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REVTSTO1Y OF CHECKLTST AS REQITIREUEnT FOR THE PROCFSSING OF
SUPPLEUETTARY PAYROLL

Assistant Schools Division Superintendents
Division Chiefs
Section Heads
Elementary/ Secondary School Heads
All Others Concerned

1 For the purpose of dissemination and adherance to by every employee, this olfrce

hereby informed all concerned districts/ schools and personnel that the checklist

of requirement needed for the processing of supplementary paSrroll has been

modified and updated effective February 9,2023.

2 Hereto attached are the revised forms of checklist as requirement for ttre

processing of claims and other personnel benefits and the link
(tinyu.rl.com/isotenplate) to download the said form for your ready reference.

3. Immediate and widest dissemination of this Memorandum is eamestly desired.

ELIAS A. ALICAYA Jr., EdD
Assistant Schools Division Superin
Officer-in-Charge
Office of the Schools Division Su

t

t

Adl,J..n.ddao2/17t2023
DEPEDOUEZON-TM-SDS-0,1 009 003

@ ' C r eot i ng P o ss i b il iti c s, t n sp i ti ng I n n ovoti on s'
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Emall Address:quezon@deped,gov,ph
Website: www.depedquezon.com.ph
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CHECKLIST FOR SECONO PAYMENT OF SALARY.
(Original AppointnonURoemploymant/Transfsr)

Name
DistricUSchool

EDISBURSEMENT vOUcHER (3 copies)

lervnou tr uonE rltAl 1 cLATMANTS (3 copi€6)

[onrcrxnl coPY oF DTR
(CORRESPONDING MONTH/S CLAIM)
(1 COPY)

IAPPOINTMENT (signed by SDS)

!rtRsr oev or sERVrcE

DEPEDQUEZON-SDG,ADM-04-OO3.O04

CHECKLIST FOR SECOND PAYMENT OF SALARY.
(Original AppointnenuRoemploym€nuTrans[r])

D DTSBURSEMENT VOUCHER (3 copies)

[envnou- rr uonE r N r cLATMANTS (3 copies)

lonrorul coPY oF DTR
(CORRESPONDING MONTH/S CLAIM)
(1 COPY)

IAPPOTNTMENT (signed by SDS)

EFTRST DAY oF sERVrcE

DEPEDQUEZON-SDOADM.O4{03-OO4

sffi
b'.tat!.c, i,ith-lrn'

'a,

CHECKLIST FOR SECOND PAYMENT OF SALARY.
(Original AppointnenuReemploymanUTransfer)

Name:
DistricUSchool

IotsaunssueNT voucHER (3 copies)

leavnOu tr uonE THAN i CT.AMANTS (3 copi€6)

floRrorrlnu coPY oF DrR
(CORRESPONDING MONTH/S CLAIM)
(1 COPY)

lReeotNrueruT (signed by sDS)

DEPEDQUEZON.SDGADM,O4-OO3.OO4

b-rtk.-4li.,-rh'dl-

6ffi

lt
Docrlrr aald-

CHECKLIST FOR SECOND PAYMENT OF SALARY-
(Origin.l AppointnenuReomployment/Transfrr)

Name
DistricUScflool:

DDTSBURSEMENT VOUCHER (3 copies)

fleevnou- tr uoaE rHAN i cLATMANTS (3 copi6s)

IonrcrHnl coPY oF orR
(CORRESPONDING MONTH/S CLAIM)
(1 COPY)

EAPPOINTMENT (signed by SDS)

DEPEDOI.,EZON€DGADM-(N,OO3.O04

c'5ffi
!,.drba.rd+Ei!ffi

*rffi m:';n ;::*T,::,. ".. *,,. *.l4@r r^'x:x;x;"

Name:_
District/School:
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i-ldlat i-

Name

ftffi
.dti*,r*r.dt.
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Chocklist for Provident Fund Loan

Name
DistricuSchool:

EMust have at least PhP 5, 0OO.O0 net pay
after Provident Fund Loan.

!Futly signeO application form. (2 Copies)

lenotocopy of Banowe/s and Co-make/s
l.D. (1 Copy)

IOrginal latest payslip (Barrower)
Photocopy of latest payslip Co-maker
(1 Copy)

[Co-maker should have same or greater
basic salary than the bonower

fllatest Service Record of Banower

ECertificate of Pending Loan Application with
other lending institutions 2 copies orig if the
bano\ €r is from lU

DE PE DOUEZON.sDO,ADT+04-020{03

qffi
.o.-.*,r-.r*

.t

Checkli3t for Prcvid€nt Fund Loan

Name:
DistricUschool:

[Must have at least PhP 5, 0OO.OO net pay
after Provident Fund Loan.

