












OMB Form 9 Series of 2025

Date and Time 

Received: : _____________________________________

a. Two (2) copies of duly accomplished SALN Request Form (OMB Form 9)
b. Two (2) valid IDs (at least 1 Government-Issued ID)

c. Additional requirement for media: Press ID with proof of accreditation 

d. Additional requirement for student: School indorsement

e. Payment of fees (P20.00 per page)

1. Name:

First Name Middle Name

     Media Affiliation:

House No./Block No. Street Name

City/Municipality Province

4a. Landline: 4c. e-mail:

Representive of the declarant

6. Write below the name of the official or employee whose SALN is being requested if not the declarant and the details of SALN/s requested.

First Name Middle Name

7. Specific Purpose of Request:_______________________________________________________________________________________________________

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

Republic of the Philippines 

Office of the Ombudsman 

Sen. Miriam P. Defensor-Santiago Ave. (formerly Agham Road),                                                                                                                                                          

Brgy. Bagong Pag-asa, Diliman, Quezon City 1105

FOR OMB USE:

SALN REQUEST CONTROL NO.: ___________________________

Receiving Officer : _____________________________________

WHAT ARE THE REQUIREMENTS?

5. I am the:                            

(Please check only one) 

   Declarant Others                                                                             

Please Specify:______________________

_________ Area/Sectoral or Central Office

PART I - REQUESTING PARTY INFORMATION

Last Name

2. Agency Name/School Name/                               

3. Address:

Barangay

Postal Code

4b. Mobile No. :

Last Name

PART II - SALN REQUEST DETAILS

SALN Year/s Position Name of Government Agency and Agency Address Number of Copies

8. Valid identification cards (IDs) presented

a. FOR THE DECLARANT b. FOR THE REPRESENTATIVE OF THE DECLARANT

(Note: Please submit also the declarant's IDs)

c. OTHERS                                                      
PLEASE SPECIFY:______________________

GOVERNMENT-ISSUED ID GOVERNMENT-ISSUED ID GOVERNMENT-ISSUED ID

Type of ID Type of ID Type of ID

ID Number ID Number ID Number

Issuing Agency Issuing Agency Issuing Agency

Valid Until Valid Until Valid Until

OTHER ID PRESENTED OTHER ID PRESENTED OTHER ID PRESENTED

Type of ID Type of ID Type of ID

ID Number ID Number ID Number

Issuing Agency Issuing Agency Issuing Agency

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

Valid Until Valid Until Valid Until
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I HEREBY CERTIFY UNDER OATH

1 That I am the person whose name and signature appears hereunder;

2 That the requested SALN will be used only for the specific purpose stated above and for no other purpose;

3 That I will not disclose the contents to any third party not authorized to receive said SALN;

4

5 That I have not misused any information previously obtained from this Office;

6

7

8

9

I UNDERSTAND THAT:

1 Violation of this undertaking may result in legal action under Section 11(d) of R.A. No. 6713 and denial of future requests;

2

3

4

5 Approval of this request is subject to the guidelines in Memorandum Circular No. 3, Series of 2025.

Person Administering Oath (Name/Designation/Office): _________________________________________________________________

No. of pages:    

Amount paid: 

OR No.

Date of payment:

Recommended Action or Remarks:

GROUNDS FOR DISAPPROVAL:

Claimed by:

Signature:

Date Claimed:

That if I republish, edit, or create subsequent versions of any output derived from SALN, I shall submit each such version to the Office of the 

Ombudsman within five (5) calendar days;

SUBSCRIBED AND SWORN TO before me this ________day of ____________________, 20_____, affiant exhibiting valid identification 

CRD/CREMEB REMARKS PAYMENT DETAILS

Failure to report loss/theft of the SALN copy may be considered gross negligence and shall make me liable for any resulting misuse of the 

document;

The Office of the Ombudsman may use my submitted outputs for monitoring, verification, investigation, and policy improvement;

That if I publish, broadcast, or publicly disseminate any output derived from the obtained SALN, I shall submit a copy or accessible link to the 

Office of the Ombudsman within five (5) calendar days from first publication;

That for academic research, I shall not disclose the identifies of concerned officials but refer to them in general terms (e.g., "mayos of Metro 

Manila"); and

That I undertand the released SALN will have certain information redacted including home addresses, minor children's details, signatures, and 

government ID numbers to protect privacy.

PART III - UNDERTAKING AND AGREEMENT

That I shall exercise due diligence in safeguarding the SALN copy and immediately report any loss or theft to the Office of the Ombudsman 

within twenty-four (24) hours of discovery;

                                                                                                     Signature Over Printed Name                           Date:___________________

PART IV - RELEASE INFORMATION

Requesting Party's Signature Over Printed Name:

___________________________________________________________

APPROVED/DISAPPROVED:

Director, Public Assistance Bureau

                                     Signature Over Printed Name

Estimated time/date of release:

By signing below, I agree to the Ombudsman Privacy Policy and give my consent to the collection and processing of my personal data in 

accordance thereto; and
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