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Republic of the Philippines UFL
Bepartment of Chucation oatermn, MAY 112077
Region IV-A sy, ikl 2l PM
SCHOOLS DIVISION OF QUEZON PROVINCE Ref. no DA U3 ¢ 30

10 May 2022

DIVISION MEMORANDUM
DM No.(d37 , s. 2022

SUBMISSION OF PERTINENT DOCUMENTS OF ALL NEWLY HIRED, PROMOTED,
AND RECLASSIFIED TEACHING AND NON-TEACHING PERSONNEL
FOR SALARY PAYMENT AND INTEGRATION FOR THE 2"° QUARTER OF CY 2022

To:  Assistant Schools Division Superintendents
Division Chiefs
Public Elementary and Secondary School Heads
All Others Concerned
1. To expedite the processing of salary payment and integration for the 2nd quarter of CY 2022,
please be advised that all newly hired, promoted, and reclassified teaching and non-teaching
personnel shall submit their respective pertinent documents for salary payment and salary
integration once they have already rendered at least one month of government service.
2. Likewise, all pertinent documents/attachments must be provided completely for the continuous
processing of payments and inclusion to regular payroll to RPSU.
3. Deadline of submission is on or before May 30, 2022. As such, submit pertinent papers to
the division office or respective sub-offices, w=————"
4. Hereto attached is the copy of checklist for claims and other benefits.
5. Immediate dissemination of this Memorandum is earmestly desired.
ELIAS A. ALICAYA JR.,EdD /
Assistant Schools Division erintgndent
Officer-In-Charge
Office of the Schools Division Syperintendent
Admmdda05/10/2022

DEPEDQUEZON-TM-SDS-04-008-003

“Creating Possibilities, Inspiring Innovations”
Address: Sitio Fori, Brgy. Talipan, Pagbilao, Quezon
Trunkline #: (042) 784-0366, (042) 784-0164, (042) 784-0391, (042) 784-0321
Email Address: quezon@deped.gov.ph
Website: www.depedquezon.com.ph
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Fepublic of the Philippines
Pepartment of Edbucation

REGION IV-A
SCHOOLS DIVISION OF QUEZON PROVINCE

Processing of Salaries and Other Benefits

« The Administrative Clerk receives and encodes the documents from the Person in
charge of records

« The Administrative Clerk distributes to assigned payroll clerks/ AO 1l for elementary
and secondary levels

« The Payroll Clerk/AO Il sorts out document by categories, such as regular payment,
salary differential, substitute, other bonuses

« The Payroll Clerk/AO |l checks and evaluates the computation on disbursement
vouchers based on the submitted Daily Time Record (DTR).

e The Payroll Clerk/AO Il encodes the data in the payroll system for submission in the
Accounting and Cash Section.

Processing of Salary Integration

The Administrative Clerk receives from the Person in charge the request for salary

integration and forwards to Payroll Cleri/AO |
e The Payroll Clerk/AO Il receives the pertinent documents for integration and sorts out
the document by categories such as Oniginal (Appointment), Promotion, Transfer, efc
e The Payroll Clerk/AQ Il encodes the data in the Master File Update
e The Payroll Clerk/AQ |l prepares the softcopy of Master File Update for submission at

the RPSU

“Creating Possibilities, Inspiring innovations”

Addrass: Sitio Fori, Brgy. Talipan, Pagbilao, Quezor

rrunkline #: (042) 784-0366, (042) 784-0164, (042) 784-0391, (042) 7840321
Email Address:guezon@deped.gov.ph

Wehsite: www.depedquezon.com.ph
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Hepublic of the Philippines
Department of Ebucation

REGION IV-A
SCHOOLS DIVISION OF QUEZON PROVINCE

Processing of Salaries and Other Benefits

"""‘-—-_-_
- /-"/ﬂl Receives and encodes the documents from the

Administrative Clerk ( .

Person in charge of records

N
T — e ——
Administrative Clerk Distributes to assigned payroll clerks/AO II for elementary and secondary levels
Payroll Clerk/AO II Sorts out the document by categories, such as regular payment, salary
differential, substitute, other bonuses

Checks and evaluates the computation on disbursement vouchers based on
i the submitted Daily Time Record

Payroll Clerk/AO I

.,E____ S— S——

¥P it Encodes the data in the payroll system for submission
at the Accounting and Cash Section

Payroll Clerk/AO 1l

i, -

“Creating Possibllities, Inspiring Innovations”

Address: Sitio Fori, Brgy. Talipan, Pagbilao, Quezon
Trunkline #: (047) 784-0366, (042) 784 0164, (042) 784 0391, (042) 784 0321
Email Address:quezon@deped gov.ph i

Website, www.depedque2on.com ph




Republic of the Philippines
Bepartment of Education

REGION IV-A
SCHOOLS DIVISION OF QUEZON PROVINCE

Processing of Salary Integration

Administrative Clerk

Payroll Clerk/AO 1l

Payroll Clerk/AO Il

Payroll Clerk/AO ||

e
_/'/;xeives from the Person in charge the request

for salary integration and forwards to Payroll

“\ Clerk/AO Il

o
R'\

Receives the pertinent documents for integration and sorts out the documents
by categories such as Original (Appointment}, Promotion, Transfer, etc.

e .

Encodes the data in the Master File Update.

.

el Prepares the softcopy of Master File Update for
submission at the RPSU

C

s ')

“Creating Possibiilties, Inspiring Innovations”
Address: Sitio Fori, Brgy. Talipan, Pagbilao, Quezon
Trunkline §: (042) 784-0366, (042) 784-0164, (042) 784-0391, (042) 784-0321
Email Address:quezon@deped.gov.ph
Website: www.depedguezon.com.ph
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Chocklm for Intearation for NEWLY HIRED
ORGINAL/NATURAL VACANCY
(ELEMENTARY, JHS. AND SHS)

Name:__
District/School:

1 Copy each
[[JCertified True Copy of Appointment signed
by SDS

[TICertified True Copy of Appointment signed
by SDS of the incumbent up to the last/
approved retirement

[CJFirst Day of Service
[CIBIR 190272305 (received by BIR)

[C]Photocopy of GSIS Business Partner # (BP)
[T]Clear Copy of ATM account # or Snapshot

[[]Photocopy of Pag-ibig ID/MDF with
MID no.

