES is aware of and has undertaken the following responsibilities as a Bidder:

e  Carefully examine all of the Bidding Documents;
e  Acknowledge all conditions, local or otherwise, affecting the implementation of the Contract;
e Made an estimate of the facilities available and needed for the contract to be bid, if any; and

inquire or secure Suppiementai/Bid Buiietin issued for the for SUPPLY AND DELIVERY OF TECHNICAL SERVICES FOR THE 4 MIiNSU

ANNIVERSARY (LOT3).

BXJ ENTERPRISES did not give or pay, directly or indirectly, any commission, amount, fee, or any form of consideration, pecuniary or otherwise,
to any person or official, personnel or representative of the government in relation to any procurement project or activity;

IN WITNESS WHEREOF, | have hereunto set my hand this 04 day of March, 2025 at Roxas, Oriental Mihdoro, Philippines.

JASPER NINO G. DELA CRUZ
Bidder’s Repres’entative / Authorized Signatory

SUBSCRIBED AND SWORN to before me this th day of 2025 at , Philippines. Affiant is personally
known to me and was identified by me through competent evidence of identity as defined in the 2004 Rules on Notarial practice (A.M.) No. 02-
8-13-5C). Affiant exhibited to me his/her with his/her photograph and signature appearing thereon, with no.
and his/her Community Tax Certificate No. issued on , 2025 at s
Witness my hand and seal this __* day of , 2025.
NAME OF NOTARIAL PUBLIC
Serial No. of Commission
Notary Public for until
Roll of Attorney’s No.
PTR No.
iBP NO.
ab
Doc. No.
Page No. !z
Book No. %

Atly, AKNEL T, CALDERON
series of 2025 Notary Public; until December 31, 2026
PTR No. 4314529A; 01-07-25
IBP OR No. 485596; 12/20/2024
Roll Nc.58510/MCLE COC No. ViIi-0018870/01-14-25
Roxas, Oriental Mindoro



ANNEX A
OMNIBUS SWORN STATEMENT

MUNICIPALITY OF )S.S
AFFIDAVIT

I, JASPER NINO G. DELA CRUZ, legal age, Filipino, and residing at J. dela Cruz Street, Dangay, Roxas, Oriental Mindoro after having
been duly sworn in accordance with law, do hereby depose and state that:

1 am the authorized representative of BXJ ENTERPRISES with office address at ROXAS, ORIENTAL MINDORO - REGION IVB (MIMAROPA)

As the authorized representative of BXJ ENTERPRISES, | have full power and authority to do, execute and perform any and all acts necessary to
participate, submit the bid, and to sign and execute the ensuing contract for SUPPLY AND DELIVERY OF TECHNICAL SERVICES FOR THE 4™

MINSU ANNIVERSARY (LOT3).

BXIJ ENTERPRISES is not “blacklisted” or barred from bidding by the Government of the Philippines or any of its agencies, offices, corporations,
or Local Government Units, foreign government/foreign or international financing institution whose blacklisting rules have been recognized by
the Government Procurement Policy Board;

Each of the documents submitted in satisfaction of the bidding requirements is an authentic copy of the original, complete, and all statements
and information provided therein are true and correct;

BXJ ENTERPRISES is authorizing the Head of the Procuring Entity or its duly authorized representative to verify all the documents submitted.

I am not related to the Head of Procuring Entity, members of the Bids and Awards Committee (BAC), the Technical Working Group, and the
BAC Secretariat, the head of the Project Management Office or the end-user unit, and the project consultants by consanguinity or affinity up to
third civil degree;

BXJ ENTERPRISES complies with existing labor laws and standards; and
BXJ ENTERPRISES is aware of and has undertaken the following responsibilities as a Bidder:

e  Carefully examine all of the Bidding Documents;

e  Acknowledge all conditions, local or otherwise, affecting the implementation of the Contract;

e  Made an estimate of the facilities available and needed for the contract to be bid, if any; and
inquire or secure Suppiementai/Bid Buliietin issued for the for SUPPLY AND DELIVERY OF TECHNICAL SERVICES FOR THE 4™ MiNSU
ANNIVERSARY (LOT3).

