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U N N UMBERED MEMORAN DUTI'I

TO: Assistant Schools Division Superintendent
CID/SGOD Chief
Ed ucation Program Supervisors
Public School District Supervisors
Elementary and Secondary School Heads
All Concerned

hi=RTHEL VARDOME, CESO VIFROM:

SUBJECT:

DATE :

bn Superintendent

r'r
Schools

Revised femplate of the Data Tracking System Transmittal Fonn to Document
Tracking System Transmittal Form

September 12,2018

This Office informs allconcerned of the Revised Template of the Data Tracking System

Transmittal Form to Document Tracking System Transmittal Form within the Division effective

September 14,2018 (Pleased see attached).

The revised template for Document Tracking System Transmittal Form can be accessed and

downloaded in the Iink below using your deped emai! account.

ti nyu rl.com/q uezo n isotem p late

For your information and guidance.

DEPED . OUEZON
ICT UNIT

UPLOADED
Date/Time:,r Gt#
Ref.no. (,',941'/6recasr 09/1A2U I

DEPEDQU EZON-TM-SDS-04-O 1 O-OOO

Emailaddress : Luezon@de7ed oov Ph

Comments: Txt HELEN - 09178902327 (SmarilSun/TalknTxt) 2327 (Globe and fM)
Cell No: A9175824629

This &cument is a yoperty of SCHOOLS DIWSION ffFICE - QUE7:ON PROVINCE and the corilenfs ara treeted confi&ntial. Thercfore, unauthorized
reproduc:tion is stridly ptottibited unless ottlr,rui* pmifted by the Sdtools Avision Supcintendent.
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DOCUMENT TRACKING SYSTE]U| (DTS) TRANSMTTTAL FORM
(Please ftll out this form completery and accurately)

TRANSACTION NO (DTS No.) DATE
Subject: No. of Pages:_
District:
Name of School:
Receiving Section:
Purpose: trlFor processing EI ror Approval EJ ror Technical Assistance EJror Fiting

PERSONAL DETAILS
Employee No:
Name:

(First Name, Middle Name, Lasf Name)
Cellphone No: Email Address:
Name of Public schools District supervisor:
Cellphone No: Email Address:

*To tnck ynur transaction, plase visit www.depedouezondts.com.ph and key in your DTS No.
DEPEDQUEZON.SDO,REC-OO4-OO,I -OO1

Emailaddress : auezon@deped goi ph
Comments Ixf HELEN - 091789An27 $marusuniainfxy 2327 (Gtobe and fM) @

unauthorizdd

Cell No: 09175824629
This docuttlent is a proQrty of SCHOOLS D|VISION OFFTCE - ?U6z:ON ?ROV|NCE and the coilents arc teetod confi&ntiat. Thereforc,

toPtoduc-tion is drw prohibrted unless otheruis€ rf,tz,r,ifted by the Sclnols Dtvision Su|r,interd,ant.
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DOCUMENT TRACKING SYSTEM (DTS} TRANSMITTAL FORM
(Please ftlt out this furm completely and accurately)

TRANSACTION NO (DTS No.) DATE
Subject:
District:

No. of Pages:_

Name of School:
Receiving Section:
Purpose: EI ror processing EJ ror Approval EI For Technical Assistance EJ ror Fiting

PERSONAL DETAILS
Employee No:
Name:

(First Name, Middle Name, Lasf Name)
Cellphone No: Email Address:
Name of Public schools District Supervisor.
Cellphone No: Email Address:

"To track your transaction, plase visit www.deoedouezon&s.com.oh and key in your DTS No.
DEPEDQUEZON-SDO-REC-O.|-OO 1 -OO I

Em ail address : q uezon@de ped,iov. on
Comments: Txt HELEN - (N178902327 tsmi@ nz7 (Gtobe and r71)

Cell No. 0917fi24629

This docmEnt is a popfi of SCHooLs Dtvtsl1N oFFlcE - QUE7:}N PR}VINCE and the contents arc treated confr&ntia!. Therefo,r., unauthorized
reprodudion is stbtl prohibited unles cr'rheruisp prmitted by the Schools Division Supintendent.