[JPhotocopy of PhilHeaith ID and MDR under
DepEd

DEPEDQUEZON-SDO-ADM-04-010-004

Checklist for Intearation for NEWLY HIRED

ORGINAL/NATURAL VACANCY
(ELEMENTARY, JHS, AND SHS)

Name:
District/School:

1 Copy each
[[JCertified True Copy of Appointment signed
by SDS

[[]Certified True Copy of Appointment signed
by SDS of the incumbent up to the last/
approved retirement

[CJFirst Day of Service

[CIBIR 1902/2305 (received by BIR)

[[JPhotocopy of GSIS Business Partner # (BP)
[C]Clear Copy of ATM account # or Snapshot

[[JPhotocopy of Pag-Ibig ID/MDF with
MID no.

[[JPhotocopy of PhilHeaith ID and MDR under
DepEd

DEPEDQUEZON-SDO-ADM-04-010-004
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Checklist for intearation for REEMPLOYMENT/
REAPPOINTMENT/REINSTATEMENT
(ELEM., JHS AND SHS)

Name:__
District/School:

1 Copy each

ngursﬁoﬁ%d True Copy of Appointment signed

[]JCertified True Copy of Appointment signed
by SDS of the incumbent up to the last/
approved retirement

[(JFirst Day of Service

[CJBir 1902/2305 (Received by BIR)-
(If transferred from iU or Other Division Office/Agency)

[CI8IR 2316 for (REAPPOINTMENT)
(it iransferred from other Division/Agency)

[[]Ciear Copy of ATM account # or Snapshot

[C]Ciear copy of Latest Payslip
(if REAPPOINTMENT from DecEd)

[___]Photooopy of Pag-lbig ID/MDF with
MID no.

DPDt;gtomw of PhilHealth ID and MDR under

DAuencv Remitance Advice (ARA) and
Acknowledaement (from GSIS)

DEPEDQUEZON-SDO-ADM-04-012-005

Checklist for Integration for REEMPLOYMENT/
REAPPOINTMENT/REINSTATEMENT
(ELEM., JHS AND SHS)
Name:
District/School:

1 Copy each

[JCertified True Copy of Appointment signed
by SDS

[]Certified True Copy of Appointment signed
by SDS of the incumbent up to the last/

approved retirement
[CJFirst Day of Service

[JBIR 1902/2305 (Received by BIR)-
(i ransferred from 1L or Other Divisron Office/Agency)

[CIBIR 2316 for (REAPPOINTMENT)
{if transfemred from other Division/Agency)

[C]Clear Copy of ATM account # or Snapshot

[C]Clear copy of Latest Payslip
(if REAPPOINTMENT from DeoEd)
Dphutocopv of Pag-lbig ID/MDF with
MID no.

[:]FhalncowofPhlil-ledm ID and MDR under

DMencv Remitance Advice (ARA) and
Acknowledaement (from GSIS)

DEPEDQUEZON-SDO-ADM-04-012-005
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Checklist for Intearation for TRANSFER/
PROMOTION(JHS. SHS)
Autonomous/other

(if transferred from LY.
Agency)
Name.__
District/Schooil:
1 Copy each

[:]gyaéﬂg;d True Copy of Appointment signed

[(]Certified True Copy of Appointment signed
by SDS of the incumbent up to the last/
approved retirement

[JFirst Day of Service

[CIBIR 1902/2305 (received by BIR)-(If transferred
from (U or Othar Division/Agency)

[CIBIR 2318 (if transterred trom Autonomous Schoots
or Othar Division/ Agency)

[]Clear Copy of ATM account # or Snapshot

[JPhotocopy of Pag-Ibig IDMDF with
MID no.

[CIPhotocopy of PhilHeaith ID and MDR under
DenEd

[CICertificate of Last Payment
[[JClear copy of Latest Paysiip

[ JAgency Remitance Advice (ARA) and
Acknowledgement (from GSIS)

DEPEDQUEZON-SDO-ADM-04-006-004

Checklist for Intearation for TRANSFER/
PROMOTION(JHS. SHS)
(if ransferred from [W/Autonomousiother Division/
Agency)
Name:

District/School:

1 Copy each

[[]Certified True Copy of Appointment signed
by SDS

[ICertified True Copy of Appointment signed
by SDS of the incumbent up to the last/
approved retirement

[JFirst Day of Service

[(CJBir 1802/2305 mmwunmm
from U or Other Division/Agency)

DBIR 2316 (if ransferred from Autonomous Schools
or Other Agency)

[C]Clear Copy of ATM account # or Snapshot
[CJPhotocopy of Pag-ibig ID/MDF with
MID no.

[CJPhotacopy of PhilHealth 1D and MDR under
DepEd

[CJCertificate of Last Pavment
[C]Ciear copy of Latest Payslip

Remitance Advice (ARA) and
Acknowledgement (from GSIS)

DEPEDQUEZON-SDO-ADM-04-009-004
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Checklist for intearation for PROMOTION/
RECLASSIFICATION/TRANSFER (ELEM.
JHS AND SHS)

(if the saiary is uncut)

Name:
District/School:

1 Copy each
[CIClear copv of Latest Pavslip

[T]Certified True Copy of appointment signed
by SDS

[ICertified True Copy of Appointment signed
bv SDS of the incumbent up to the last/
approved retirement

[CJFirst Day of Service
[CJAgency Remitance Advice (ARA) and
Acknowledgement (from GSIS)

DEPEDQUEZON-SDO-ADM-04-007 -004

Checklist for Intearation for PROMOTION/
RECLASSIFICATIO FER
JHS AND SHS)

(i the salary is uncut)

Name:
District/School:

1 Copy each

[CJClear coov of Latest Pavslio

[IcCertified True Copy of appointment signed
bv SDS

[JCertified True Copy of Appointment signed
by SDS of the incumbent up to the last/
approved retirement

[JFirst Day of Service
[JAgency Remitance Advice (ARA) and

Acknowledgement (from GSIS)
DEPEDQUEZON-SDO-ADM-04-007-004
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Checklist for Intearation for PROMOTION/
RECLASSIFICATION/TRANSFER (ELEM.