BXJ ENTERPRISES did not give or pay, directly or indirectly, any commission, amount, fee, or any form of consideration, pecuniary or otherwise,
to any person or official, personnel or representative of the government in relation to any procurement project or activity;

IN WITNESS WHEREOF, | have hereunto set my hand this 04% day of March, 2025 at Roxas, Oriental Mindoro, Philippines.

JASPER NINO G. DELA CRUZ
Bidder's Représentative / Authorized Signatory

SUBSCRIBED AND SWORN to before me this ___* day of 2025 at . Philippines. Affiant is personally
known to me and was identified by me through competent evidence of identity as defined in the 2004 Rules on Notarial practice (A.M.) No. 02-
8-13-5C). Affiant exhibited to me his/her with his/her photograph and signature appearing thereon, with no.
and his/her Community Tax Certificate No. issued on , 2025 at :
Witness my hand and seal this _* day of , 2025.
NAME OF NOTARIAL PUBLIC
Serial No. of Commission
Notary Public for until
Roll of Attorney’s No.
PTR No.
9 /- iBP NO.
Doc. No._10 Atty. AKNEL T. CALDERON
e Notary Public; Until December 31, 2026
Booko. % PTR No. 4314529A; 01-07-25
ReriesoEZ025 18P OR No. 485596; 12/20/2024

Al No.58510/MCLE COC No. VII-0018870/01-14-25
Roxas, Oriental Mindoro

[



ANNEX A
OMNIBUS SWORN STATEMENT
REPUBLIC OF THE PHILIPPINES )
MUNICIPALITY OF )S.S

AFFIDAVIT

I, JASPER NINO G. DELA CRUZ, legal age, Filipino, and residing at J. dela Cruz Street, Dangay, Roxas, Oriental Mindoro after having
been duly sworn in accordance with law, do hereby depose and state that:

I am the authorized representative of BXJ ENTERPRISES with office address at ROXAS, ORIENTAL MINDORO - REGION IVB {MIMAROPA)

As the authorized representative of BXJ ENTERPRISES, | have full power and authority to do, execute and perform any and all acts necessary to
participate, submit the bid, and to sign and execute the ensuing contract for SUPPLY AND DELIVERY OF TECHNICAL SERVICES FOR THE 4™
MINSU ANNIVERSARY (LOT3).

BXJ ENTERPRISES is not “blacklisted” or barred from bidding by the Government of the Philippines or any of its agencies, offices, corporations,
or Local Government Units, foreign government/foreign or international financing institution whose blacklisting rules have been recognized by
the Government Procurement Policy Board;

Each of the documents submitted in satisfaction of the bidding requirements is an authentic copy of the original, complete, and all statements
and information provided therein are true and correct;

BXJ ENTERPRISES is authorizing the Head of the Procuring Entity or its duly authorized representative to verify all the documents submitted.

| am not related to the Head of Procuring Entity, members of the Bids and Awards Committee (BAC), the Technical Working Group, and the
BAC Secretariat, the head of the Project Management Office or the end-user unit, and the project consultants by consanguinity or affinity up to
third civil degree;

BXJ ENTERPRISES complies with existing labor laws and standards; and
BXJ ENTERPRISES is aware of and has undertaken the following responsibilities as a Bidder:

e Carefully examine all of the Bidding Documents;
e  Acknowledge all conditions, local or otherwise, affecting the implementation of the Contract;
e  Made an estimate of the facilities available and needed for the contract to be bid, if any; and
inquire or secure Suppiementai/Bid Buiietin issued for the for SUPPLY AND DELIVERY OF TECHNICAL SERVICES FOR THE 4™ MiNSU

ANNIVERSARY (LOT3).

BXJ ENTERPRISES did not give or pay, directly or indirectly, any commission, amount, fee, or any form of consideration, pecuniary or otherwise,
to any person or official, personnel or representative of the government in relation to any procurement project or activity;

IN WITNESS WHEREOF, | have hereunto set my hand this 04t day of March, 2025 at Roxas, Oriental Mjndoro, Philippines.