If ury s6neO application form. (2 Copies)

I enotocopy ot Aanowe/s and Co-makefs
l.D. (1 Copy)

LOriginal latest payslip (Banower)
Photocopy of latest payslip Co-maker
(1 Copy)

!Co-maker should have same or greater
basic salary than the bonower

E Latest SeNice Record of Barrower

ECertificate of Pending Loan Application with
other lending institutions 2 copies orig if the
barrower is from lU

DEPEDQUEZ ON-SDO-AOti+.04-m0-003

fu,fuf-,hr,r'kl,."

sffi

.t

Chocklilt for Providont Fund Loan

Name
DistricUSchool:

lMust have at least PhP 5, OOO.0O net pay
after Provident Fund Loan.

!futry signeO application form- (2 Copies)

! enotocopy of Banowefs and Co-makefs
l.D. (1 Copy)

nO4linal latest payslip (Banorrver)
Photocopy of latest payslip Co-maker
(1 Copy)

ICo-maker should have same or greater
basic aalary than the bonower

llatest Service Record of Barrower

ECertificate of Pending Loan Application Wth
other lending institutions 2 copies orig if the
banower is from lU

DEPEOQ UEZ ON-SOO-AOM-0+02G003

strr
,brdr..,,r,,.,r,th.f,

Checklist fo. Prcvident Fund Loan

Distric{/School:_
lMust have at least PhP 5, OOO.OO net pay

after Provirent Fund Loan.

IFully signeO application form. (2 Copies)

I Pfrotocopy of Banowe/s and Co-make/s
l.D. (1 Copy)

EOrilinal latest payslip (Barrower)
Photocopy of latest payslip Co-maker
(1 Copy)

!Co-maker should have same or greater
basic salary than the bonor€r

! Latest Service Record of Banower

flCertincate ot Rending Loan Application with
other lending institutbns 2 copies orig if the
banov/er is ftom lU

DEPEDOUEZON-SOGADM44{2GOO3



EOISBURSEMENT voUcHER (3 copies)

fleevnou- rr l,tonE THAN I CLA|MANTS (3 copies)

flonrorruel coeY oF DTR
(CORRESPONDING MONTI-US CLAIM)
(1 COP\')

fleeeOtlruetlr (signed by SDS-3 copies)

EREPoRT oF FrRsr DAY oF sERVrcE
(3 COPTES)

lonrH or orrrcE (3 coPrES)

flsrerelaerr oF ASSET,LTABTLTTES AND
NET WORTH (3 COPTES)

flneenoveo FoRM 6 (3 coPrEs)

IceRrtrtcnre oF FUNDs AVArLABrLrry
FROM THE BUDGET OFFICE (lCOPY)

fleeruttaenlrcoevy
flsrunesHor rnoM LANDBANT(I-ACESS

PRINT OUT (WITH MAINTAINING
BALANCE (1 clear copy)

FOR REEIPLOYUENT

EDTSBURSEMENT VOUCHER (3 copies)

fleevnou tr uonE rHAN 1 CLATMANTS (3 corre3)

flonrorul coeY oF DTR
(coRRESPONOTNG MONrH/S CLATM)
(1 COPY)

EAPPOINTMENT (signed by SD$3 copies)

flneeoar or FrRsr DAY oF sERVrcE
(3 COPTES)

flaeenoveo FoRM 6 (3 coPrES)

CERTIFICATE OF FUNDS AVAILABILITY
FROM THE BUDGET OFFICE (lCOPY)

flee lrulleen (i coP\1

Isrunesnor rnoM LANDBANT(I-ACESS
PRINT OUT (WITH MAINTAINING
BALANCE (1 clear copy)

DEPEDOUEZON-SOO-ADM-04-00,.-005

DistricuSchool
Name

ae'Er
fu.^!t.-.,!..'ffi.

CHECKLIST FOR PAYMENT OF SALARY
(SUBSTITUTE)

FOR ORIGI]IIAL APPOINTMENT

nDTSBURSEMENT VOUCHER (3 copies)

lenvnot tr laonE TBAN 1 CLAIMANTS (3 cofres)

EoRTGTNAL coPY oF DTR
(CORRESPONDING MONTH/S CLAIM)
(1 COPY)

EAPPOINTMENT (signed by SDS-3 copies)

flneeonr or FIRST DAY oF sERVtcE
(3 COPTES)

EIoATH oF oFFrcE (3 coPrEs)

lsrnreueur oF ASSET,LTABTLIIES AND
NET WORTH (3 COPTES)

fleeenoveo roRM 6 (3 coptEs)

!cenrrrrcnre oF FUNDS AVAILABILtry
FROM THE BUDGET OFFICE (1COPY)

fleeruulaaenlrcoev;
EsNAPsHor FRoM LANDBANT(I-AcESs

PRINT OUT (WITH MAINTAINING
BALANCE (1 clear copy)

FOR REETPLOYMENT

f]DtSBURSEMENT voucHER (3 copies)

leevnolL rr uonE THAN 1 CLATMANTS (3 cod€)

flonrorrual coev or orn
(CORRESPONDING MONTFUS CLAIM)
(1 coPY)

EAPPOINTMENT (signed by SDS-3 copies)

IReeonr or rrRST oAY oF sERVtcE
(3 COPTES)

Iaeenowo roRM 6 (3 coprEs)