JHS AND SHS)
(if the ssiary is uncut)
Name:
Distri
1 Copy each

[CJCiear copy of Latest Paysiip

[JCertified True Copy of appointment signed
by SDS

[CJCertified True Coov of Appointment sianed
by SDS of the incumbent up to the last/
approved retirement

[C]First Day of Service

[ JAgency Remitance Advice (ARA) and
Acknowledgement (from GSIS)

DEPEDQUEZON-SDO-ADM-04-007-004

Checklist for Intearation for PROMOTION/
RECLASSIFICATION/TRANSFER (ELEM.
JHS AND SHS)

(if the salary is uncut)

Name:
District/School’
1 Copy each
[CJCiear copy of Latest Payslip

[C]Certified True Copy of appointment signed
by SDS

[CJCertified True Copv of Appointment sianed
by SDS of the incumbent up to the last/
approved retirement

[CJFirst Day of Service

[JAgency Remitance Advice (ARA) and
Acknowledgement (from GSIS)

DEPEDQUEZON-SOO-ADM-04-007-004

N ey Ponrade s vt s o s
AR WP P g g
i @ B WA L. S0 BE LR M WA G

., gy Fepan, P, s
Frodiben § @S0, VRS OSSN ) TR LA BT e R Y |




LR L
Brasnace ot €ananen
RN N
BT i 7 JRION WONpe]

L
Wryener e idayw
Bes ey

e SJRRLD OO Y U SOVRIL

CHECKLIST FOR YEAR END BONUS AND
CASH GIFT
Name:
District/School:

[T]DISBURSEMENT VOUCHER (3 COPIES)

[CJPAYROLL (IF PAYMENT TO BE MADE BY
DISTRICTs/SCHOOLSs (3 copies)

[C11ST DAY OF SERVICE (3 copies)

[CJAppointment (3 copies)

[[Jvayrol from region (in case of Bonus
Differential)

[TJCertification of no payment received
(if transfer from other aovt. agency)

[CJClear copy of ATM account number

IF RETIRED/RESIGNED
[ JCertificate of Last Payment, Division
Clearance, ATM account number

DEPEDQUEZON-SDO-ADM-04-015-004

CHECKLIST FOR YEAR END BONUS AND
CASH GIFT
Name:
District/School: SRR

[C]DISBURSEMENT VOUCHER (3 COPIES)

[CJPAYROLL (IF PAYMENT TO BE MADE BY
DISTRICTs/SCHOOLSs (3 copies)

[C11ST DAY OF SERVICE (3 copies)

[CJApoointment (3 copies)

[CJrayroll trom region (in case of Bonus
Differential)

[CIcertification of no payment received
(if transfer from other aovt. agency)

[C]Clear copy of ATM account number

IF RETIRED/RESIGNED
[(Jcertificate of Last Payment, Division
Clearance, ATM account number
DEPEDQUEZON-SDO-ADM-04-015-004
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CHECKLIST FOR YEAR END BONUS AND
CASH GIFT
Name:
District/School:
[(JOISBURSEMENT VOUCHER (3 COPIES)
[CJPAYROLL (if the payee is more than 1)
[C]1ST DAY OF SERVICE (3 copies)

[TJAppointment (3 copies)

[ ]Payroli from region (in case of Bonus
Differential)

[CCertification of no pavment received
(if transfer from other govt. agency)

[C1Clear copy of ATM account number

IF RETIRED/RESIGNED
[ICertificate of Last Payment, Division
Clearance, ATM account number
DEPEDQUEZON-SDO-ADM-04-015-004

CHECKLIST FOR YEAR END BONUS AND
CASH GIFT

[(JDISBURSEMENT VOUCHER (3 COPIES)
[(JPAYROLL (if the payee is more than 1)
[(]1ST DAY OF SERVICE (3 copies)

[CJAppointment (3 copies)

[[JPayroll from region (in case of Bonus
Differential

)
[CICertification of no pavment received
(if transfer from other govt. agency)

[CIClear copy of ATM account number

IF RETIRED/RESIGNED
[[]certificate of Last Payment, Division
Clearance, ATM account number
DEPEDQUEZON-SDO-ADM-04-015-004
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CHECKLIST FOR CHALK/CASH/CLOTHING
ALLOWANCE

N_ﬂﬂlgl

District/School;

[TIDISBURSEMENT VOUCHER (3 copies)

[CJPAYROLL (IF PAYMENT TO BE MADE BY
DISTRICTs/SCHOOLS (3 copies)

[(]1ST DAY OF SERVICE (3 copies)
[JAppointment (3 copies)
[C]Clear copy of ATM account number

DEPEDQUEZON-SDO-ADM-04-016-003

CHECKLIST FOR CHALK/CASHICLOTHING
ALLOWANCE

Name:
District/School:

[C]DISBURSEMENT VOUCHER (3 copies)

[CJPAYROLL (IF PAYMENT TO BE MADE BY
DISTRICTs/SCHOOLs (3 copies)

[]4ST DAY OF SERVICE (3 copies)
[CJAppointment (3 copies)
[[JCiear copy of ATM account number

DEPEDQUEZON-SDO-ADM-04-016-003
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CHECKLIST FOR CHALK/CASH/CLOTHING
ALLOWANCE

Name:
District/School:

[CIDISBURSEMENT VOUCHER (3 copies)
[CJPAYROLL (if the payee is more than 1)
[C]1ST DAY OF SERVICE (3 copies)
[CJAppointment (3 copies)

[T]Clear copy of ATM account number

DEPEDQUEZON-SDO-ADM-04-016-003

CHECKLIST FOR CHALK/CASH/ICLOTHING
ALLOWANCE

Name:
District/School:

[CIDISBURSEMENT VOUCHER (3 copies)
[[JPAYROLL (if the payee is more than 1)
[C]11ST DAY OF SERVICE (3 copies)
[CJAppointment (3 copies)