JASPER NINO G. DELA CRUZ
Bidder’s Reprefsentative / Authorized Signatory

SUBSCRIBED AND SWORN to before me this ___* day of 2025 at ._Philippines. Affiant is personally
known to me and was identified by me through competent evidence of identity as defined in the 2004 Rules on Notarial practice (A.M.) No. 02-
8-13-5C). Affiant exhibited to me his/her with his/her photograph and signature appearing thereon, with no.
and his/her Community Tax Certificate No. issued on , 2025 at :
Witness my hand and seal this __* day of , 2025,
NAME OF NOTARIAL PUBLIC
Serial No. of Commission
Notary Public for until
Roll of Attorney’s No.
PTR No.
1BP NG.
Doc. No._40 wity, ARNEL T. CALDERON
Page No. _|¥ Netity Putlic; Until December 31, 2026
Book No. 103} PTR No. 4314529A; 01-07-25
Series of 2025 1BP GR No. 485596; 12/20/2024

RoM No.5ES 10/MELE COC No. VII-0018870/01-14-25
Roxas, Oriental Mindoro



BIR FORM el

2303 | .. e aumnslclz}?mns

KAGAWARAN NG'P

REVENUE REGION NO. 095 - CABAMIR ITE- ATANGAS-MINDORO-ROMBLON)
REVENUE DISTRICT OFFIC PAN, ORIENTAL MINDORO

"‘r JI 1 i
OCN: 063RC20240000003793
Dats OCN Generated: July 12, 2024

uppATED ON_ L 1.2 2074

| CERTIFICATE OF REGISTRATION

TIN & BRANCH CODE . | NAME OF TAXPAYER TIN ISSUANCE DATE
257-093-443-00000 | DELA CRUZ, JASPER NINO GREGORIO January 16, 2008

REGISTERING OFFICE______| X_| Head Office [ [ Branch

REGISTERED ADDRESS !

_MAGSAYSAY AVE. BAGUMBAYAN 5212 ROXAS ORIENTAL MINDORO PHILIPPINES

TAX TYPES FORM FILING FILING FILING DUE DATE
i - TYPES | START DATE FREQUENCY

PERCENTAGE TAX - January 1, Within twenly five (25) days after
QUARTERLY 288 2013 SR the end of each taxzble quarler.
On or beflore March 1 of the year

following the calendar year In

WITHHOLDING TAX - Seplember 8, which the income payments
EXPANDED/OTHERS | 1694F 2015 il subject to expanded withholding
! taxes cr exempl from wilhholding

lax were paid or accrued.

WITHHOLDING TAX - ©On or before the 10th day of the

January 1, 4 & h
: 0619E MONTHLY month following the month in
EXPANDED/OTHERS Qe which wilhholding was made.
Not later than the last day of the

WITHHOLDING TAX - January 1, month following (he close of the
EXPANDED/OTHERs | 'S01EQ 2018 QUBRTEREY) quarter during which withholding
was made.
i 1st Quarter-on or before MAY 15
INDIVIDUAL INCOME January 16, 2nd Quarter-on or before
zoia 2008 S I AUGUST 15 3rd Quarter-on or

before November 15

; Cn or before April 15 of each
INDI "‘DU.&LX'NCC’ME Bl e ANNUALLY year covering Income for Lhe

preceding laxable year.

TAXPAYER TYPE/S SINGLE PROPRIETORSHIP ONLY (RESIDENT CITIZEN)

BUSINESS INFORMATION DETAILS

I CATEGORY REGISTRATION DATE
TRADE NAME 1 | BXJ ENTERPRISES Seplember 8, 2015
(PSIC) 47739-OTHER RETAIL SALE OF NEW
GOODS IN SPECIALIZED STORES, N.E.
C. Primary
Line of Business | RETAIL SALE OF OTHER GOODS IN
SPECIALIZED STORES
(PSIC) T7295-RENTING OF ELECTRICAL
i . APPLIANCES Sacgndary
Line of Business | RENTING OF ELECTRICAL APPUANCES
(PSIC) 82990-OTHER BUSINESS SUPPORT
| SERVICE ACTIITIES, N.E.C Secondary
Page 1 of 2

| CHANGE/ADD [N LINE OF BUSINESS






Republic of the Philippines

Cuall % Department of Finance
rBIR B
Use Only fem: Bureau of Internal Revenue
‘ [l
BIR Form No.
2551Q Quarterly Percentage Tax Return m E&Wb&m
Enter all required information in CAPITAL LETTERS using BLACK ink. Mark applicable boxes with an 1 il
January 2018(ENCS) "y Two copies MUST be filled with the BIR and one held by the Taxpayer. 25510 01/48ENCS P1
Page 1
| 4 AmendedRetum? |5 No.of Sheet/s