CERTIFICATE OF FUNDS AVAILABILIry
FROM THE BUDGET OFFICE (lCOPY)

flae HuueeR (1 coPY)

flsrunesnor rRoM LANDBANTS-ACESS
PRINT OUT (WITH MAINTAINING
BALANCE (1 clear copy)

DEPEDQUEZON-SDO-ADM{4{O+OO5

ecffi
bdl..*r,i,r.el-

No-o'-
DistricUSchool:_

CHECKLIST FOR PAYMENT OF SALARY
(SUBSTITUTE)

FOR ORIGIi|AL APPOII{T ENT



a

CHECKLIST FOR TID YEAR/YEAR END/
CASH GIFT/PEULOYALTY/CASH'CLOTHING

ALLOWANCE
Name:_
Districuschool:

EDISBURSEMENT voucHER (3 copies)

flcrvnol tr uoRe THAN 1 CLATMANTS (3 copies)

[ 1st day of service (3 copies)

I Appointrnent (3 copies)

DCertification of no payment received
(if trangfer from other govt. agency)

Isnapshot from LANDBANl(i-acess print out
(with maintaning balEnce 1 copy)

!Service Record (if claiming Loyalty)

additional nequirement
if RETIREO/RESIGNED

Ecertificate of Last Payment, Division
Clearance, Snapshot from LANDBANI(
i-aCeSS pfint out (with maintening balanco
I copy)

DEPEDQUEZON-SDO,AOM-04.014-O05

G*r
idrb.ft.r.,E^tdt'

,

CHECKLIST FOR MID YEAR/YEAR END/
CASH GIFT'PEULOYALTY'CASH/CLOTHII{G

ALLOWANCE
Name:
Districvschool

f]otsauRseueNT voucHER (3 copies)

fleevnou- tr uoRE IHAN 1 crArMANTs (3 copie€)

[ 1st day of service (3 copies)

IAppointment (3 copies)

fiCertification of no payment received
(if transfer from other govt. agency)

[Snapshot from LANDBANT(i-acess print out
(with mainlaning balance 1 copy)

!servlce Record (if claiming Loyalty)

addltional rgquiEment
If RETIRED'RESIGNED

I Certificate of Last Payment. Division
Clearance, Snapshot from LANDBANK
i-ace$ pfint out (with maintaning balanc€
1 copy)

DEPEDOUEZON-SDG-ADM.0,|J 14.005

'r,

CHECKLIST FOR IiID YEAR/YEAR END'
CASH GIFT'PEULOYALTY'CASH/CLOTHING

ALLOWANCE
Name:
Districvschool:

!otsaunseueNT voucHER (3 copies)

[eavnol lr uonE IH,AN 1 cr..AriyrANTs (3 copi63)

! lst day of service (3 copies)

EAppointment (3 copies)

lCertificailon of no payment received
(if transfer from other govt. agency)

lsnapshot from LANDBANlfi-acess print out
(wi0l maintaning balsnca 'l copy)

lservice Remrd (if claiming Loyalty)

addltionel ]€quirom€Ilt
if RETIRED'RESIGI{ED

lcertmcate ot tast Payment, Oivision
Clearance, Snapshot from LANDBANI(
i-aoess print out Oi$ maintaning balEncs
t copy)

DEPEDOUEZON-SDGAOM.O44 1 4.005

,,

CHECKLIST FOR IIIID YEAR'YEAR END/
CASH GIFT'PEULOYALTY/CASH'CLOTHING

ALLOWANCE
Name:
Distdcuschool

EDTSBURSEMENT VOUCHER (3 copies)

[RrvRou rr uonE IHAN 1 CIATMANTS (3 copies)

I tst day of service (3 copies)

IAppointment (3 copies)

lcertification of no payment received
(if transfer from other govt. agency)

[snapshot from LANDBANl(i-acess print out
(with maintaning balence I copy)

!servlce Record (if claiming Loyalty)

additional r€qulEmeril
if RETIRED'RESIGNED

Ecertificate of Last Payment, Division
Clearance, Snapshot trorn IANDBANIV
i-acess print out (with maintsning batance
1 copy)

DEPEDQUEZON-SOO.AOM-04{14-005

ffi i*.,b'4i.r.h*,

rlfr.nrlBar d4alrt.',Er]rd1

-!-i.rr..r-.l4hrhd.-

rrr$6ffi"rtr*x trf.H*-,*
l(g.lo! tu!n-!,..-.&!"*d



a.rlralaid

CHECKLIST FOR MATERNITY
DOUBLE PAY/SALARY

Name:
DistricUSchool

!otSeUnSeueNT VOUCHER (3 copies)

lervnou tr uonE ftlAN 1 CLATMANTS (3 copi€8)

lronla o 1s coeresl

!tvteOicat Certific€te (3 copies)

DRetum to Duty (3 copies)

Dcertificate of Funds Availability (1 copy)

EDTR (noted Maternity Leave)

DBirth Certificate (if Matemity Leave Salary)

IPayslip
ISnapshot ftom LANDBANKi-acess print out

(with rnaintanirE balance I copy)