[[IClear copy of ATM account number

DEPEDQUEZON-SDO-ADM-04-016-003
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CHECKLIST FOR PRODUCTIVITY
ENHANCEMENT INCENTIVE (PEI)

Name:

District/School:

DDISBURSEMENT VOUCHER (3 COPIES)
[JPAYROLL (if the payee is more than 1)
D1ST DAY OF SERVICE (3 copies)

[ JAppointment (3 copies)

[]certification of no payment received
(if transfer from other govt. agency)

[]Clear copy of ATM account number

IF RETIRED/RESIGNED
[CICertificate of Last Payment, Division
Clearance, ATM account number

DEPEDQUEZON-SDO-ADM-04-014-004

CHECKLIST FOR PRODUCTIVITY
ENHANCEMENT INCENTIVE (PEI)

Name:

District/School:

[JDISBURSEMENT VOUCHER (3 COPIES)
[CJPAYROLL (if the payee is more than 1)
[C]1ST DAY OF SERVICE (3 copies)
[JAppointment (3 copies)

[[ICertification of no payment received
(if transfer from other govi. agency)

[[JClear copy of ATM account number

IF RETIRED/RESIGNED
[CJcertificate of Last Payment, Division
Clearance, ATM account number

DEPEDQUEZON-SDO-ADM-04-014-004
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CHECKLIST FOR PRODUCTIVITY
ENHANCEMENT INCENTIVE (PEI)

Name;

District/School-

[ ]DISBURSEMENT VOUCHER (3 COPIES)
[JPAYROLL (if the payee is more than 1)
[J1ST DAY OF SERVICE (3 copies)
[CJAppointment (3 copies)

[]Certification of no payment received
(if transfer from other govt. agency)

[T]Clear copy of ATM account number

IF RETIRED/RESIGNED
[[]certificate of Last Payment, Division
Clearance, ATM account number

DEPEDQUEZON-SDO-ADM-04-014-004

CHECKLIST FOR PRODUCTIVITY
ENHANCEMENT INCENTIVE (PEI)

Name:

District/School.

[JDISBURSEMENT VOUCHER (3 COPIES)
[CJPAYROLL (if the payee is more than 1)
D 1ST DAY OF SERVICE (3 copies)

[CJAppointment (3 copies)

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

[CJClear copy of ATM account number

IF RETIRED/RESIGNED
[]Certificate of Last Payment, Division
Clearance, ATM account number

DEPEDQUEZON-SDO-ADM-04-014-004
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CHECKLIST FOR MATERNITY
DOUBLE PAY/SALARY

Name:

District/School.

[(]DISBURSEMENT VOUCHER (3 COPIES)
[ JFORM 6 (3 COPIES)

[TIMedical Certificate (3 copies)

[TJReturn to Duty (3 copies)

[JBudaet Matrix (if Secondarv) (3 copies)
[CIDTR (noted Maternity Leave)

[]Birth Certificate (if Maternity Leave Salary)
[JPayslip

[C]Clear copy of ATM account number
DEPEDQUEZON-SDO-AOM.-04-013-004

CHECKLIST FOR MATERNITY
DOUBLE PAY/SALARY

Name:

District/School:

[JDISBURSEMENT VOUCHER (3 COPIES)
[JFORM 6 (3 COPIES)

[[IMedical Certificate (3 copies)

[TJReturn to Duty (3 copies)

[(JBudaet Matrix (if Secondary) (3 coies)
[C]DTR (noted Maternity Leave)

[(IBirth Certificate (if Maternity Leave Salary)
[JPaysiip

[C]cCiear copy of ATM account number
DEPEDQUEZON-SDO-ADM-04-013-004
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CHECKLIST FOR MATERNITY
DOUBLE PAY/SALARY

Name;

District/Schoaol:

[T]DISBURSEMENT VOUCHER (3 COPIES)
[(JFORM 6 (3 COPIES)

[[IMedical Certificate (3 copies)

[CJRetum to Duty (3 copies)

[_1Budaet Matrix (if Secondarv) (3 copies)
[CJDTR (noted Maternity Leave)

[T]Birth Certificate (if Maternity Leave Salary)
[JPaysiip

[JClear copy of ATM account number
DEPEDQUEZON-SDO-ADM-04-013-004

CHECKLIST FOR MATERNITY
DOUBLE PAY/SALARY

Name:__

District/School:

[C]DISBURSEMENT VOUCHER (3 COPIES)
[[JFORM 6 (3 COPIES)

[ IMedical Certificate (3 copies)

[CJReturn to Duty (3 copies)

[JBudaet Matrix (if Secondarv) (3 copies)
[CIDTR (noted Matemity Leave)

[(]Birth Certificate (if Maternity Leave Salary)
[[JPaysiip

[CICiear copy of ATM account number
DEPEDQUEZON-SDO-ADM.04-013-004

L T ype—

e, Y Tees, NuliFed, Ueeeon
e B S TR O T b | RSN (TN LI




CHECKLIST FOR LOYALTY PAY

Name:

District/School:

[ ]DISBURSEMENT VOUCHER (3 copies)
[CJPAYROLL (if the payee is more than 1)
[] Appointment (3 copies)

[]Service Record

[CIClear copy of ATM account number

DEPEDQUEZON-SDO-ADM-04-018-003

CHECKLIST FOR LOYALTY PAY

Name:

District/School:

[[JOISBURSEMENT VOUCHER (3 copies)
[CJPAYROLL (if the payee is more than 1)
[ Appointment (3 copies)

[C]Service Record

[CIClear copy of ATM account number

DEPEDQUEZON-SDO-ADM-04-018-003
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CHECKLIST FOR LOYALTY PAY

Name:__

District/School:

[(]DISBURSEMENT VOUCHER (3 copies)
[ JPAYROLL (if the payee is more than 1)
[] Appointment (3 copies)

[]service Record

[[JClear copy of ATM account number

DEPEDQUEZON-SDO-ADM-04-018-003

CHECKLIST FOR LOYALTY PAY

Name:

District/School:

[(JDISBURSEMENT VOUCHER (3 copies)
[CJPAYROLL (if the payee is more than 1)
[J Appointment (3 copies)

