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Republic of the Philippines
Department of Education
Region III
Schools Division of Angeles City



________________________
                     Date 

C E R T I F I C A T I O N

To whom it may concern,

This is to certify that Ms./Mr. _________________________________, ____________ of Position
Name


__________________________________________________ has assumed his/her position effective School of Assignment


______________________. First day of service


This certification is issued in relation to her claim for first salary. 


							_____________________________								                  School Head
							       Signature over printed name		
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Telephone No.  (045) 322-4101
Email Address: angeles.city@deped.gov.ph
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