DEPEDQUEZON.SDGADM.(X41 3{O5

6ffi
-dr.L-,Hah.

t

CHECKLIST FOR TATERNIW
DOUBLE PAY/SALARY

Name:
Distri chool

f]otsaunseueNT voucHER (3 copies)

flRnvnou- rr tronE IHAN 1 crAri/TANTS (3 copi$)

!ronu 6 (3 coPrES)

! tvteOicat Certificate (3 copies)

I Retum to Duty (3 copies)

Ecertificate of Funds Availability (1 copy)

IDTR (noted Matemity Leave)

E Birth Certificate (if Matemity Leave Salary)

!Payslip
flSnapshot from LANDBANl(i-acess print out

(with maintaning balance 1 copy)

DEPEOOUEZON.SOGADM{4{T 3405

Gffi

CHECKLIST FOR ilATERNIW
DOUBLE PAY/SALARY

Name:
DistricUSchool

!otsaunSeueNT voucHER (3 copies)

lelvnou- tr uonE THAN 1 oLA|MANTS (3 copi€6)

DFORM 6 (3 copies)

!l eOicat Certificate (3 copies)

! Retum to Duty (3 copies)

Elcertificate of Funds Availebility (1 copy)
ftom Budget Office

fIDTR (noted Maternity Leave)

flAirttr Certincate (if Matemity Leave Salary)

flPayslip

flsnapshot from LANDBANl(i-acess print out
(with maintaning balance 1 copy)

OEPEDQUEZON-SDGADM.O44 1 3.005

@
-!l*r.,.'.5i rl.,.irdf

CHECKLIST FOR MATERNTTY
DOUBLE PAY/SALARY

Name
DistricVSchool:

EDTSBURSEMENT voucHER (3 copies)

leavnou- tr uonE rHAN r ct^rMANTs (3 copi€rs)

lronu o (3 copies)

!niteaicat Certificate (3 copies)

flReturn to Duty (3 copies)

flcertific€te of Funds Availability (1 copy)
from Budget Office

DTR (noted Matemity Leave)

Ieirttr Certitcate (if Matemity Leave Salary)

!Payslip
!snapshot ftom LANDBANKi-acess print out

(with maintaning balance 1 copy)
DEPEDQUEZON-SDGADM{4-01 }OO5

qdffi
t rrd.Lh,..trd*



REQUIREMENT FOR LAST SALARY /PVP
(PROPORTIONAL VACATION PAY)

(IF RETIRED/RESIGNED)

Name

DistricUSchool:

IotSeunSeueNT voucHER (3 copies)

flenvRou rr laonE 'IHAN 1 crAlirANTs (3 copi6)

[-'l oRrcrrual coPY oF DTR
- lconRsseoNotNc MoNTH/s cLAtM)

(1 COPY)

IceRnncare or LAST pAyMENr (cLp) 'r copy

E DrvrsroN/scHooL CLEARANcE (i copy)

! eW 1e COete S) (it cl€nrr,ins tu PvP)

IsNaesHor FRoM LANDBANIvT-AcESs
PRINT OUT (WITH MAINTAINING
BATANCE (1 clear copy)

DEPEDQUEZON.SDGAOM.O4.O2l,OO3

sffi
.q.-.'...-.irt*.

'a.

REQUIREMENT FOR LAST SALARY /PVP
(PROPORTIONAL VACATION PAY)

(IF RETIRED/RESIGNED}

Name
DistricUSchool

I otseunseueNT voucHER (3 copies)

[envnou- rr uonE THAN 1 cTATMANTS (3 copkx)

l-loRrorueL coPY oF DTR
-(connespor.rDr NG MoNTH/s cLArM)

(1 COPY)

f]cearrrclre or resr pAyMENr (cLp) 1 copy

E DrvrsroN/scHooL cLEARANCE (1 copy)

I eve 1a coPlEs\ (it ctsinins rq PvP)

flsrueesuor FRoM LANoBANI(I-AcESS
PRINT OUT (WITH MAINTAINING
BALANCE (1 clear copy)

DEPEDOUEZON.SDGADM.O4 021 OO3

€bffi
il-.-!.-ar..rtit.-J

,

REQUIREMENT FOR LAST SALARY /PVP
(PROPORTIONAL VACATION PAY)

(IF RETIRED/RESIGNED)
Name:
DistricUSchool:

EDISBURSEMENT VOUCHER (3 copi€s)

fleavnou tr uoaE THAN '1 CT.ATMANTS (3 copi€6)

EORIGINAL COPY OF DTR
(CORRESPONOING MONTH/S CLAIM)
(1 COPY)

ECERnFTCATE oF LAsr PAYMENT (cLp) 1 copy

IorvrsroNlscuooL cLEARANoE (1 copy)

[eve 1e coete sl fi ctainins rq PvP)

fl SNAPSHOT FROM LANDBANI(|-ACESS
PRINT OUT (WlTH MAINTAINING
BALANCE (1 clear copy)