[Jservice Record

[[JClear copy of ATM account number

DEPEDQUEZON-SDO-ADM-04-018-003
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[(]DISBURSEMENT VOUCHER (3 COPIES)
[CJPAYROLL (if the payee is more than 1)

[CJ1ST DAY OF SERVICE (3 copies)
[CJAppointment (3 copies)

[ JPayroli from region (in case of
Bonus Differential)

[[ICertification of no payment received
(if transfer from other aovt. aagency)

[ ]JClear copy of ATM account number

IF RETIRED/RESIGNED
[ ]Certificate of Last Payment, Division
Clearance, ATM account number
DEPEDQUEZON-SDO-ADM-04-017-004

CHECKLIST FOR MID-YEAR BONUS
Name.
District/School: it

DDISBURSEMENT VOUCHER (3 COPIES)
[CJPAYROLL (if the payee is more than 1)

[(]1ST DAY OF SERVICE (3 copies)
[CJAppointment (3 copies)

[CJPayroit from region (in case of
Bonus Differential)

[Ccertification of no payment received
(if transfer from other aovt. agency)

[CJciear copy of ATM account number

IF RETIRED/RESIGNED
[CIcertificate of Last Payment, Division
Clearance, ATM account number
DEFPEDQUEZON-SDO-ADM-04-017.004
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CHECKLIST FOR MID-YEAR BONUS
Name.

District/School:

[_]DISBURSEMENT VOUCHER (3 COPIES)
[CIPAYROLL (if the payee is more than 1)
[CJ1ST DAY OF SERVICE (3 copies)
[CJAopocintment (3 copies)

[CJPayroll from region (in case of
Bonus Differential)

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

[C]Clear copy of ATM account number

IF RETIRED/RESIGNED
[ICertificate of Last Payment. Division
Clearance, ATM account number
DEPEDQUEZON-SDO-ADM-04-017-004

CHECKLIST FOR MID-YEAR BONUS

Nemw:

District/School: ACSS T
DDISBURSEMENT VOUCHER (3 COPIES)
[CJPAYROLL (if the payee is more than 1)
[C11ST DAY OF SERVICE (3 copies)
[CJAopointment (3 copies)

[CJPavroll from reaion (in case of
Bonus Differential)

[CICertification of no pavment received
(if transfer from other govt. agency)

[CIClear copy of ATM account number

IF RETIRED/RESIGNED
[[Jcertificate of Last Payment, Division
Clearance, ATM account number
DEPEDQUEZON-SDO-ADM-04-017-004
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REQUIREMENT FOR LAST SALARY /PVP
(PROPORTIONAL VACATION PAY)
{IF RETIRED/RESIGNED)

Name

District/School:

[CJDISBURSEMENT VOUCHER (3 COPIES)
[CJORIGINAL COPY OF DTR

(CORRESPONDING MONTH/S CLAIM)
(1 COPY)

[JCERTIFICATE OF LAST PAYMENT (CLP) 1 COPY

[_JDMISION/SCHOOL CLEARANCE (1 COPY)

[[JPVP (3 COPIES) (i claiming for PvP)
[CICLEAR COPY OF ATM (1 COPY)

[ JsNaPsHOT (1cOPY)

DEPEDQUEZON-SDO-ADM-(04-021-007

REQUIREMENT FOR LAST SALARY /PVP
(PROPORTIONAL VACATION PAY)
(IF RETIRED/RESIGNED)

Name:

District/School:

[CJDISBURSEMENT VOUCHER (3 COPIES)
[CJORIGINAL COPY OF DTR

(CORRESPONDING MONTH/S CLAIM)
(1 COPY)

[CJCERTIFICATE OF LAST PAYMENT (CLP) 1 COPY

[C]DIVISION/SCHOOL CLEARANCE (1 COPY)

DPVP (3 COPIES) (if claiming for PVP)
[CJCLEAR COPY OF ATM (1 COPY)

[ ]SNAPSHOT (1COPY)

DEPEDQUEZON-SDO-ADM-04-021-001
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REQUIREMENT FOR LAST SALARY /PVP
(PROPORTIONAL VACATION PAY)
(IF RETIRED/RESIGNED)

Name:_
District/School: -~

[ ]DISBURSEMENT VOUCHER (3 COPIES)

[CJORIGINAL COPY OF DTR
(CORRESPONDING MONTH/S CLAIM)
(1 COPY)

[CJCERTIFICATE OF LAST PAYMENT (CLP) 1 COPY

[[]DIVISION/SCHOOL CLEARANCE (1 COPY)
[[]PvP (3 COPIES) i ciaming for PvP)
[LJCLEAR COPY OF ATM (1 COPY)
[CJSNAPSHOT (1COPY)

DEPEDQUEZON-SDO-ADM-04-021-007
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REQUIREMENT FOR LAST SALARY /PVP
(PROPORTIONAL VACATION PAY)

{IF RETIRED/RESIGNED)
Name

[(]DISBURSEMENT VOUCHER (3 COPIES)
[CJORIGINAL COPY OF DTR

CORRESPONDING MONTH/S CLAIM)
1 COPY)

[CJCERTIFICATE OF LAST PAYMENT (CLP) 1 COPY
[(JDIVISION/SCHOOL CLEARANCE (1 COPY)
[[JPvP (3 COPIES) (i ciaiming for PvP)
[CJCLEAR COPY OF ATM (1 COPY)
[(JSNAPSHOT (1COPY)

DEPEDQUEZON-SDO-ADM-04-021-001
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CHECKLIST FOR FIRST PAYMENT OF SALARY-
ELEMENTARY/SECONDARY
(TRANSFEREE)

Name:
District/School-

[(JDISBURSEMENT VOUCHER (3 copies)

[CJORIGINAL COPY OF DTR
(CORRESPONDING MONTH/S CLAIM)

(1 copy)
[ JAPPOINTMENT (received by CSC-3 copies)

[CJREPORT OF FIRST DAY OF SERVICE
(3 copies)

DFORM 7 1st month only/ PVP IF APRIL TO
JUNE (3 copies)

[ ] BP NUMBER (1 COPY)