1 Forthe ® calendar O Fiscal { 3 Quarter
2 : 024 ‘Ot O2nd O3 @4t O Yes ® No _ Atached | 0

e " parti- Background Information
6 Taxpayer Indentification Number TN)~?§7 p?} ‘]_4713 ‘kﬁo

8 Taxpayers Name (Last Name, First Name, Middle Name for [ndividual OR Registered Name for Non-Individual)

DELA CRUZ, JASPER gy
"9 " Registered Address (Indicate complete address. If branch, indicate the branch address. If the registered address is different from the current address, go fo, 9A Zip Code

(Indicate Til signation and TIN) Authorized Officer or Representative/Tax Agent (Indicate Titie/Designation and TIN)
Tax Agent Accreditation No/ | l_"" Date of Issue I'_‘___ Date of Expiry
: Roll-No. {ifig) I T T (MM/DD/YYYY) {M_MIDD/YYYYJ
s i DTE IO DAY :._'.‘:“

the RDO to update registered address using BIR Form No. 1905) i ! i 513
BAGUMBAYAN, ROXAS, ORIENTAL MINDORO el e o e ! [ i i
10 Contact Number (Landiine/Geliphone No.) 11 Email Address 7
Jezzamaef@gmail.com ] A ) qidat §
Ay melngoEleceltondee v o . BT T . v
02 o tow il o gy~ O Yo B0 T I S |
413 Only for individual faxpayers whose sales/receipt are subject to Percentage Tax under section 116 of the Tax Code, as amended:
What income tax rates are you availing? (choose one)
initi rate on net taxabl|
gr obe ﬁ:fedmeom anlyl:;e t:; initial O me@d income tax on e O e iptsiothers
|7 A 2 Part Il - Total Tax Payable
44 Total Tax Due (Fr 1 9,127.50
Less: Tax Credit/Payment (atsch proo)
15 Creditable Percentage Tax Withheld per BIR Form No. 2307 i 4,008.00
16 Tax Paid in Retum Previously Filed, if this is an Amended Retum T —0.00]
17 Other Tax CredivPayment (specty) | . e R
18 Total Tax Credits/Payments (Sum of ltems 16 to 17) i 4.008.00
19 Tax Still Payable/(Overpayment) (tem 14 less ltem 18) 3 s 5;(1 9.50
[T Add:Penabes '
20 Surcharge : il 0.00
21 Interest | 000
22 Compromise 1? 000
23 Total Penalties (Sum of items 20 10 22) ] 0.00
24 TOTAL AMOUNT PAYABLE(Overpayment) (Sum of ltems 19 and 23) 1 5.119.50|
If overpayment, mark one box only: O To be refunded O To be issued a Tax Credit Certificate
'We declare under the penalties of perjury that this retum, and all its attact . have been made in good faith, verified by me/us, and to the best of my/our knowledge and

belief, is true and comrect pursuant to the provisions of the National Intemal Revenue Code, as amended, and the regulations issued under authority thereof. Further, | give my
consent to the processing of my information as contemplated under the *Data Privacy Act of 2012(R.A. No. 10173) for legitimate and lawful purposes. (If Authorized Representative,
attach authorization letter) JAR)

or Individual: [For Non-individual:

Jeldr N Y A

Signature over Printed Name of ‘Authorized Representative/Tax Agent Signature over Printed Name of President/Vice President/

Part lll - Details of Payment

-y Dmﬂan% = Number Date (MM/DD/YYYY) Amount

ATTAN
£330

Vil

SO
ehiEMemo .~ 4 Ann s ! ]