DEPEDQUEZON.SDGAOM.O4-02 1.003

6ffi
i-rt/b..Ib-r.rrd/

I

REQUIREMENT FOR LAST SALARY /PVP
(PROPORTIONAL VACATION PAY)

(IF RETIRED/RESIGNED)
Nam€:
DistricUSchool

DDISBURSEMENT VOUCHER (3 copies)

f]eavnou tr uocE Tl-lAN 1 CLATMANTS (3 copies)

floRrGrNAL COPY OF OTR
(CORRESPONDING MONTH/S CLAIM)
(1 COPY)

ECERTTFTCATE oF LAsr PAYMENT (cLp) 1 copy

I orvrsrovscnoor cLEARANcE (i copy)

I eve 1a coPtEs\ ot ctei,,,i,p tw PvP)

DSNAPSHOT FROM LAN DBAN Tq-ACESS
PRINT OUT (WTH MAINTAINING
BALANCE ('l clear copy)

DEPEOQUEZON.SDGADM{4-021 -OO3

Q{ffi
'..E.r!l.rr.HJ
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Checklist for lntegration for TRANSFER/
PROTOTION

Afn nsl€'rcd frofi tulAubnonoualorher OMaloiJ
Agency)

Name
Districuschool

'I Copy each

I Certifiea Photocopy of Appointment signed
by SDS

Iatn tsos 1r"".iv6d by BrR)

flClear Copy of Snapshot from LandbanU
Facess print out with maintaning balance

[Photocopy of eag-lbig MDF with
MID no.

E Photocopy of PhilHealth MDR under
DeoEd

Dcertmcate of Last Payment (from DEPED)

flcloar copy of Latest Payslip (from DEPED)

DEPEDQUEZON-SDO-ADM.O4-OO9,OO5

stffi
fur.!.15.!..ri.ffi,

'r.

Checklist for lntegration for TRAISFER,
PROTOTION

(lf tansffi trdn lwAubDonotBlolhar OMrld
Ag.ncy)

1 Copy each

[CetlReO Photocopy of Appointment signed
by SDS

f]etn tSOs 6ecelved by BrR)

EClear Copy of Snapshot from LandbanU
i-acess print out with maintanirE b€bnce

trPhotocopy of Pag-lbig MDF with
MID no.

E Photocopy of PhilHealth MDR und6r
DeDEd

Ecertificate of Last Payment (from DEPED)

[Cbar copy of Latest Payslip (fiom DEPED)

DEPEDQUEZON-SOG,ADM-04{O+,005

7,

Chectlist for lntegration for TRANSFER/
PROTOTION

( t aalolred lrort, lwAulooonolalolh€. Oivislo,rl
ACaocy)

Name:
DistricUSchool

1 Copy each

!Ce*m"a Photocopy of Appointment signed
by SDS

BIR '1905 (rscelved by BIR)

Cl€ar Copy of Snapshot from Landbanu
i-acess print out with maintaning balance

flenotocopy ot eag-lbig MDF with
MID no.

Photocopy of PhilHealth MDR under
DepEd

lcertificato of Last Payment (from DEPED)

fiClear copy of Latest Payslip (from DEPED)

DEPEDOUEZON-SDOADM.O4.OO9.OO5

tr

qb.i*h
fu.LE.,1'!.ldIbtr

7

Checklist for lntegratbn for TRA SFER
PROMOTION

(n itn6fu lro.n lWAdooo,no.tsldror Dlvlrtot ,
,ge,,cg

Name:_
DistrbUSchool:

1 Copy each

lCertifleO Photocopy of Appointment spned

!
by SDS

BIR 1905 (receved by BIR)

Cl€ar Copy of Snapshot from Landbanu
i-acess print out with maintaning balance

Photocopy of Pag-lbig MDF with
MID no.

Photocopy of PhilHeatth MDR under
DepEd

n

tr

flCertmcate ot Last Payment (from DEPED)

[Ctear copy ot tat6st Payslip (from DEPED)

DEPEDOUEZON.SDGADM-04-OO9-OO5

Etffi
t drk *4ir-r,hds-

No-o 

-

Distrbuschool:_



,)

a..n .r a alr.ah

Checklist for lntegration br PROHOTIOI{/
RECLASSIFICATION'TRANSFER

(ll the dary is unrut)

Name:
DistricUSchool

1 Copy each

flCtear copy ot Latest Payslip

[Certified etrotocopy of Appointment signed
by SDS

DEPEOOUEZON.SOGADM,M,OOT,OO5

sffi
rarqr*,!*t--.

