
   

 

Republic of the Philippines 

S e n a t e 
Pasay City 

 

 

SALN SUMMARY REQUEST FORM 

(Per SRN: ____) 
 

 

Name:_______________________________________ Nationality: _________________________ 

Residential Address: _______________________________________________________________ 

Name of Organization: _______________________________ Position:__________________________ 

Residential Phone No.: _______________________ Mobile Phone No.: ____________________________ 

Office Phone No.: ________________________ Email Address:  _______________________________ 

Government-issued Identification Presented: ________________________________________________ 

(Please attach the photocopy of the I.D. presented to this form. For members of the Media, please present proof of media affiliation 

and certification of accreditation of media organization as legitimate media practitioner. For students, please provide a photocopy of 

school ID and a certification from the educational institution that the student is currently enrolled at the said institution and a 

certification from the school or teacher that the request is for an academic paper or thesis that the school or teacher requires.) 

 

Requested SALN Summary of Senators: 

 Name       Year 

1.___________________________________  ___________________________ 

2.___________________________________  ___________________________ 

3.___________________________________  ___________________________ 

4.___________________________________  ___________________________ 

5.___________________________________  ___________________________ 

 

 

Purpose of Request: (Please be specific. General purposes such as “public interest/public concern” shall not be acceptable) 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

 

 

 

 



Undertaking: 

 

I hereby certify that the undersigned is the person whose name and signature appears hereunder and that: 

 

1. The requested documents and the information contained therein shall be used only for the purpose/s above-stated; 

2. The requested document/s shall not be used or disclosed for any purpose contrary to morals or public policy; 

3. The requested document/s shall not be used or disclosed for any commercial purpose other than by news and/or 

communications media for dissemination to the general public; 

4. The requested documents and its contents shall not be disclosed, lent, shown, or reproduced for the distribution of the 

same to other individuals/groups/organizations; 

5. The requested document/s shall not be used or disclosed for extortion or to put anyone’ life and/or safety in imminent 

danger; 

6. The requested document/s shall not be used or disclosed to compromise the legislative integrity of the Senate; 

7. The requested document/s shall not be used to influence the enactment or non-enactment of any legislative 

document/process for personal gain; and 

8. The request does not constitute an unwarranted invasion of personal privacy. 

 

I hereby declare that I have no derogatory record of having misused any requested information previously furnished the 

undersigned. 

 

I hereby declare that I have read and agreed to all the terms and conditions of this undertaking and declaration, and I understand 

that any violation thereof would subject me to the liability imposed under Section 11, R.A. No. 6713, in addition to any other 

criminal, civil or administrative liability under the law. 

 

 

________________________________________   _____________________ 

            Requester’s Name & Signature                         Date 

 

 

SUBSCRIBED AND SWORN to before me on this _____ day of ___________________, ______, affiant exhibiting 

his/her competent evidence of Identity to wit: _______________________________________________. 

 

 

 

 

 

 

Doc. No.______; 

Page No. _____; 

Book No. ______; 

Series of 20___. 

 

(To be filled out by the Senate staff) 

Payment: 

No. of Pages: _____________ 

Amount paid: _____________ O.R. No.: _______________ 