Machine Validation/Revenue Official Receipt (ROR) Details
(If not filed with an Authonized Agent Bank)

~ PNB - OR MINDORO - ROXAS
found in the BIR website (www.bir.gov.ph : B : . A {




,"ébirforn;rs-noreply@bir.gov.ph
,/ tome
e This confirms receipt of your submissicn with the following details subject to validation by BIR:
File name: 257093443000-2551Qv2018-122024Q4 xml
Date received by BIR: 17 January 2025
Time received by BIR: 01:17 PM

Penalties may be imposed for any violation of the provisions of the NIRC and issuances thereof.

FOR RETURNS WITH TAX PAYABLE:
Please pay through any of the following ePayment Channels:

Land Bank of the Philippines Link.BizPortal

e LBP ATM Cards
e Bancnet ATM/Debit Cards
» PCHC PayGate or PESONeT (RCBC, Robinsons Bank, UnionBank, PSBank, BPI, Asia United Bank)

DBP PayTax Online

e Credit Cards (MasterCard/Visa)
= Bancnet ATM/Debit Cards



~yihed ¢

B
2
B
=~ Republic of the Philippines
e @&u“r) Department of Finance
For BCS! NP of Internal Revenue ‘
Usa Only Hem: =~ Bureau ¥ —
H};f;a;“ Annual Income Tax Return i
Individuals (including MIXED Income Earner), Estates and Trusts 1'!
Januasy 2018{ENCS) | Enler alf requirnd information in CAPITAL LETTERS using BLACK ink Mark all applicable baxas 1 170 OT/13ENCS P1
Page1 with an "X". Two copios MUST be filed with the BIR and ane hald by the Tax Filer.
1 Month Z Forthe Yesr (YYYY)  E0625 2 Amended Retum? Yes o, No 3 Short Podod Retum? Yes |« No
PART | - BACKGROUND INFORMATION OF TAXPAYER/FILER
4 Taxpayer Identification Numbar (TIN) B -fa - - 5 RDOCode o
SrrrTn#Jaym'Trypu «+ Single Proprictor Prefassional Estale Trust Compansaticn Eamer
Tanammeﬁc.Tm(‘.oue(ATm » U012 Business incame-Graductied IT Rates 014 income from Professlon.Gradusted IT Pates 012 Moed Income-Gradualed IT Rates
104 Compensation Inzome: 1015 Buainens incame-03 7 Rale 017 Income Yo Profeasion-0% [T Rate RS Mored inccme-0% (T Rate
8 Tmrpaym Han'.-o (l.asi Nm Fir's Na;m, Middle Name)lESTATE OF (First Name, Middle Name, Last Name)/TRUST FAO: (First Name, Middle Nams, Last Nama)
[CECATRUZ, JASPER WING : EoRn T, I i)
Bmmmdm.ms.sqmmmmmu - adgrean from the @et ko tha RDO 1o upd: ok ¥ ‘atm No. 1905}
[BAGUMBAYAN, ROXAS, GRIENTAL MINDORG :
: : = SR i oo -
10 Doleof Bh (MWDDAYYY) 11 Emat Address
fmeREE iy Zi0S@vahoo.com
12 Cilzenstip 3 i 13 Claiming Foreign Tax Credits? 14 Foreign Tax Number, if applicable
FIDPING
15 Contact Number (Landiina/Celiphone Mo.)