[ JPHILHEALTH NUMBER (MDR under DEPED-
1 COPY)

[ JPAG-IBIG NUMBER (MDF WITH MID No.)
(1 copy each)

[]BIR FORM 2305/ BIR FORM 1902 with
Stamp received by the BIR

[“JPayroll (for 2 consecutive months e.g.
Sept 2016-Oct 2016-3 copies)

[[JCertificate of Last Payment (CLP) if
transferred from other districts/IUs/NON-
IUs/cther Division office/company- 3 copies

[T]School Clearance/ Division Clearance
(3 copies)

DSNAPSHDT FROM LANDBANK/I-ACESS
PRINT OUT (WITH MAINTAINING
BALANCE (1 copy)

[CJPHOTOCOPY OF ATM CARD-1 COPY

DEPEDQUEZON-SDO-ADM-04-002-003

CHECKLIST FOR FIRST PAYMENT OF SALARY-
ELEMENTARY/SECONDARY
(TRANSFEREE)

Name:__
District/School:
[JDISBURSEMENT VOUCHER (3 copies)

[CJORIGINAL COPY OF DTR
(CORRESPONDING MONTH/S CLAIM)
(1 copy)

[CJAPPOINTMENT (received by CSC-3 copies)

DREPORT OF FIRST DAY OF SERVICE
(3 copies)

[CJFORM 7 1st month only/ PVP IF APRIL TO
JUNE (3 copies)

[C] BP NUMBER (1 COPY)

[CJPHILHEALTH NUMBER (MDR under DEPED-
1 COPY)

DPAG—IBIG NUMBER (MDF WITH MID No.)
{1 copy each)

[T]BIR FORM 2305/ BIR FORM 1902 with
Stamp received by the BIR

[(JPayroll (for 2 consecutive months e.g.
Sept 2016-Oct 2016-3 copies)

[CcCertificate of Last Payment (CLP) if
transferred from other districts/IUs/NON-
IUs/other Division office/company- 3 copies

[CIschool Clearance! Division Clearance
(3 copies)

[CISNAPSHOT FROM LANDBANK/-ACESS
PRINT OUT (WITH MAINTAINING
BALANCE (1 copy)

[CJPHOTOCOPY OF ATM CARD-1 COPY
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CHECKLIST FOR SECOND PAYMENT OF SALARY-
ELEMENTARY/SECONDARY (Newly Hired/

Natural Vacancy/Original Appointment/
Reemployment/Transferee)

Name:
District/School: - =
DDISBURSEMENT VOUCHER (3 COPIES)

[CJORIGINAL COPY OF DTR
(CORRESPONDING MONTH/S CLAIM)

(1 COPY)
[CJAPPOINTMENT (received by CSC-3 copies)

[_JREPORT OF FIRST DAY OF SERVICE
(3 COPIES)

[JPAYROLL/PAYSLIP (WHEN INTEGRATED)

DEPEDQUEZON-SDO-ADM-04-003-002

CHECKLIST FOR SECOND PAYMENT OF SALARY-
ELEMENTARY/SECONDARY (Newly Hired/

Natural Vacancy/Original Appointment/
Reemployment/Transferee)

Name:
DDISBURSEMENT VOUCHER (3 COPIES)

[CJORIGINAL COPY OF DTR
(CORRESPONDING MONTH/S CLAIM)
(1 COPY)

[CJAPPOINTMENT (received by CSC-3 copies)

[CJREPORT OF FIRST DAY OF SERVICE
{3 COPIES)

[CJPAYROLL/PAYSLIP (WHEN INTEGRATED)
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CHECKLIST FOR SECOND PAYMENT OF SALARY-
ELEMENTARY/SECONDARY (Newly Hired/

Natural Vacancy/Original Appointment/
Reempioyment/Transferee)

Name:
District/School: :
DDISBURSEMENT VOUCHER (3 COPIES)

[CJORIGINAL COPY OF DTR
(CORRESPONDING MONTH/S CLAIM)
(1 COPY)

[CJAPPOINTMENT (received by CSC-3 copies)

[[JREPORT OF FIRST DAY OF SERVICE
(3 COPIES)

[CJPAYROLL/PAYSLIP (WHEN INTEGRATED)

DEPEDQUEZON-SDO-ADM-04-003-003

CHECKLIST FOR SECOND PAYMENT OF SALARY-
ELEMENTARY/SECONDARY (Newiy Hired/

[[JDISBURSEMENT VOUCHER (3 COPIES)

[CJORIGINAL COPY OF DTR
(CORRESPONDING MONTH/S CLAIM)
(1 COPY)

[CJAPPOINTMENT (received by CSC-3 copies)

[JREPORT OF FIRST DAY OF SERVICE
(3 COPIES)

[CJPAYROLLPAYSLIP (WHEN INTEGRATED)
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CHECKLIST FOR PAYMENT OF SALARY
ELEMENTARY/SECONDARY (SUBSTITUTE)
FOR ORIGINAL APPOINTMENT

Name;
District/School:

[(JDISBURSEMENT VOUCHER (3 COPIES)

[CJORIGINAL COPY OF DTR
(CORRESPONDING MONTH/S CLAIM)
(1 COPY)

[CJAPPOINTMENT (received by CSC-3 copies)

[(JREPORT OF FIRST DAY OF SERVICE
(3 COPIES)

[JOATH OF OFFICE (3 COPIES)

[C]STATEMENT OF ASSET LIABILITIES AND
NET WORTH (3 COPIES)

DAPPROVED FORM 6 (3 COPIES)

[JINDORSEMENT LETTER FROM THE
BUDGET OFFICER (1 COPY)

[C]BP NUMBER ( 1 COPY)

[]SNAPSHOT FROM LANDBANK/N-ACESS
PRINT OUT (WITH MAINTAINING
BALANCE (1 copy)

[[] PHOTOCOPY OF ATM CARD-1 COPY
FOR REEMPLOYMENT
[TIDISBURSEMENT VOUCHER (3 COPIES)

[CJORIGINAL COPY OF DTR
(CORRESPONDING MONTH/S CLAIM)
(1 COPY)

[CJAPPOINTMENT (received by CSC-3 copies)

