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AUTHORITY TO TRAVEL
	

THE REGIONAL DIRECTOR
DepEd, Region III
Maimpis, City of San Fernando (P)

Sir:
	
	I hereby request authority to visit the schools, office/s listed below:

1. ________________________________________________________________

2. ________________________________________________________________

on/from _____________________________ to __________________________


	The Objective(s) of the visit is/are:


1. ________________________________________________________________

2. ________________________________________________________________
  


_____________________________________
                                                                                                   Signature over printed name

Noted:

           ___________________________________
                Immediate Supervisor/School Head 
                    (Signature over printed name)


          Recommending Approval:



LEILANI S. CUNANAN, CESO VI
           Officer-in-Charge
Office of the Schools Division Superintendent



Approved:



MALCOLM S. GARMA, CESO V
Director III
Officer-In-Charge
Office of the Regional Director
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AUTHORITY TO TRAVEL
	

THE SCHOOLS DIVISION SUPERINTENDENT
DepEd, Division of Angeles
Pulungbulu Angeles City

Sir:
	
	I hereby request authority to visit the schools, office/s listed below:

1. ______________________________________________________

2. ________________________________________________________________

on/from ___________________________ to ____________________________

	The Objective(s) of the visit is/are:


1. ________________________________________________________________

2. ________________________________________________________________


  

                                                           __________________________________

Signature over printed name


Recommending Approval:



  _________________________________

Immediate Supervisor / School Head 
(Signature over printed name)




Approved:




LEILANI S. CUNANAN, CESO VI
           Officer-in-Charge
Office of the Schools Division Superintendent
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