] i Single « Married Legally Separated Widow/er
17 Ifmarmied, spouse has income? 2 Yes No 18 Fiiing Status Jaint Filing « Separate Filing
19 Income EXEMPT from Income Tax? Yes s No 20 Income subject lo SPECIAL/PREFERENTIAL RATE? Yes , No
l.'ﬁns.ﬁ!m{@p@ﬁdﬂiﬁnﬁﬂuﬂﬂi»@_ﬁimemg b ﬁfmndaho:nmoﬁdmc_\of_mmwTu Regi-nepydx‘;] S
i 21A Method of Deduction (choose one)
. Reles
TR = llemized Deduclion Opftional Standard Deduction (OSD)
oo e e _ [SSCMANNRC 0% of Gross SeesecaipiRevenuestFoss Sec. (L, NIRG]
8% in lieu of Gradualed Rates under Sec. 24(A) & Percentage Tax under Sec, 116.of NIRC
il grass ipts and othar non g income do not exceed Three million pesos (P3M)]
PART Il - TOTAL TAX PAYABLE (0o NOT Enter Genlwos; 49 Centavos or Lesa drop down, 50 or mese round up)
S R S e ATaxpayerfFiler |~ B.Spouse |
22 Tax Due [From Pat VI tem 5) I 13104 R .
23 Loss: Tolal Tax Credis/Payments (Erom Sact Vil lfer 10) Y TR o
24 Tax Payablef(Overpayment) (item 22 Less llem 23) | T 5 ] R
%memnmfuhymmwfmznummmmhapaMmmmrm
Oclober 15 (50% o less of lfem 22} gee e.00
26 Amount of Tax payableXOverpayment) (item 24 Less ltem 25}  REE— T T T ORI
Add Penattes 27 Interst T B )
28 Surcharge = =5 = a6 [
29 Compromise R AT
30 Total Pensities (Sum of ftems 27 to 29) ST T | P
31 Total ( ) (Sum of flems 26 and 30) F agsn00 R T
32 Aggreg: A Payable/{Over (Sum of tems 26 and 30) [ =oem0
If overpayment, mark ane (1) box only. (Once the choica s mads, the same & Imovocabley T §
To be refunded To be issued a Tax Credit Certificale {TCC) To be carried over as a tax credil for next yearfquarter
T deciare under he penallies of pequry that IS ralum, snd all Its Sliachmants, Rove Dagn mads in jood faith, varfied by me, 2nd to he best of my knowl T
= aMmr::t‘.’ wbﬂm pmwahmofg; z:'a:munmmgm c?é;z = .and%w- issubayd":mu m,iﬁm??mﬁgmmmﬂem' mm
ormation as conterpl: *Data 2 "
= procassir N nmnnnzwm" mfﬂ (RA. No. 10173) for legilimale and lawful purpeses. (If signed by an Authonzed
' OM‘W\\_:&! ;h_ (oA (3 33 Number of Attachments |60
Printed Name ang Signature of TapayerAuthorzed Representalva
PART i - DETAILS OF PAYMENT
Particulars Drawoe Bani/Agancy DWDNYY\’) ‘Amaount s sa
34 CastBank Debit Memo | i [ I e T
35 Chex I I f 3 Frte
3B TaxDeoit Memo TR { 1
37 Otners (spocify below)
bl bl ol e
] i I — .
Maching Validaton/Re i lump of R of en o GLT%
veris Official Roceipt Details (I aot flad with an Aulhorized Agont Bank) e wrmaich. Date R"?F‘tnﬁ i

