
























































































































































































































































































OMB Form 1-Application for Ombudsman Clearance 

 

 
 

 

 

 

OMB Form 1-Application for Ombudsman Clearance Page 1 of 2

   REQUIREMENTS: 1. Duly accomplished Application for Ombudsman Clearance (OMB Form 1) and any valid ID

                                       2. Photocopy of service record and death certificate for death claims purposes

                                       3. Payment of clearance fee

CDD Expiration of Term Reversion Awards, please specify:

Death Claim GSIS Claims Separation (Date) Bar Exam Guarantorship Scientific Career System

Disability Retirement Rationalization CES Eligibility Leave Application Study Grant

Discharge Resignation (Date) CESO Rank Loan Application SUC Presidency

Dropped from the Roll Retirement (Date) Change of Name (Specify Name):

End of Contract (Date) TPPD Commissionship Nomination UN Mission

End of Term (Date) Completion of Residency Recognition Visa

Expiration of Appointment Training Requirement by JBC, CSC, CESB, Office of the 

Court Requirement President, PRC, GOCC, DFA, DOLE, BI, LTO, NBI, 

Appointment Grant of Benefits Reappointment Extension of Service PNP & other agencies: (Please specify agency)

Confirmation Lateral Entry Reemployment Foreign Travel

Employment Promotion Transfer Free and Accepted Scholarship

Schooling

Processing Fee P1,000.00

Bidding Requirements Fidelity Bond Permit to Carry Firearms Firearm License

Cash SM, Hypermart, Savemore Landbank
"Office of the Ombudsman Clearance Fees"

pick-up at OMB office prepaid private courier* regular mail

     personally                office address

     authorized representative                present/home address

1. Name of Applicant:

Suffix i.e, Jr.

2. Current Position:

4. Agency/Office Name:

    Agency/Office Address:

5. Present Address:

House No./Blk. No.

6. Previous Address:

House No./Blk. No.

7. Date of Birth: 8. Civil Status: 9. Sex:

10. Date of Marriage: 11. Contact Nos.:

12. Highest Educational Attainment

          Republic of the Philippines
          Office of the Ombudsman

          Agham Road, Diliman, Quezon City

APPLICATION FOR OMBUDSMAN CLEARANCE

Clearance Fee P150.00

Foreign Assignment

PURPOSE OF CLEARANCE : Please indicate the number of copies in the appropriate box. 

Clearance Fee P100.00 Clearance Fee P200.00

                              Clearance Fee P500.00 Clearance Fee P1,000.00

MODE OF PAYMENT: Please  one. 
Postal money order payable to 

MODE OF RELEASE : Please one. 

          *applicant shall provide prepaid envelope 

              except if paid thru SM

APPLICANT'S INFORMATION: (Please PRINT legibly. Write "N/A" if not applicable)

First Name Middle Name Last Name

3. If married, mother's maiden surname

(for female applicant)

Street Barangay

City/Municipality Province

Street Barangay

City/Municipality Province

mm/dd/yyyy

mm/dd/yyyy Mobile Landline

Educational 

Attainment
Period Attended

Educational 

Attainment
Period Attended

ID Number Issuing Agency/Company

High School Vocational

College Post Graduate

TO BE ACCOMPLISHED BY THE RECEIVING CLERK
Valid  Identification Card presented by the APPLICANT Valid Identification Card presented by the REPRESENTATIVE

Type ID Number Issuing Agency/Company Type

THIS FORM IS NOT FOR SALE. REPRODUCTION IS ALLOWED. THIS CAN ALSO BE DOWNLOADED THRU THE OMBUDSMAN WEBSITE AT www.ombudsman.gov.ph

Masonry



 
 

 

 

 

 

 

 

Page 2 of 2

GOVERNMENT HISTORY

NAME OF OFFICE

PRIVATE SECTOR

NAME OF OFFICE

Printed Name of Applicant/ 

Authorized Representative :

Signature of Applicant/

Authorized Representative :

Name of Requester in 

Case of Death Claim :

N.B. For retirement purposes, an application shall be processed not earlier than six (6) months before the date of retirement.

Tel. Nos.: Central Office - (02) 479-7309 and (02) 926-8786; OMB Visayas - (032) 412-5339; OMB Mindanao - (082) 221-3431

Date 

Accomplished:

Relation to the 

Deceased:

d.

e.

f.

g.

h.

I declare that the answers given above are true and correct to the best of my knowledge and belief.

a.

b.

c.

h.