Checklist for lntegration for PRO OTION,
RECLASSIFICATION'TRANSFER

(ff tho et y ls uncut)

Name
Districuschool

1 Copy each

flcbar copy ot Latest Payslip

ICertmeO Photocopy of Appointment signed
by SDS

DEPEDQUEZON-SDGADM{4-OO7.OO5

effi
.EE'ffi.*

Checklist for lntegration for PRO OTION/
RECLASSIFICATION/TRANSFER

( if dB ssrla.v is uncut )

Name:
Dtstriffi
1 Copy each

lcbar copy of Latest Payslip

ICertineA Photocopy of Appointment signed
by SDS

DEPEDQUEZON-SDGAOM.O4-OO7-O05

effirffi*mffi-T-::'

I

Checklist fror lntegration for PRO OION/
RECLASSIFICATION/TRANSFER

( ff the s,lary ts uncut)

Name:
Districuffi
1 Copy each

!ctear copy of Latest Payslip

ICertmeO Photocopy of Appointrnent slgned
by SDS

oEPEOOUEZON-SDGADM-04,007,O0s

cffi
i!.-!-...--r*l_,

Checklist fior lntagration for PROHOnON,
RECLA]SSIFICANON'TRANSFER

( the *fl ls uncut)

Name
DistricUSchool

1 Copy each

ICtear copy ot Latest Payslip

flCettmea Photocopy of Appointment signed

Checklist for lntegration br PRO OTION/
RECLASSIFIGANON'TRANSFER

( tt lhe dary is uncut)

Name:
DistricUSchool

1 Copy each

[Cbar copy ot Latest Payslip

!CertlneO Photocopy of Appointment signed
by SDS

DEPEOOUEZON.SDO-ADM,O4-OO7-OO5

lll*.bnl,hdn#

by SDS

DEPEDOUEZON-SDGADM-04{07-OO5

i'd'i..ild.!'.*tldfi.
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Checklist br lntegration fur
ORGINAUREE PLOY ENT/

REAPOINT El{T
Nr-o _
Districuschool:

I Copy each

f]CertineO Photocopy of Appointnent signed
by SDS

EFirst Day of Service

[alR tsos (]ocsrtred by atR,

EPhotocopy of GSIS Business Partner # (BP)

flGtear Copy of Snapshot from landbanu
i-acess print out with maintaning balance

Photocopy of Pag-lbig MDF with
MID no.

lPhotocopy of PhilHealth MDR under
DepEd

f]Ctear copy of Latest Payslip
(if REEiIPLOYiTEI{T/REAPPOTNTMENT
(Provisional SHS) from DepEd)

DEPEDQUEZOI+SDO-ADU}04.0 1 O-OO5

ffi td!ffi+r4.tn-f

ChecklEt br lntegration fur
ORGII{AUREEf PLOYTIEI{T'

REAPOINT ENT
No-o 

-

Districuschool

1 Copy each

EICerUfied Photocopy of Appointnent signed
by SDS

EFirst Day of Service

EA|R tgOS (rccelved by BIR)

flenotocopy of GSIS Business Partner # (BP)

ICbar Copy of Snapshot trom Landbanld
i-acess print out with maintaning bahnce

Photocopy of Pag]big MDF with
MID no.

EPhotocopy of PhilHealth MDR under
DepEd

Elcbar copy of Latest Paystip
(if REEIPLOY ENT'REAPPOINTUENT
(Provisional SHS) from DepEd)

OEPEOQUEZ OI+,SDGADM.{X.o1 GOOS

gd"ffi
'*.*4r-rrd

Na

Checklist for lntegration for
ORGINAUREEMPLOY ENT'

REAPOINT ENT

Disficuschool:

1 Copy each

lCertiteO Photocopy of Appointrnent signed
by SDS

nFirst Day of Service

lBtn t905 1t*"rr"a ry eral

Ienotocopy of GSIS Business Pafiner # (BP)

[COar Copy ot Snapshot Aom Landbanu
i-acess print out with maintaning balance

flPhotocopy of Paglbig MDF with
MID no.

IPnotocopy of etrilHealth MDR under
DepEd

[Clear copy of Latest Payslip
(if REEUPLOYMET{T/REAPPOIi{T El{T
(Provisional SHS) trom DepEd)

DEPEDOUEZOT9SDO-ADM-0.|-O1 0{O5

6#r
16rr'8.E.*rih-e,

Checklist for lntegralion for
ORGINAUREEIf,PLOY ENT/

REAPOINT ENT

Districuschool

1 Copy each

!CertineO Photocopy of Appointrnent signed
by SDS

EFkst Day of Service

[Atn 1SOS lrecehrod by BIR)

flenotocopy ot eSlS Business Pa ner # (BP)

flCnar Copy ot Snapshot Aom Landbank/
Lacess print out with maintaning balance

Ienotocopy ot eag-lbig MDF with
MID no.

