
 
 
 
 

Republic of the Philippines 

Department of Education 
Region X-Northern Mindanao 

SCHOOLS DIVISION OF ILIGAN CITY 
________________________________________________________
_ 

                                         CERTIFICATION OF NO HONORARIUM 
   

 

TO WHOM THIS MAY CONCERN:​ ​ ​ ​ ​ ​         

 
This is   to    certify   that,    I,   

__________________________________________________________________________                   ​
​ ​ ​ ​                                                  (NAME)  
 
 
________________________I, assigned at                                                       
         (POSITION TITLE)                                                         (OFFICE/SCHOOL ASSIGNMENT )                                                              
 

of this Division, has  not  received  honorarium  or  remuneration  or  overtime  pay  during   the   conduct  of  

office/school activity or rendition of overtime services, details of which are provided below: 

​ ​ TITLE OF ACTIVITY:​  ___________________________________________ __ 

​ ​ ​ ​ ​  ______________________________________________ 

​ ​  PERIOD:​ ​ ______________________________________________ 

 

_______________________________________________________________________________________                
   

 Address: Gen. Aguinaldo St., Iligan City Doc. Ref. Code  Rev  
 Telephone No.: (063) 221-5591 Effectivity  Page  
 www.depediligan.com     
 iligan.city@deped.gov.ph     

 



 
 
 
 

Republic of the Philippines 

Department of Education 
Region X-Northern Mindanao 

SCHOOLS DIVISION OF ILIGAN CITY 
________________________________________________________
_ 

This  Certification  has been  issued  to support my request for the grant of service 

credits/compensatory overtime credits pursuant to foregoing authorized activity or overtime services. 

Signed this _________ day of _______________ at the Department of Education, Division of Iligan 

City, Philippines. 

​ ​ ​ ​ ​ ​                        
__________________________________ 

​ ​ ​ ​ ​ ​ ​ ​      (NAME AND SIGNATURE) 
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