Republic of the Philippines
Department of Education

A Region VII, Central Visayas DQ ,ED
DIVISION OF CEBU PROVINCE pome
IPHO Bldg., Sudlon, Lahug, Cebu City

Januaryg? 2018

DIVISION MEMORANDUM
No. OIF 2018

SUBMISSION OF SWORN STATEMENT OF ASSETS, LIABILITIES AND NETWORTH (SALN})

TO: Assistant Schools Division Superintendents
Chiefs/ Education Program Supervisors/ Coordinators
District Supervisors/ OICs
Elementary and Secondary Schoo! Heads
Section Chiefs
All Others Concerned

1. You are hereby reminded to submit the Sworn Statement of Assets, Liabilities and NetWorth (SALN) ending
December 31, 2017 (2 original copies) of all personnel under your supervision, on or before March 31, 2018 to the
Records Section of this office.

2. A soft copy of Summary Report of Teachers’ SALN Form must be submitted in (Excel Format) to
floren.semblante@gmail.com (Please refer to attached Form)

3. Please submit the said documents by district and school for elementary and secondary respectively, on a
green expandable long folder with proper labeling.

4. Wide dissemination and compliance to this memorandum is directed.

ANGTUD, Ed.D., CESO Vi
ivision SuperintendenLT)

T —————i i e —————————————————rrr

Telephone Numbers:
Schools Division Superintendent :(032) 255-6405 Website : www.depedeebuprovince.com
Assi. Schoois Division Superintendent :(032) 520-3216 E-Mail Add  : depedcebuprovince @yahoo.com
Accoumting Section :(032) 254-2632
Ersbursing Scction {6132) 255-4401

AdminLegal {032) 253-7847
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Summary Report of Teachers' SALN
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Reviaed za of Japuary 2015
P CBC Rosalution No. 1500088
. : ) Promulgated on January 23, 2015

{Required by R.4, 6713)
Note: Husband ang usfe who are both public officwals et emplogees muy fie the retiiired statements Joindy or separately.

& Joint Riling U Separate Filing G Not Applicable
DECLARANT: POAITION:
{Family Name) {First Name) M. AGERCY/OFFICE:
ADDRESS: OFFICE ADDRESS:
POUST: POSITION:

(Family Name) [First Name) M1} AGENCY/ORYICK:

ITIES AND NETWO

ROBITS, LIAD]] Y
{Including those of the spouse and unmerried children belou, eighteen {18)
years of age living in declarant’s household)
1. ABSETS
. Real Properties*
—
DESCRIPTION EIND EXACT ASERSSED CURRENT FAIR ACQUINITION ACQUINMTION
e lot, house and | je.e, cesitential, LOCATION VALUR | MARKET VALUR cosr
a?d'itwwumm -ph-umull and mixed (A% Bun K the Tax Deciarmnion of YRAR MODE:
ute] Rownl Propertys
Subtotal:
b. Personal Properties*
CORY/ AMOUNT
Sabtotal :
TOTAL ASSETS foiby):
“
2. LIABILITIES*
BATURE FAME OF CREITORS OUTSTANDING umc;!
|
TOTAL LIABILITIES:
NET WORTH : Total Asscts less Total Liabilities =
e ——————

* Additional sheet/s may be used, if necessary,
Page l of ___



AND FINANCIAL 8
of Declaran! / Declarmst’s Spouse/ Unmarried Childrm Bebur Eighisen {18] years of Age Laving in Dedarans's HRousehold)
0O I/ We do not have any business interest or financial connection.

NAME OF ENTITY/NUKNYTRS BUSINRES ADDRESS NATURE OF MISINEZRS DATE OF ACQMIBITION OF
ENTERFRIBE m&.‘ﬂ!m monmmow
! CORNECTION

RELATIVES IN THE GOVERAMENT BRRVICE

mwmmmgmmgm@wmwxy. inciude alse Bias, Balae and nso)
Q I/ We de not know of any relative/s in the government service}

NAME OF RELATIVE RELATIORSHIP POEITION WAME OF AGERCY, OFFICE ARD ADDRTSS

Date:
(Signature of Declarant) fSignature of Co-Dedamm/&nuse,l
Government lsaued ID: Government Iasued IB:
ID Ne.; D No.:
Date Isauied; Date Issued:

SUBSCRIBED AND SWORK to before me this day of . affiant exhibiting to me the above-stated
government issued identification card,

fPerson Administering Qath)
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