ADDRESS POSITION
INCLUSIVE 

DATES

b.

c.

d.

e.

f.

g.

13. E M P L O Y M E N T   H I S T O R Y  
(To be accomplished only if service record is not attached.  Use additional sheet if necessary.)

ADDRESS POSITION
INCLUSIVE 

DATES

a.



OMB Form 1A-Clearance Payment Slip 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

OMB Form 1A-Clearance Payment Slip

               Please issue Official Receipt in favor of (name) ______________________________________________________________________________________________________

___________________________________________________________________ (amount in numbers) _______________________________________________________

Clearance Fee PhP:

CDD Expiration of Term Reversion Awards, please specify:

Death Claim GSIS Claims Separation (Date:) Bar Exam Guarantorship Scientific Career System

Disability Retirement Rationalization CES Eligibility Leave Application Study Grant

Discharge Resignation (Date) CESO Rank Loan Application SUC Presidency

Dropped from the Roll Retirement (Date) Change of Name (Pls. Specify):

End of Contract (Date) TPPD Commissionship Nomination UN Mission

End of Term (Date) Completion of Residency Recognition Visa

Expiration of Appointment Training Requirement by JBC, CSC, CESB, Office of the 

Court Requirement President, PRC, GOCC, DFA, DOLE, BI, LTO, NBI, 

Appointment Grant of Benefits Extension of Service

Confirmation Foreign Travel

Employment Free and Accepted Scholarship

PNP & other agencies: (Please specify agency)Schooling

Bidding Requirements Fidelity Bond Permit to Carry Firearms Firearm License

Bill No.    :
Dated     :

3672-1001-42 Landbank / Ombudsman Ext. Office

TOTAL

Republic of the Philippines

Office of the Ombudsman

Agham Road, Diliman, Quezon City

CLEARANCE PAYMENT SLIP

The Collecting Officer

Legal Research Fee: PhP

in the amount of (amount in words) ____________________________________________________________________________________________________________________

Date: _________________

FOR THE PURPOSE/S OF: Please indicate the number of copies in the appropriate box. 

Processing Fee P100.00 Processing Fee P200.00

Cash Unit

(address) ___________________________________________________________________________________________________________________________________________

Name and Signature of Receiving Clerk

Processing Fee P150.00

Lateral Entry

Account Number Name of Bank/Branch Amount

                              Processing Fee P500.00

Please deposit the collections under bank account/s

Foreign Assignment

Processing Fee P1,000.00

PNP & other agencies: (Please specify agency)

Promotion

Reappointment

Reemployment

Transfer

Masonry



OMB Form 1B-Payment Slip for Certified Photocopy of Clearance 

 

 
 

 

OMB Form 1C-Clearance Claim Slip 

 

 
 

 

Number of copy/ies :

TOTAL

Prepared by:

OMB Form 1B-Payment Slip for Certified Photocopy of Clearance 

PAYMENT SLIP FOR CERTIFIED PHOTOCOPY OF 

OMBUDSMAN CLEARANCE

Requesting Party

Republic of the Philippines

Office of the Ombudsman

Agham Road, Diliman, Quezon City

Tel. Nos. (02) 479-7309 loc.2111/2132 & (02) 926-8786

Website: www.ombudsman.gov.ph   

Email: ombclearance@ombudsman.gov.ph

₱

Name and Signature Date

₱

₱

PhP 10 per certified copy

PhP 5 if plain copy

OMB Form 1C-Clearance Claim Slip

Control No.

Date Received:

Due Date:

Received by:

Death Certificate

Authorization Letter (if fi led by representative)

Photocopy of applicant's ID and authorized representative

Note: OMB Clearance not claimed within sixty (60) days from  

             date of release will be disposed of and no refund of 

             application fee shall be granted.

Republic of the Philippines

Office of the Ombudsman

Agham Road, Diliman, Quezon City

When claiming, please bring the following checked   items:

NAME OF APPLICANT

Tel. Nos. (02) 479-7309 loc.2111/2132 & (02) 926-8786

CLEARANCE CLAIM SLIP

Website: www.ombudsman.gov.ph   

Email: ombclearance@ombudsman.gov.ph



OMB Form 2-Request for Assistance 

 

 

OMB Form 2-Request for Assistance

: (02) 926-2662 

: (02) 479-7300 loc. 2101/2104

: pab@ombudsman.gov.ph

: www.ombudsman.gov.ph

              Walk-in Phone-in

TO BE ACCOMPLISHED BY THE REQUESTER

1. Name of Requester/Caller : 2. Sex

3. Age :

4. Residence/Business Address :

5. Contact Information :    Mobile : Landline : e-Mail Address :

6. Nature of Request/s :

Referral Medical/Financial Money claims Others, please specify

7. Agency/Person/s complained of :

Please check (/) appropriate box:

Yes, this is my first time in seeking the assistance of the Office of the Ombudsman regarding this matter.

