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To: All DepEd Personnel

1.

SUBMISSION OT 2422 S?ATEMEI{T OF ASSETS,
LIABILITIES AND rYET WORTH (SALN)

As a mandate b}r 1aw and as part of our duties and responsibilities as public
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Format) of the individual 2022 Srvorn Statement of Assets, Liabilities and Net
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The form shal1 be accomplished in lour (3) copies and must contain complete and
verifiable information and shail be notarized by a duly registered notary public
before its submission.
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Sapitan, Administratirre Assistant IIi oi the Administrative Services Section thru
her mobile number 0917-8005168 or messenger account @ Jessica Leatro-
Sapitan.

For information and compliance.

1,
DANTE G. PARTTNGAO, CESO V
Schools Division Superintendent
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