[CJREPORT OF FIRST DAY OF SERVICE
(3 COPIES)

[CJAPPROVED FORM 6 (3 COPIES)
[T]BP NUMBER (1 COPY)

[(JSNAPSHOT FROM LANDBANK/
PHOTOCOPY OF ATM CARD/ I-ACCESS
PRINT OUT (WITH MAINTAINING
BALANCE (1 COPY)

DEPEDQUEZON-SDO-ADM-04-004-004

CHECKLIST FOR PAYMENT OF SALARY
ELEMENTARY/SECONDARY (SUBSTITUTE)
FOR ORIGINAL APPOINTMENT

Name:__
District/School:

[C]DISBURSEMENT VOUCHER (3 COPIES)

[CJORIGINAL COPY OF DTR
(CORRESPONDING MONTH/S CLAIM)
(1 COPY)

[CJAPPOINTMENT (received by CSC-3 copies)

[(JREPORT OF FIRST DAY OF SERVICE
(3 COPIES)

[[JOATH OF OFFICE (3 COPIES)

[CISTATEMENT OF ASSET LIABILITIES AND
NET WORTH (3 COPIES)

[CJAPPROVED FORM 6 (3 COPIES)

[CJINDORSEMENT LETTER FROM THE
BUDGET OFFICER (1 COPY)

(18P NUMBER ( 1 COPY)

[[ISNAPSHOT FROM LANDBANK/I-ACESS
PRINT QUT (WITH MAINTAINING
BALANCE (1 copy)

[] PHOTOCOPY OF ATM CARD-1 COPY
FOR REEMPLOYMENT
[CJDISBURSEMENT VOUCHER (3 COPIES)

[CJORIGINAL COPY OF DTR
(CORRESPONDING MONTH/S CLAIM)

(1 COPY)
[CJAPPOINTMENT (received by CSC-3 copies)

[[JREPORT OF FIRST DAY OF SERVICE
(3 COPIES)

[CJAPPROVED FORM 8 (3 COPIES)
[(JBP NUMBER (1 COPY)

[(JSNAPSHOT FROM LANDBANK/
PHOTOCOPY OF ATM CARD/ I-ACCESS
PRINT OUT (WITH MAINTAINING
BALANCE (1 COPY)

DEFEDQUEZ ON-SDO-ADM-04-004-004

v Sp—
b e ban Mgy e Pagieke v

Tt 8 [AT) T, R A S e ST G B LAPT
St b ey

Ao o ot Mgy T, Sl Pt
e AT SR G TR W IR, W e L
Trad b o o lps A= )




re

Vi = Bames
'h-__-h_l._h_-

NS ORI ¥ QNGICN ST

CHECKLIST FOR FIRST/SECOND PAYMENT OF
SALARY DIFFERENTIAL OF NEWLY PROMOTED
AND RECLASSIFIED PERSONNEL-ELEMENTARY/
SECONDARY

Name:
District/School:
DD&SBURSEMENT VOUCHER (3 copies)

[ JORIGINAL COPY OF DTR
(CORRESPONDING MONTH/S CLAIM)
(1 copy)

[CJAPPOINTMENT (received by CSC-3 copies)

E]REPORT OF FIRST DAY OF SERVICE
(3 copies)

[CJFORM 7 CORRESPONDING MONTHS
CLAIM/ PVP IF APRIL TO JUNE (3 copies)

[CJRECENT PAYSLIP (3 copies)
[C] PAYROLUPAYSLIP (when adjusted)-1 copy
DEPEDQUEZON-SDO-ADM-04-006-003

CHECKLIST FOR FIRST/SECOND PAYMENT OF
SALARY DIFFERENTIAL OF NEWLY PROMOTED
AND RECLASSIFIED PERSONNEL-ELEMENTARY!/
SECONDARY

Name.
District/Schooil: e

[[]DISBURSEMENT VOUCHER (3 copies)

DORIGINN. COPY OF DTR
(CORRESPONDING MONTH/S CLAIM)
(1 copy)

[[JAPPOINTMENT (received by CSC-3 copies)

DREPORT OF FIRST DAY OF SERVICE
(3 copies)

[[JFORM 7 CORRESPONDING MONTHS
CLAIM/ PVP |F APRIL TO JUNE (3 copies)

[[JRECENT PAYSLIP (3 copies)
(] PAYROLL/PAYSLIP (when adjusted)-1 copy
DEPEDQUEZON-SDO-ADM-04-006-003
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CHECKLIST FOR FIRST/SECOND PAYMENT OF
SALARY DIFFERENTIAL OF NEWLY PROMOTED
AND RECLASSIFIED PERSONNEL-ELEMENTARY/
SECONDARY

District/School: _
E]DISBURSEMENT VOUCHER (3 copies)

[CJORIGINAL COPY OF DTR
(CORRESPONDING MONTH/S CLAIM)
(1 copy)

[CJAPPOINTMENT (received by CSC-3 copies)

[CJREPORT OF FIRST DAY OF SERVICE
(3 copies)

[(JFORM 7 CORRESPONDING MONTHS
CLAINV PVP IF APRIL TO JUNE (3 copies)

[ JRECENT PAYSLIP (3 copies)
[[] PAYROLL/PAYSLIP (when adjusted)-1 copy

DEPEDQUEZON-SDO-ADM-D4-006-003

CHECKLIST FOR FIRST/SECOND PAYMENT OF
SALARY DIFFERENTIAL OF NEWLY PROMOTED
AND RECLASSIFIED PERSONNEL-ELEMENTARY/
SECONDARY

District/School: iR e
[(IDISBURSEMENT VOUCHER (3 copies)

[CJORIGINAL COPY OF DTR
(CORRESPONDING MONTH/S CLAIM)
(1 copy)

[JAPPOINTMENT (received by CSC-3 copies)

[CJREPORT OF FIRST DAY OF SERVICE
(3 copies)

[[JFORM 7 CORRESPONDING MONTHS
CLAIM/ PVP IF APRIL TO JUNE (3 copies)

