Republic of the Philippines

Region VI, Central Visayas

Sudlon, Lahug, Cebu City

January 22, 2013

DIVISION MEMORANDUM
No. 7] s 2013

SUBMISSION OF SWORN STATEMENT OF ASSETS, LIABILITIES AND NETWORTH (SALN}

TO:! OIC, Assistant Superintendents
Education Supervisors/ Coordinator
District Supervisors/OICs
Elementary and Secondary School Heads
Division Office Section Heads

1. Relative to the submission of Sword Statement of Assets, Liabilities and Net Worth (SALN) ending
December 31, 2012 and to be submitted on April 30, 2013, per advice from the office of the Ombudsman, the
field offices are hereby reminded to submit the personnel Sworn Statement of Assets, Liabilities and Net Worth
(SALN} of the District/School. Three (3) copies of SALN {2 originals and 1 photo copy} are to be submitted tc the
Division Office, on or before March 31, 2013.

2. You are required to submit a soft copy (flash drive or CD) of the summary report in excel format. Your are
to follow the format of the division’s summary report form. Attached is the required SALN form and division

summary report form.

3. Wide dissemination and compliance to this Memorandum is desired.

A . MONISIT, Ed.D.
Schools Divisy n puperintendent

Telephone Numbers Website - www.depedcebuprovince com
Schools Division Superintendent {032) 255-6405 f-mail Add : depedcebupravince®yaton com
4sst. Schools Division Superintendent: {032) 4147457
Accounting Section: {032) 254-2632

Disbursing Sectior: i032) 255-4401



SWORN STATEMENT OF ASSETS, LIABILITIES AND NET WORTH
As of . o
fSample acditional sheet/s for the exclusive properties of the declarant’s spouse and unrarried chilcdren
below eighteen (18} years of age living in declarant's household)

NAME: POSITION:
[Family Nane) (Firsi Name) inLL) AGENCY /OFFICE:

ASSETS, LIABILITIES AND NET WORTH

1. ASSETS
a. Real Properties

DESCRIPTION KIND LOCATION | ASSESSED | CURRENT FAIR ACQUISITION ACQUISITION COST
i, o4 bowse wogd .. residential, VALUE MARKET VALUE
ot coudominiym ceuimertial, indusiral, As a e Tax Deri i
" J——— seienati ural arrd wixed s dound iz he Tax Deslaration o
and inproventents) agrien x:m:n A Real Bropeny! YEAR MODE

b. Personal Properties

DESCRIPTION YEAR ACQUIRED ACQUISITION COST/AMOUNT

2. LIABILITIES

NATURE NAME OF CREDITORS OUTSTANDING BALANCE

BUSINESS INTERESTS AND FINANCIAL. CONNECTIONS

NAME OF ENTITY/BUSINESS BUSINESS ADDRESS NATURE OF BUSINESS DATE OF ACQUISITION OF |
ENTERPRISE INTEREST & /OR FINANCIAL INTEREST OR CONNECTION
| CONNECTION i

: : |

Puge  of



SWORN STATEMENT OF ASSETS, LIABILITIES AND NET WORTH

Asof o
{Sample additional sheet/s for

the declarant)

NAME: L ) - - POSITION:
(Familv Name) {First Nane) (M) AGENCY/OFFICE; ' T T
ASSETS, LIABILITIES AND NET WORTH
1. ASSETS
a. Real Properties
[_ A — - T - T T = 7 - 1T
DESCRIPTION | EKIND LOCATION | ASSESSED | CURRENT FAIR ACQUISITION ACQUISITION COST —’
ul*.u Lot house and e g, residentisl, VALUE MARKET VALUE
o condeminiom vonuteres, wlusirial
anet i;:ﬂt\'m]n'!li\! -lanullu:’a-i.:nd rizixed (A% foand x:ljl:lnp;lj;]r“x; lamtion of YEAR MODE %
|
o SR S T Y S \'
Subtotal: -
b. Personal Properties
DESCRIPTION | YEAR ACQUIRED I ACQUISITION COST/AMOUNT J‘
f O
- — . . _-—_ﬁ_.—..tal
i ¢
| ‘ |
L - i ]
L ! !
Subtotal ; .
TOTAL ASSETS {a+b):
2. LIABILITIES
[ NATURE NAME OF CREDITORS OUTSTANDING BALANCE i
— R R —
S S R R S
! | |
i
e _—
TOTAL LIABILITIES:

BUSINESS INTERESTS AND FINANCIAL CONNECTIONS

| NAME OF ENTITY/BUSINESS BUSINESS ADDRESS NATURE OF BUSINESS DATE OF ACQUISITION OF |
j ENTERPRISE INTEREST &/OR FINANCIAL | INTEREST OR CONNECTION |
P CONKECTION |

Page __ of



SWORN STATEMENT OF ASSETS, LIABILITIES AND NET WORTH
As of

[Reguired by KA 6713)

Note: Hushand and wife who are both public officicds and employees may file the required siatements joindly or seporaiely.

d Separaie filing

DECLARANT:

o Joint Filirig

= Not Applicable

POSITION:

ADDRESS:

[Family Name)

(Flirst Name)

ML)

AGENCY/OFFICE:

OFFICE ADDRESS;

SPOUSE:

POSITION:

{Family Name}

(First Name]

(ML)

AGENCY/OFFICE:

OFFICE ADDRESS:

UNMARRIED CHILDREN BELOW EIGHTEEN (18) YEARS OF AGE LIVING IN DECLARANT'S HOUSEHOLD

NAME

DATE OF BIRTH

AGE

ASSETS, LIABILITIES AND NETWQORTH
(ncluding those of the spouse and unmarried children below eighteen {18
years of age living in declarant’s householed)

1. ASSETS
a. Real Properties*
DESCRIPTION ! KIND LOCATION | ASSESSED | CURRENT FAIR ACQUISITION ACQUISITION COST
ir.g. ot houwse and [, resiientlal VALUE MARKET VALUE
vt comdominien e uat. ndosirial. —
anck ImprovenenLs agricubturl and mixed 1A foutad i tie Tax Dovlarion of YEAR MODE
) Heal Propeey)
_
Subtotal:
b. Personal Properties*
DESCRIPTION YEAR ACQUIRED ACQUISITION COST/AMOUNT
_ ; B
Subtotal :
TOTAL ASSETS (a+b}):

2. LIABILITIES*

NATURE

NAME OF CREDITORS

OUTSTANDING BALANCE |

NET WORTH :

* Additional sheet/s mayy be used. [f necessany.

TOTAL LIABILITIES:

Total Assets less Total Liabilities =

Page | of




BUSINESS INTERESTS AND FINANCIAL CONNECTIONS

iogf Declarany / Declarant’s spousa/ Uamarried Chatdren Belme Elghuecn (181 years of Age Living i Declarant's [ousehwld,

- I/We do not have any business interest or financial connectior.

NAME OF ENTITY/BUSINESS BUSINESS ADDRESS

| NATURE OF BUSINESS DATE OF ACQUISITION OF
i ENTERPRISE INTEREST &/OR FINANCIAL INTEREST OR CONNECTION
[ CONNECTION

i .

g

: ; -

i

L —

i

RELATIVES IN THE GOVERNMENT SERVICE

fWithin the Fowrth Degree of Consangeining or Affining, include also Bilns. Balae e ioses

3 I/We do not know of any relative/ s in the governmert serticel

NAME OF RELATIVE RELATIONSHIP

POSITION

NAME OF AGi!:NCY /OFFICE AND ADDRESS

|
H
|
T

I herebv certify that these are true and correct statements of my assets. liabilitics. net wortt.

business interests and linancial connections. including those of my spouse and unmarried children below

eighteen (18} vears of age living in my household. and that 1o the best of myv knowtedde, the above-

enumerated are names ol my relatives in the government within the lourth civil degree of consanguinity or

atfinity.

I hereby authorize the Ombudsman or his/her duly authorized representative to obtain and

secure from all appropriate government agencies.

including the Bureau of Internal Revenue such

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

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

houschold covering previous years to include the vear [ first assumed office in governmenn.

Dae:

fSignarure of Declarant)

Governmoent Issued 10
1) No:
Iate Lasued:

isignature Of Co-Declarant 2 Spciese:

Government Lssued 1)

13 Nuo:

Date Issued:

SUBSCRIBED AND SWORN o before me this day of . affiant exhibiting 1o me the above-stated

governmenl issued identification card.

{Person Administering Oathl
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Samp'e Form

Summary Report of Teachers' SALN

SURNAME FIRST NAME M.I STATION POSITION | NET WORTH

DELA CRUZ JUAN

3§

LAMBUSAN NHS SAN REMEGIO T1 200,030G.00

Supmittec by