EPhotocopy of PhilHealth MDR under
DepEd

lctear copy ot tatest Payslip
(if REEMPLOY ET{T/REAPPC,II{T Er{T
(Provisional SHS) fom DepEd)

DEPEDQUEZOII-SDO.ADIr-0/I-01 0{05

@
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CHECKLIST FOR FIRST PAYMENT OF SALARY
(Original AppointsnonuRoomployrnonuf ransfor)

Name
DistricUSchool

!oseunseurNT voucHER (3 copies)

f]eavnou tr uoRE THAN 1 CLATMANTS (3 copi$)

loRrorllRl coPY oF DTR
(CORRESPONDING MONTH/S CLAIM)
(1 copy)

!aeeotHrurNT (signed by sDS-3 copies)

f]neeonr or FIRST DAY oF sERVrcE
(3 copies)

[OerH OF OFFTCE (3 copies)

!fOnl, 7 1st month only/ PVP (3 Copies)

!srnreutrltr oF ASSET,LTABTLTIES AND
NET WORTH (SALN ) (3 copies)

Iee ruuraaeR (1 coPY)

!extueelrx NUMBER (MDR under DEPED-
1 COPY)

IeRo-raro NUMBER (MDF wrrH MrD No.)
(1 copy each)

[etn fORU ISOS with Stamp rEcaivod by tho BIR
(3 copi{rs}

IsNnesnor FRoM LANDBANI(I-AcESS
PRINT OUT (WITH MAINTAINING
EALANCE) (1 clear copy)

additional r€qui'omont if TRANSFER

flPayroll from previous station (for 2 cons€cutive
months e.g. Sept 2016-Oc1201G3 copi6s)

Ecertificate of Last Payment (CLP) if
transferred from other districts/lUsiNON-
lUs/other Division office/company- 3 copies

!school Clearance/ Division Clearance
(3 copies)

DEPEDOUEZON-SDO-A0iA04-@2-001

&ffi
..id.i,.-rli..rt.,*k.

CHECKIIST FOR FIRST PAYMENT OF SALARY
(Original Appointmont/RoomploymenUTrensfer)

!orSaunSeueNT voucHER (3 copies)

flelvnoll tr laoRE Tr-rAN i CLATMANTS (3 copies)

lonrorNal coPY oF DTR
(CoRRESPONDTNG MONTH/S CLA|M)
(1 copy)

fIAPPOINTMENT (si,9ned by SDS-3 copies)

nREPoRT oF FIRST DAY oF sERVrcE
(3 copies)

!OnrH OF OFFTCE (3 copies)

!fOnU 71st month only/ PVP (3 Copies)

!srnrenelrr oF ASSET,LTABtLtIES AND
NET WORTH (SALA/ ) (3 copies)

!ee Nurr,reeR (1 coPY)

!euLHenlrU NUMBER (MDR under DEPED-
1 COPY)

!eRc-rerc NUMBER (MDF wrrH MrD No.)
(1 copy each)

BIR FORM 1905 with Stamp rEceivad by th€ BIR
(3 copi6)

flsruResHor rRoM LANDBANTU-AcEss
PRINT OUT (WITH MAINTAINING
BALANCE) (1 clear copy)

additaoml ]3quir€mer il TRAI{SFER

flPayroll from previous stalion (for 2 consacutiv€
months €.9. S6pt 2016€ct 201&3 copb8)

flcertificate of Last Payment (CLP) if
transferred from other districts/lUs/NON-
lUs/other Division office/company- 3 copbs

nschool Clearanc€/ Division Clearance
(3 copies)

DEPEOOUEZON-SDO-ADM{X-002-O04

!

DistricuSchool
Name

ffi b-fi'|b.-*r,fudr.



CHECKLIST FOR FIRST/SECOND PAYMENT OF
SALARY OIFFERENTIAL OF NEWLY PROiIOTED

AND RECLASSIFIED PERSONNEL

!otSeURSeurNT voucHER (3 copies)

lenvRoll tr uoRE THAN I CLAIMANTS (3 copies)

lonrorunu coPY oF DTR
(CORRESPONDING MONTH/S CLAIM)
(1 copy)

[aeeOtHrUeNT (signed by SDS-3 copies)

!neeonr or FTRST DAY oF sERVrcE
(3 copies)

Ironu 7 coRRESPoNoTNG MoNTHS
CLAIM/ PVP (3 copies)

Iteresr elvsue
DEPE OO U EZO N.SDO-ADM.O4-OO6-OO4

dtr.-n-r-r,_-,

effi

CHECKLIST FOR FIRST/SECOND PAYMENT OF
SATARY OIFFERENTIAL OF NEWLY PROrcTEO

AND RECLASSIFIED PERSOl{NEL

IotseuRserrleNT voUCHER (3 copies)

flenvnoll tr uoRE THAN 1 cLAtMANTs (3 copies)

EoRTGTNAL coPY oF DTR
(CORRESPONDING MONTH/S CLAIM)
(1 copy)

[aeeotHrueHT (signed by sDS-3 copies)

!neeoRr or FIRST DAY oF sERVtcE
(3 copies)

!ronu 7 coRRESPoNDTNG MoNTHS
CLAIM/ PVP (3 copies)

fluresr PAYSLTP

OE PE DQU EZO N.SDO-ADM44-OO6.OO4

Name
DistricUSchool:

.tUi-&,rlir*

effi

CHECKLIST FOR FIRST/SECOND PAYMENT OF
SALARY DIFFERENTIAL OF NEWLY PROMOTEO

AND RECLASSIFIED PERSONNEL

!otseunseueNT voucHER (3 copies)

leevnou- tr arcRE THAN 1 ct-Ari,tANTS (3 copies)

lonrcrrunl coPYoF DTR
(CORRESPONDING MONTH/S CLAIM)
(1 copy)

nAPPOINTMENT (signed by SDS-3 copies)

