
 

Date ________________ 
 
The Accountant 
Philippine Normal University North Luzon 
Alicia, Isabela 
 
Sir: 
  May I request for:           Certificate of Assessment for Term/SY: __________ 
     Certificate of Net Take Home Pay 
     Others (Pls specify) _________________________ 
 
  Purpose/s:  ___________________________________________________ 
 

          
   _________________________________ 

               Requesting Person / Officer (Signature over Printed Name) 
 
Approved by:       Official Receipt No:           
 
ATTY. MARLON LEMUEL A. ALMARIO, CPA                        ___________________          
              Accountant II 
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Nurturing Future-Ready Teachers and Education Leaders 

 