No, I previously sought the assistance of the Office of the Ombudsman regarding this matter on 

The name of the Action Officer was

Signature of Requester : Date  :

TO BE ACCOMPLISHED BY THE PAB ACTION OFFICER

ACTION(S) TAKEN:

Name/Signature : Date  :

FINAL DISPOSITION:

Name/Signature : Date  :

APPROVED/DISAPPROVED

Director, Public Assistance Bureau

Name of Assisting OMB Employee

       NATURE/DETAILS (use back page, if necessary)

REQUEST FOR ASSISTANCE

a.

61 and above

Position

Province

        PAB/OMB-Luz/OMB-Vis/OMB-Min/MOLEO

Follow-up status 

Name

          Agham Road, Diliman, Quezon City
Website               

Email

Please Check ( / ) 

appropriate box

20 and below 21-40

of OMB Case documents/transactions

41-60

c.

b.

Agency/Address

House No./Blk. No.

RAS - ___ - _____ - __________

          Office of the Ombudsman

e-Mail Address/ 

Contact No.

OFA- ___ - _____ - __________

Barangay

City/Municipality

Oath

Street

          Republic of the Philippines

THIS FORM IS NOT FOR SALE. REPRODUCTION IS ALLOWED. THIS CAN ALSO BE DOWNLOADED THRU THE OMBUDSMAN WEBSITE AT www.ombudsman.gov.ph

CONTACT US:

Follow-up letters/ Query/Legal advice

PAB Hotline

Trunkline          



OMB Form 3-Request for Copy of Case Documents 

 

 
 

 

 

 

 

 

 

 

 

OMB Form 3-Request for Copy of Case Documents 

Records Division : Local 2223 & 2223

: 479-7300

: www.ombudsman.gov.ph

TO BE ACCOMPLISHED BY THE REQUESTING PARTY

Date:

Requesting Party: Male Female

Complainant Respondent/ Counsel OMB Official/ Others, please specify
Accused (Copy of Entry Investigator/

of Appearance) Prosecutor

Case Title:

Complaint Affidavit Resolution

Exhibits/Annexes Decision

Counter-Affidavit Order

Reply Motion for Reconsideration

Position Paper

Others, Specify

Purpose of Request

For filing in court (Please select below) For Reference Misplaced copy Others, please specify

RTC/MTC Court of Appeals

Sandiganbayan Supreme Court

Official Receipt No. :

O.R. Date :

Amount Paid :

Date of Release :

Released by :

Signature:

Signature over Printed Name of Requesting Party

RECEIVED BY:RELEASED BY:

ID Number

Signature over Printed Name

Date

Valid  Identification Card presented by the REQUESTER

₱

Type Type Issuing Agency/Company

Valid Identification Card presented by the REPRESENTATIVE

C O N T A C T  U S:

APPROVED/DISAPPROVED:

Chief, Central Records Division Date

Documents

THIS FORM IS NOT FOR SALE. REPRODUCTION IS ALLOWED. THIS CAN ALSO BE DOWNLOADED THRU THE OMBUDSMAN WEBSITE AT www.ombudsman.gov.ph

TO BE ACCOMPLISHED BY THE RECEIVING CLERK

Issuing Agency/Company ID Number

Documents Requested (Put a check for details of documents requested)

Number of 

Copies

Number of 

Copies

Certified 

True 

Copy

REQUEST FOR COPY OF CASE DOCUMENTS

Plain 

copy

Plain 

copy

Certified 

True 

Copy

Sex:

OMB Case Number/

Reference Number:

          Republic of the Philippines

          Office of the Ombudsman

Documents

Trunkline          

Website            

          Agham Road, Diliman, Quezon City

 Please Check One:



OMB Form 3A-Payment for Copy of Case Documents 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

OMB Form 3A-Payment for Copy of Case Documents

Complaint-Affidavit

Exhibits/Annexes

Counter-Affidavit

Reply

Position Paper

Resolution

Decision

Order

Motion for Reconsideration

SALN

Others, please specify

Grand Total

OR. No.:

Date :

Amount Paid :

₱

₱

₱

₱

₱

₱

₱

₱

PAYMENT SLIP          Republic of the Philippines

          Office of the Ombudsman
Date :          Agham Road, Diliman, Quezon City

PAYMENT FOR COPY OF DOCUMENTS

Documents Requested
No. of 

Pages

Price per 

Page
Amount

OMB Reference No./Case No.:Requesting Party :

Number 

of Copies

Certified 

True 

Copy

APPROVED/DISAPPROVED

Chief, Central Records Division ₱

Plain 

copy

₱

₱

₱

₱



OMB Form 4-Request for Case Information (Verification Slip) 

 

 
 

 

Name of Requester:

First Name Last Name Suffix e.g. Jr, III

Signature:

     Type of Requester (Please check the appropriate box)

Complainant Counsel for:

Respondent

Authorized Representative

Others, please specify

House No./Blk. No.

Contact Number:

Case Number/Reference:

Type ID Number Type

Status of the Case Under evaluation With Pending MR

Under preliminary investigation or For Prosecution

administrative adjudication Convicted

Under fact-finding investigation Acquitted

Under review

Resolved on:

Referred to: OMB-Luzon OMB-Mindanao Other Agency

OMB-Visayas OMB-MOLEO

Referred on:

Referred to Public Assistance Bureau on

For Mediation on

Remarks:

Signature over Printed Name of Records Officer or

Personnel-in-Charge

Signature over Printed Name of Requester or

Issuing Agency/Company

Valid  Identification Card presented by the REQUESTER Valid Identification Card presented by the REPRESENTATIVE

Name of Party

Issuing Agency/Company

City/Municipality

Address:

ID Number

Street

THIS FORM IS NOT FOR SALE. REPRODUCTION IS ALLOWED. THIS CAN ALSO BE DOWNLOADED THRU THE OMBUDSMAN WEBSITE AT www.ombudsman.gov.ph

Note: The case status is limited to the above-cited information pursuant to OMB Office Order No. 88, s.1992 - Rule on Confidentiality.

Date

Barangay

Mobile

Province

Date

Authorized Representative

TO BE ACCOMPLISHED BY OMB PERSONNEL

Landline

R E C E I V E D  B Y : 

OMB Form 4-Request for Case  Information (Verification Slip)

          Republic of the Philippines

          Office of the Ombudsman

          Agham Road, Diliman, Quezon City

(VERIFICATION SLIP)

Middle Name

TO BE ACCOMPLISHED BY THE REQUESTER

REQUEST FOR CASE INFORMATION

Date:

V E R I F I E D   B Y : 

Sex:

(Requirements: copy of Entry of Appearance with Conformity of Party/ies 
or copy of Entry/date filed)



OMB Form 5-SALN Request Form 

 

 
 

 

 

OMB Form 5-SALN Request Form

Trunkline : (02) 479-7300 loc. 1225

Website : www.ombudsman.gov.ph

A. TO BE ACCOMPLISHED BY THE REQUESTER

1. Name : 2. Sex

First Name Middle Name

House No./Blk. No. Barangay

City/Municipality Province

4. Contact Information : Landline :                 Mobile No. :

5. Write below the details of the Public Official/s whose SALN is being requested.

Name Position

6. Please check ( / ) the purpose of the request.

a. For media report c. For filing of complaint     e. For school project g. Others (specify)

b. For thesis d. Personal copy     f. For reference

7. Authorized representative, if any
    Name of representative :

First Name Middle Name

9. Other concerns or reservations, if any.

B. TO BE ACCOMPLISHED BY THE RECEIVING CLERK
Valid  Identification Card presented by the REQUESTER

Type I.D. Number

Valid Identification Card presented by the REPRESENTATIVE

Type I.D. Number

C. TO BE ACCOMPLISHED BY THE SALN CUSTODIAN
Recommended Action/Remarks (Please check appropriate box.)

a. No available SALN on file

b. Certified copy requested

c. Number of copies to be requested

D. TO BE ACCOMPLISHED BY THE RECEIVING CLERK
Payment Details

OR Number : Amount Paid :

Date Paid :

Private address in the SALN redacted or blackened? a. YES, redacted/blackened b. NO

Date

Issuing Agency/Company

Issuing Agency/Company

Date

Date

DateSignature over Printed Name of Requester

e. Others (specify)

Last Name Suffix e.g. Jr., III

8. Sex

Last Name Suffix e.g. Jr., III

THIS FORM IS NOT FOR SALE. REPRODUCTION IS ALLOWED. THIS CAN ALSO BE DOWNLOADED THRU THE OMBUDSMAN WEBSITE AT www.ombudsman.gov.ph

Signature over Printed Name of Director, CREMEB

APPROVED/DISAPPROVED:

Signature over Printed Name of Receiving Clerk

d.

