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January 7,2A2A

DIVISION MEMORANDUM
No. -!-k-, s.2020

To

SUBMISSION OF SWORN STATEMENT OF ASSETS, LIABILITIES AND NET WORTH AS OF

DECETUBER 31, 2019

All School Principals and Heads of Public Elementary and Secondary Schools and
Senior High Schools
All Teaching and Non-Teaching Personnel
All Others Concerned

i. One of the good governance conditions that need to be complied with is the submission and filing
of the Sworn Statement of Assets, Liabilities and Net Worth (SALN) of Officlals and Employees
which is in accordance wiih RA 6713, otherwise known as Code of Conduct and Ethical Standarcis
for Public Officials and Employees, which states that SALN must be filed:

a. within thirty (30) days after assumption of the off ce;

b. on or before April 30 of every year thereafter; and

c. within thirty (30) days after separation from the service.

2. Failure to comply of an official to submit his/her SALN in accordance with the procedure and

within the given period shall be a ground for disciplinary action. The offense of failure to file SALN

is punishable with the following penalties.

a, 1.t offense- suspension for one (1) month and one (1) day to six (6) months
b 2nd offense- dismissal from the service

3. Attached is the format for the accomplishment of the Statement of Assets, Liabilities and Net

Worth to be submitted in three (3)copies to this Office on or before February 28,2020 (Friday).

Address: Jesus Street, Pulungbulu, Angeles City
Telephone No. (045) 322-4IO4
Email Address; angeles.city@ deped.gov.ph

ur,-l ;1 ,r,.i - Lf:i'

?,,ffii.,.'a;';



l&epubtic of tlle lFlltlippftles

De$artrneflt of @[ucstion
Region III

Schools Division ofAngeles City

4, This Memorandum shall also take effect for all those who retired last School Year and the new
teachers with permanent items,

5. For information, wide dissemination and strict compliance.
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Control No.

Address: Jesus Street, Pulungbulu, Angeles City
Telephone No. {0a5} 322-4LO4

Email Address: angeles"city@ deped.gov.ph
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SWORN STATEMENT Or.

iicvtsr:rf as oi.Ja:ruan'2O1c i i
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Pton,ulRale,l on .lan,ra[ ]J. /u1.,

AssETs, LrABrLrrrEs AND NET woRTH ll

il

DEiSLARAN:T:

ADDRESS:

SPOIISE:

As of
{Requirr:d br. R.A. 67 13)

Note: Flusband and wife wlw are bot?t pulttic offictals and emplogees may flle the required s/ctem€nlsJbitzttg or separcetelg.
Q Joint Filing J Separate Filing E lflof Applicable

(Farnilv Nam€i (Fir-st Namc) (M.r.)
POSITION:
AGENCY/OFFICE:
OFtr'ICE ADDRESS:

POSITIOI{:
AGENCY/OFF'ICE:
OFFICE ADDRESS:

(Familv Name) (l'ksl. Name) (M.i i

UNIVIAREIED CHILDREN BELOIF EIGHTEEN (18I YEARS OF AGE LIVING IN DECLARANT'S HOUSEHOISf

DATE OF. BIRTH AGE

ASSE"TS. LIABILITIES AIYD ilBIWORTH
{Incl.udirug thase of the spouse arld unmat-ried children below eighteen (18)

1. ASSETS

a. Real Properties*

Aears of age liuing irt declarant's Ttouseholdl

Subtotal:
b. Personal Properties*
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2. LIABILITIES*

TOTAL LIABILITIES:

NET WORTH : Total Assets less Total Liabilities =
* Additional sheet/ s mag be used, if necessary.

BUSIIYESS IIITERESTS AITD FIITANCIAL CO IYNECTIONS

(of Dec)arant /Detiarant's spouse/ Unmqtried Chitdren Betow Eighteen (18)gears of Age Liuing in Dec|atant's Household)

J I/ We do not hctue any business interest or financial corunection.

. .CONITEErION

REI.T\TIVES IIIT THE GOVERilMENT SERVICE

{Within the Fourth Degree af ConsanguinttS or Afftnitg. Inctude also Bilas, Balae and Inso)

A y We d"o nat knout of ang relatiuel s in the gauerrlment seruice)

}ilA}TE OF RELATEr'S

I hereby certi$r that these are true and correct statements of my assets, liabilities' net worth'

business interests a1d finalcial connections, including those of my spouse and unmarried children below

eighteen (18) years of a.ge living in my household, and that to the best of my knowledge, the above-

enumerated are names of my relatives in the government within the fourth civil degree of eonsanguini{r or

affinity.

I hereby authorize the Ombud.sman or his/her duly authorized representative to obtain and

secure from all appropriate government agencies, including the Bureau of Internal Revenue such

documents that may show my assets, liabilities, net worth. business interests and financial connections.

to include those of my spouse and unmarried children below 18 years of age living with me in my

household covering previous years to include the year I first assumed office in government.

Date:

( Sig n ahtr e of D e clar ant) (signctture of Co-Declarantt/ Spouse)

(ioverrlilrerrt. lssnecl ID:
ID No.:
Date Issuetl:

SUBSCRIBED AND SWORN to before me
government issued identilication card.

Govcr-nmerrt Iss r.red ID :

lD No.:
I)ate lssuetl:

this ..--day of 
--, 

affiant exhibiting to me tlre above-stated

trNRIQUE D. PANGILINAN