IREPoRT oF FIRST DAY oF sERVtcE
(3 copies)

!ronu 7 coRRESPoNDTNG MoNTHS
CLAIM/ PVP(3 copies)

fILATEST PAYSLIP

oEPEOQ UEZON.sDO-ADM-04-006-004

Distric{School
Name:

".*r.hr.-rt$r.*t'

&ffi

CHECKLIST FOR FIRST/SECONO PAYMENT OF
SALARY DIFFERENTIAL OF NEWTY PROrcTED

AND RECLASSIFIED PERSOI{NEL

EDISBURSEMENT VOUCHER (3 copies)

!envnoll tr uoRE Tr-rAN 1 CLATMANTS (3 copias)

EoRTGTNAL coPY oF DTR
(CoRRESPONDtNG MONTH/S CLATM)
(1 copy)

lReeotruruenT (signed by sDS-3 copies)

!neeonr or FIRST oAy oF sERVtcE
(3 copbs)

!ronu 7 coRRESPoNDING MoNTHS
CLAIM/ PVP(3 copies)

luresr envsue

DEPEOOUEZON-SDO-A0i/104-006-m4

Name:
DistricUSchool:

fur1*'h*..ffi

cffi

Name:_
Districl/School:



Bryrttir of tlrr tlrililtllinrs

Deumratot dtltdion
RCGI()N IV-A

scHooLs DMsr(x (r qJEzoN PRovrNcE

APPLICATION FOR PERiIIT TO TEACH

Date

Scfi ool Division Supednbndent
Schools Division of Ouezon Province
Talipan, Pagbilao Quezon

Dear Sir/Madami

ln complianoe with Republic Acl 6713, Republic Act 3019, CSC MC No. 5, s. 1966 and oher C.SC CirculaB,
I have tho honor lo equesl pembsion to bach anar offic6 houB. ln this connedion, I sm submiting tte
following data or inicrmation for your rehrence.

Name of DepEd Quezon Employee

Applicant's Assllnment in DepEd Quezon
Name of Scfiool:
Name of School Distncl

Office at the SDO Assrgnment:
Scttool \ h6re the applicant plans to bacfi

Name ot Sctrool:
Compleb Address

Last Performance Rating as DepEd Ouezon Employee

LIST OF SUBJECTS TO TEACH AS PART-TIM TEACHER

[ ]1d Semester [ ]2No Semester [ ]Trimester I I Summer sY 20_ - 20_

SUBJECTTS UNITS DAY TIME

Certified Conect

Signature of DepEd Quezon Employee UniveBity Dean

RECOMMENDING APPROVAL:

The undeBilned shall require the above-nemed to comply striclly with all existing rul6s end Ggulstiong
regarding permission to teach.

Appro\€d:

Schoob Davision Superintendent

oEPEDOUEZON-SOG DM{a-022-001

'Ct otlng fustlbuah, lntprthg lnr,dl/attons'
Addrlrs: Sitio Fori, Br8y. Talap.n, Pa8bileq Que2on
Trunlllo. ft {042) 784-0366, (042) 784-0164, (0,r2}784-0391, {M2) 7&4-0321
Eft .ll Addr..siqueion@deped.Eov.ph
W!h6ltc: www.depedqueron.com.ph

lmmediate Head

I

ffi



Republic of the Philippines

Department of Education
Region ]V-A

scHoor_s DMSIoN oF QUEZON PROVINCE

CERTIFICATION

I hereby certi$ that FIRST AME UIIIDLP ITAUE LI\ST I{AUE, POSITION of NAME OF
SCHOOL AND DISTRICT, is applying for a Provident Fund.

(l) Borrower has pending Loan Application for Private knding Institution at (state the

name of PLI and amount of monthly amortizadon) ;

(2) Borower has pending Loan Application for Pag-IBIG (state the amount of monthly

amortization) ;

(3) Borrower has pending toan Application for GSIS (state the amount of monthly

amortization) ;

(4) The borrower is not on leave of absence without pay;

(5) The net take-home pay of the borrower is still within the minimum net take-home

pay required by the GAA after the regular monthly amort2ation due on the loan is

deducted;

(6) Monthly amortizatjon shall be deducted from tl:e borrower's monthly salary.

Issued this _'h of _, 20_.

Stgaaturc ovcr Hntcd Na.me
PRINCIPAL

(Note: For IU Verified and Signed by School's Verifier and School Head)

DEPEDQ UEZON.SDO-ADM-M.O2}0OO

@ *C.e otl n g b$l bl t I ti et, I n s pld ng t a noyol lo n r "
Add.esri Silio For, Brgy, Tal.pdn, Pagbilao, quezon
Trunkllne f,: (042) 784'0166, (042) 784-0164, {042J 784-0391, (0421 784-0121
Emall Addreis: queron@deped.gov.ph

Webslte: wvlw.deDedque.on,com ph