Em‘& —Tho BIR Data Privacy Py Ts I o BIR wobeie fanwrvi gov pihy




BIR Feam No. ) I ' J
1701 Annual Income Tax Return m" ﬂ&w ]Imili ”
Individuals (inchuding MIXED Income Earnier), Estates and Trusts i i

i 1701 OWTBENCS P2
TN asgayerlors Las toms T
57 pes @ poo {iPELA CRUZ
PART IV - Background Information of Spouse
1 Spouse’s Tmxpayor fdentification Numbar (TIN) r— f_ pEmi il ARt 2 RDOCode I
3 Filer's SpoumTypn swwpmpmrar Profossionat Compansation Enmuer
4 Alphanumeric Tax Cada (ATC) 7 HO12 Buminenn income Cradisdad (T Rates AT Incoms Inm Profeanion. Gradnizd 1T e 013 Mired ncamn-Gradkariod IT Ralns
mrmumm |m1&mwtrm WOTY incoma teom Profession. % LT figte : WG Mixed income-% T Rain

5 Spouse's Name .:Lasmam qummv Midcle Nams)
[

& Conlact Number jem I = T Ciuzmshtp i a7 :
8 Cloiming Foceign Tax Cradits? Yos Mo § Foreign ?atmmwcafwlmhlc} I IREE
40 income EXEMPT trom Incoma Tax? i Yos Mo 11 Incoms subject to SPECIAL/PREFERENTIAL RATE? Yo Mo
[ yas, Ml out also cansolldation of ALL activities per Tax Regime (Part XJ] [ yes, fiil out aiso consolidation of ALL activilies por Tex Rogime (Part XJj
b 42A Method of Deduction (choose one)
Itemized Deduction Optional Standard Deduction (OSD)
:2 T"“::; ) o0, bn It 12 [See. 34(A-J), NIRC] [40% of Grass Sales/ReceiptyRevenvesiFees [Sac. 34L), RG]
6% In ke of Gradualed Rates under Sec. 24(A) & Percentage Tax undor Sec. 116 al HIRG
I i gross ipts and olher income do nol excesd Three million pesos (PaM)]
PART V - Computation of Tax
Schedulo 1 - Gross Compensation Income and tax Withheld (Atftach Additional Sheei/s, if necessary}
Dmlnms1nm:,mwhwmwmmrnraamofmmmrhmdmmc{}(jweiheﬂhalmonnauonisrw:meuwrnrmuSpmm On ltam 34, enter the
Total Gross Cempensalion and Tolal tax Withheld for the Taxpayer and on Hem 38, for the Spouse. (DO NOT enter Cantavos: 48 Contavon o less drop down; 5 o mo round apf
¥ d aNameof Employer
1 Taxpayer |
Spouse | b. Empioyer's TIN J I
2 Taxpayer |
Spouse | b. Employers TIN I [ 5
; o o o s N 202 : = 2 o 1;1_“”“{6 !
. 0.00
2 I 060
3A Gross Compensation income and Total Tax Withheld for e TR Y
TAXPAYER (To Part V Schadulp 2 ltem 43 and Part Vil ltam 84} !
Gross Compensatian Income and Tetal Tax Withhald for ~
3B To Party om 48 and Part Vil ftem f o ! e
S 2 - Taxakie Comp Income (DO NOT entor Centavos: 49 Centrvos or less drop dowm; 50 oc more
Tound up)
B ot Particulars 3 R R Doy L B, Spene
4 Gross Compensation Income (From Part V Schedule 1 liem 3ACEEE) i““—'“‘u‘ﬁﬁ‘ | T R L
5 Less: Non-Tarabls / Exempt Compensation e oo i e,
6 Taabls Compensalion Income (ltem 4 Less item 5} TR, T Foambn o O
7 Tax Due-Compensation Income (lem & x appiicabie income Tax Rotz) TS o OHNE | TR AR
Schi 3 - Taxabile Income (if g ratus, 7 in itoms & 1o 24; if 8% flat income tax rate, fill irz itomrs 25 ta 30)
3.A - For Gradusted Incoma Tax Rates i L % .
8 Salesimveruesireceipte/Foes. i 0G0
9 Lesz Sales Relurns, Aliowencas and Discounts 00
10 ot SalesRevenuesiReceiptsFeas (iem & Less llem 9) P T
11 Loss: Costof icas only if. ng 5) Aot T 4
12 mmm;mcmmm 10iess ftam 11) TR 000,
13 omtmmlum Hamized Deductions { F-gm pmvwgm fem 1 1 I T1,44%,950.00 TSRO ]
1‘Speaﬂmmumdmm 1Erom Pon V Schwdule 5 tem 3 andior llem TR 5
X | TR R 7 Y
nmfmrimmmmqm«mpmm
15 It & mretios e 1% I briad I %20
16 Tolai Allowabla tlemized Duduclions (Sum of ltams 13 lo 15} | A T |

'OR
A7 Optionat Slandard Deduction (OS0) (40% of llem 10)

