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MEMORANDUM

TO : OIC Asst. Schools Division Superintendent

OIC Chief, Curriculum Implementation Division

OIC Chief, School Governance and Operations Division
Public Schools District Supervisors

Elementary and Secondary School Heads

All Others Concerned

FROM - DR. ROMMEL €8AUTISTA, CESO V

Schools Division Superintendent
SUBJECT SUBMISSION OF BIR FORM 1901
DATE : April 26, 2018

All Schools with Job Order P nel from the City Government are requested to
submit the BIR form 1901. Please attach (1) valid ID and Photo copy of Birth Certificate
(3 copies) and submit it not later than on Friday, April 27, 2018 to HR office of City
Government.

For strict and immediate compliance.
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