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Republic of the Philippines
Department of Education
REGION X- NORTHERN MINDANAO
DIVISION OF MALAYBALAY CITY
______________________________________________________________________

______________________________ School
______________________________ District

______________________
									                Date

The Regional Director 
Department of Education 
Regional Office X-Northern Mindanao
Zone 1 Upper Balulang, Cagayan de Oro City

Thru: 	The Schools Division Superintendent
	Division of Malaybalay City

		Attention: 	The Chief, Regional Payroll Servicing Unit

Sir/Madam:

	Please adjust/deduct/stop the deduction(s) being effected in my salary effective _______________________ as indicated below:

	(  ) ADJUST 	From ____________________________________________________________
			To ______________________________________________________________
			Remarks _________________________________________________________	
(  ) DEDUCT	_________________________________________________________________
			(Name of deduction and deduction code)
		From ____________________________________________________________
		To _______________________________________________________________
		_________________________________________________________________
			(Amount of Deduction)
(  ) STOP	_________________________________________________________________
				(Name of Deduction and deduction code)
			Reason: __________________________________________________________
			Amount of Deduction: ______________________________________________


								Very truly yours, 

								________________________________
									Signature
								________________________________
									Printed Name
								________________________________
									Employee Number 


Recommending Approval/Action:



[bookmark: _GoBack]MANUEL D. DINLAYAN, II, DPA
Administrative Officer V

In case of Stoppage/Adjustment, approval of the private lending/insurance institution is necessary:

Approved by:


__________________________________________________
Printed Name, Signature and Designation of Approving Officer
Remarks: _____________________________________________________________________________

__________________________________________________________________________________
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