18 ’rgd IncomeftLoss) (I 1gmizac: llem 12 Less flem 16; It OSEY. e 10 Loss fem

R mnmmmwym

19 [
20 |
21 kn(:w-dlsnlrbmmnmn by & Puner from Ganeral Professional

22 Totsl Otwr Non-Opersting Ivcomo (Sum of llems 10 1o 21}




BIR Form No.
1701 Annual Income Tax Return
January 2018 (ENCS) Individuals (including MIXED Income Earner), Estates and Trusts 1707 D113E NG
Page3
N [Taxpayer/Filor's Last Name _
ST on o il
3.B - For 8% Fiat income Tax Rate {00 NOT enter Contavon: 40 Centavos of less drop down; 50 or mars rouna
s Particulars A. TaxpayeriFiler B. Spouse
26 SalesRevenves/Recaipls/Foos (el of saies rfums, allowances and discounts) i i ety e e o
Add: Olher Non-Operaling Incomo (specily below} )
27 | [F T e T
28 Total Income (Sum of lfems 26 and 27) . oN | i
Less: Allowsbie roduction from gross. ipls and othar non. ing Income AR SR I
zsmmua;mu-mpiwod andtor professionals in the amounl of P250,000 R 0.00 { 000
pplicable if wilh ncomo)
30 Tm IncomeX{Loss) (tem 28 Less e 29) I 0G0 ! 0.
31 Tax Due-Business Incoma (llem 30 x 8% Fiat income Tax Rafa) i o0 L s
Total Tax Duc-Comp & Business Income (under flat rate)}{Sum of llems o ——— A —
32?m31);70 Part I Hem 1) : e ; -
[schedule 4 - Ordinary All (attacn aadwonal sheatss, if o
1 Amonizations ] .00
2 BodDebts I 0.00
3 Chantable and Other Corributions: RN 000
4 Dopietion { .00
5 Deprociation { ~TTI00,00600
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PRILIPRINES

This certifies that

BXJ ENTERPRISES

(CITY/MUNICIPALITY)
ROXAS, ORIENTAL MINDORO - REGION IV-B (MIMAROPA)

is a business name registered in this office pursuant to the provisions of Act 3883, as amended
by Act 4147 and Republic Act No. 863, and in compliance with the applicable rules and
regulations prescribed by the Department of Trade and Industry.
This certificate issued to

JASPER NINO GREGORIO DELA CRUZ

is valid from 03 June 2020 to 03 June 2025 subject to continuing compliance with the
above-mentioned laws and all applicable laws of the Philippines, unless voluntarily
cancelled

In testimony whereof, | hereby sign this

Certificate of Business Name Registration

and issue the same on 03 June 2020 in the Philippines.

RAMON M/LOPEZ
ecretary

Business Name No. 1729824

This certificate is not a license to engage in any kind of business and valid only at the
scope indicated herein.

Sk o s
EEOX457910953935

Documentary Stamp Tax Paid Php 30.00
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» Republic of the Philippines

MINDORQ STATE UNIVERSITY
Main Campus
Alcate, Victoria, Oriental Mindoro
BACONC PILIPINAS
JOB ORDER REQUEST
Job Order No.: JOR2S - 025

Date: 02 [ 27/

Unit WORK REQUESTED/ QTY AMOUNT REMARKS
DESCRIPTION OF WORK OF LABOR (TOTAL)
LOT 1 (Food Expenses)
March 12-14, 2025
Snacks
pax Snacks (Cheeseburger + softdrinks) 577 60.00 34,620.00
pax Lumch (rice, water, fried chicken) 120 120.00 14,400.00
Sub-Total 1 49,020.00
LOT 2 (Uniform Expenses)
pes Facilitators Uniform 50 550.00 27,500.00
Sub-Total 2 27,500.00
LOT 3 (Rental)
Lights and Sounds 150,000.00 150,000.00 |
Stage Design 20,000.00 20,000.00
Sub-Total 3 170,000.00

O B 1L ].5‘“@“

GRAND TOTAL|| 246,520.00

Purpose: 1\'l<aa\1€.,-.=.mau;1f\s.‘J vniform ond tecmical cevvices for e 40 }\nnivarﬁovj w\w.-ul-\—im of Mg

Requested by: Recommending Approval: Approved:

e Bk, G 7
ELJO . VILLEZA ELENE C. LEYNES M ENYA MARIE D. APOSTOL, Ph.D.

MFSC/USG Adviser Vice President for Admin & Financd SUC President III