[CJRECENT PAYSLIP (3 copies)
[[] PAYROLL/PAYSLIP (when adjusted)-1 copy

DEPEDQUEZON-SDO-ADM-04-006-003
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CHECKLIST FOR FIRST PAYMENT OF SALARY
DIFFERENTIAL OF NEWLY PROMOTED AND

RECLASSIFIED PERSONNEL-ELEMENTARY/
SECONDARY

Name:

District/School:
[C]DISBURSEMENT VOUCHER (3 copies)

[TJORIGINAL COPY OF DTR
(CORRESPONDING MONTH/S CLAIM)

(1 copy)

[TJAPPOINTMENT (received by CSC-3 copies)
[CJREPORT OF FIRST DAY OF SERVICE

(3 copies)

[CJFORM 7 CORRESPONDING MONTHS
CLAIM/ PVP IF APRIL TO JUNE (3 copies)

[[JRECENT PAYSLIP (3 copies)

CHECKLIST FOR FIRST PAYMENT OF SALARY
DIFFERENTIAL OF NEWLY PROMOTED AND

RECLASSIFIED PERSONNEL-ELEMENTARY/
SECONDARY

Name: RO Tl
District/School:

[(JDISBURSEMENT VOUCHER (3 copies)

[[JORIGINAL COPY OF DTR
(CORRESPONDING MONTH/S CLAIM)

(1 copy)

[(JAPPOINTMENT (received by CSC-3 copies)
DREPORT OF FIRST DAY OF SERVICE

(3 copies)

[CJFORM 7 CORRESPONDING MONTHS
CLAIM/ PVP IF APRIL TO JUNE (3 copies)

[CJRECENT PAYSLIP (3 copies)

DEPEDQUEZON-SDO-ADM-04-0085-003 DEPEDQUEZON-SDO-ADM-04-005-003
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CHECKLIST FOR FIRST PAYMENT OF SALARY
DIFFERENTIAL OF NEWLY PROMOTED AND
RECLASSIFIED PERSONNEL-ELEMENTARY/

SECONDARY

Name:
District/School:

[(JDISBURSEMENT VOUCHER (3 copies)

ORIGINAL COPY OF DTR
(CORRESPONDING MONTH/S CLAIM)

(1 copy)
[JAPPOINTMENT (received by CSC-3 copies)
[[JREPORT OF FIRST DAY OF SERVICE

(3 copies)

[(JFORM 7 CORRESPONDING MONTHS
CLAIM/ PVP IF APRIL TO JUNE (3 copies)

[CJRECENT PAYSLIP (3 copies)

DEPEDQUEZON-SDO-ADM-04-005-003

CHECKLIST FOR FIRST PAYMENT OF SALARY
DIFFERENTIAL OF NEWLY PROMOTED AND

RECLASSIFIED PERSONNEL-ELEMENTARY/
SECONDARY

Name: il
District/School: N
[[JDISBURSEMENT VOUCHER (3 copies)

ORIGINAL COPY OF DTR
(CORRESPONDING MONTH/S CLAIM)

(1 copy)
[[JAPPOINTMENT (received by CSC-3 copies)
[(JREPORT OF FIRST DAY OF SERVICE

(3 copies)

[[JFORM 7 CORRESPONDING MONTHS
CLAIM/ PVP IF APRIL TO JUNE (3 copies)

[[JRECENT PAYSLIP (3 copies)

DEPEDQUEZON-SD0O-ADM-04-005-003
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CHECKLIST FOR FIRST PAYMENT OF SALARY-
ELEMENTARY/SECONDARY

{Newiy Hired/Natural Vacancy/Original

Name:
District/School:

[]JDISBURSEMENT VOUCHER (3 copies)

[CJORIGINAL COPY OF DTR
(CORRESPONDING MONTH/S CLAIM)

(1 copy)
[(JAPPOINTMENT (received by CSC-3 copies)

[(JREPORT OF FIRST DAY OF SERVICE
(3 copies)

[CJOATH OF OFFICE (3 copies)

[]JFORM 7 1st month only/ PVP IF APRIL TO
JUNE (3 copies)

[(JSTATEMENT OF ASSET LIABILITIES AND
NET WORTH (3 copies)

[(]BP NUMBER (1 COPY)

[CJPHILHEALTH NUMBER (MDR under DEPED-
1 COPY)

[(JPAGHIBIG NUMBER (MDF WITH MID No.)
(1 copy each)

[:]B!R FORM 2305/ BIR FORM 1902 with Stamp
(if transferred from other district/IUs or other
Division Office/company)- 3 copies

[[JSNAPSHOT FROM LANDBANK/I-ACESS
PRINT OUT (WITH MAINTAINING
BALANCE (1 copy)

[[]JPHOTOCOPY OF ATM CARD- 1 COPY

DE PEDQUEZON-SDO-ADM-04-019-003

CHECKLIST FOR FIRST PAYMENT OF SALARY-
ELEMENTARY/SECONDARY

(Newly Hired/Natural Vacancy/Original

Name:
District/Schoal:

[[JDISBURSEMENT VOUCHER (3 copies)

[CJORIGINAL COPY OF DTR
(CORRESPONDING MONTH/S CLAIM)

(1 copy)
[CJAPPOINTMENT (received by CSC-3 copies)

[(JREPORT OF FIRST DAY OF SERVICE
(3 copies)

[JOATH OF OFFICE (3 copies)

[CIFORM 7 1st month only/ PVP IF APRIL TO
JUNE (3 copies)

[CJSTATEMENT OF ASSET LIABILITIES AND
NET WORTH (3 copies)

[[JBP NUMBER (1 COPY)

[CJPHILHEALTH NUMBER (MDR under DEPED-
1 COPY)

[CJPAG-IBIG NUMBER (MDF WITH MID No.)
(1 copy each)

[(JBIR FORM 2305/ BIR FORM 1902 with Stamp
if transferred from other district/IUs or other
ivision Office/company)- 3 copies

[CIJSNAPSHOT FROM LANDBANK/I-ACESS
PRINT OUT (WITH MAINTAINING
BALANCE (1 copy)

[JPHOTOCOPY OF ATM CARD- 1 COPY

DEPEDQUEZON-SDO-ADM-04-019-003
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