REPUBLIC OF THE PHILIPPINES
DEPARTMENT OF FINANCE
BUREAU CF CUSTOMS

- MANILA

19 Cetober 1990

CULTCES MEMORANDUM CORDER
I."io * ? ?"“ ﬂ

iy : The Chief, Accounting Division
A1l Disbursing Officers
And A1l Others Concerned
SURJECOT ¢ Deduction of Withholding Tax on Salaries

& Other Taxaeble Comnensation of Bureau of
Customs Cfficials and Employees.

Tn relstion to CMO 73-90 dated 08 October 1920 it is

informed that the BIR regulation mentioned in the second
parsgraph of said Femorandum shall include the following
needed information - - .

1., Name/TLN of Official/Employee

2. Amount of Exemption ‘

%, Tax due as computed in accordance with
Sece 24 (a) of the Naticnal Internal

Revenue Code (NIRC)

ibove information shall be indicated in BIR Form
Wedt by all Disbursing Officers concerned which shall be
the basis in the accomplishment of BIR Form W-3 to be
submitted by the hccounting Division, OCUI and District
Lecountants to the BIR.

Disbursing Cfficers under the Office of the
Cormmissioner, POM and MICF Customhouses shall submit a
copy of the BIR Form UW-4 within fifteen (15) days after
receipt of the same from the enployee to the Accounting
Division, OCCl, who shall accomplish and submit Form W2
to the BIR. 4ll other Customs Disbursing Officers sha ..
qubmit a copy of BIR Form u-4 within fifteen (15) days
after receipt of the same from the employee to their
Tistrict Accountants who shall in turn file Form W-3% ©
Bureau of Internal Revenue. ‘
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BI% =Lt forms shall be avallable at the Accountlng
Division, 0GOM for all Disbursing Cfficers .of the OCIM,
PClS UIC“ and NATL Customhouses for dissemingtion to .
officials and employeesy ‘while Disbursing Officers from

 the outports may secure the .same from the %IR Regional

Cfflces in their’ respectlve areas

, -JI{ Wt Revised beptember ﬂ98 hereto éttaéhed
. shall be accomnllshed 1n five l;) copies and dlstrlbuted
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- For clarification and compliance. - -
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BALVADCR HMa MISON.
- Commissgioner -

Encls.: a/s