Signature over Printed Name of SALN Custodian

d. To be requested/retrieved from the National Archives of the Phils.

C O N T A C T  U S:          Republic of the Philippines

          Office of the Ombudsman

          Agham Road, Diliman, Quezon City

STATEMENT OF ASSETS, LIABILITIES AND NETWORTH (SALN)
REQUEST FORM

Street
3. Residence/Business Address :

Government Agency

a.

b.

Year/s of SALN 

Requested

c.



OMB Form 6-Redress Form 

 

 
 

 

 

 

 

OMB Form 6-Redress Form

: (02) 926-2662 

: (02) 479-7300 loc. 2101/2104

: pab@ombudsman.gov.ph

: www.ombudsman.gov.ph

Please put a 

check ( / )

Services

(Serbisyo)

Name and Signature

(Pangalan at Pirma)

3. Sex

    (Kasarian)

5. Residence Address

    (Tirahan)

Facilities

(Pasilidad)

7. Concern/s regarding….

    (Hinaing patungkol sa)

Trunkline          

PAB Hotline

          Office of the Ombudsman

6. Contact Number

    (Numerong Tatawagan)

8. What are the details of your concern/s?

    (Ano po ang mga detalye ng inyong hinaing?)

1. Date

    (Petsa)

OMB Procedures

(Pamamaraan)

Systems

(Sistema)

          Republic of the Philippines

C O N T A C T  U S:

          Agham Road, Diliman, Quezon City
Website               

Email

THIS FORM IS NOT FOR SALE. REPRODUCTION IS ALLOWED. THIS CAN ALSO BE DOWNLOADED THRU THE OMBUDSMAN WEBSITE AT www.ombudsman.gov.ph

REDRESS FORM

4. Office/Address

    (Tanggapan/Lugar)

(Regarding OMB Procedures, Systems, Facilities, Services, and Personnel)

Personnel

(Kawani)

2. Name

    (Pangalan)



OMB Form 7-Feedback Form 

 

 

OMB Form 7-Feedback Form 

How would you rate our service?  Please put a check (/) mark. 

(Paano po ninyo bibigyan ng marka ang aming ibinigay na serbisyo?

Recommendation(s)/Suggestion(s)/Desired Action from our Office 

(Rekomendasyon/Mungkahi/Nais na aksiyon mula sa aming tanggapan)

Maraming salamat po!

Name of OMB Personnel 

who attended you:

Documents Related to Existing Cases

Unsatis-

factory 

(Hindi 

kasiya-siya)

(2)

Poor

(Lubhang Di 

-kasiya-

siya)

(1)

Purpose of visit : (Please check (/) all applicable)

(Pakay sa pagbisita)

Application for Ombudsman 

Clearance

Request for Assistance

Filing of New Complaint

Filing of Pleadings and Submission of

Request for Case Information

Request for Copy of SALN

Request for Copy of Case Documents

Others (Please specify)

41-50 61 and above

          Republic of the Philippines

          Office of the Ombudsman

          Agham Road, Diliman, Quezon City

17 & below

FEEDBACK FORM

Age Group: 18-30

Sex: Male Female

31-40

a. Prompt (Maagap)

Category

Excellent

(Napaka-

husay)

(5)

Very 

Satisfactory 

(Lubos na 

kasiya-siya)

(4)

Satisfactory

(Kasiya-

siya)

(3)

We value your feedback.  Please let us know how we have served 

you by completing this form.    

Office Name&Address:

Name of Visitor:

Contact Number:

Position/Designation:

b. Courteous (Magalang)

c. Adequate (Sapat)

Name Office/Bureau 

THIS FORM IS NOT FOR SALE. REPRODUCTION IS ALLOWED. 

THIS CAN ALSO BE DOWNLOADED THRU THE OMBUDSMAN WEBSITE AT 

www.ombudsman.gov.ph

d. OVERALL SERVICE




