
CSSP-OCS Form 12 Document Request Slip (Rev. 2024-02-29)  
  
 OFFICE OF THE COLLEGE SECRETARY 
 College of Social Sciences and Philosophy 
 University of the Philippines Diliman 

 
DOCUMENT REQUEST SLIP 

 
Date of application: _______________  
Name: _____________________________ Student No.: ______________ 
Email address: ______________ Degree program: ___________________ 
 
Write the number of copies on the blank before the item(s) requested: 
 
___  True Copy of Grades (TCG) (available after three (3) days) 
___ Certification (available after one (1) week) 
 ___ General Weighted Average (GWA) 
 ___ Candidacy for Graduation 
 ___ Academic Status / Expected Graduation 
 ___ Completion of Academic Requirements 
 ___ Batch Ranking 
 ___ Non-Contract 
 ___ Enrollment (attach photocopy of latest Form 5) 
 ___ Year Level (attach photocopy of latest Form 5) 
 ___ Remaining Units 
___ Permit to Transfer 
___ UP Law Aptitude Examination (LAE) Packet 
___ Other University’s LAE Packet 
___ Other (please specify and indicate number of copies):  
 ________________________________________________________ 
 
Purpose: _____________________________________________________ 
 
(For the OCS Personnel) 
 Total amount due: PHP _______________ 
 
Please request for a Statement of Account / Bill of Payment by sending an 
email to Ms. Issa Alibuyog (coalibuyog@up.edu.ph) and providing the 
following information: 
 

• Full name and Student Number 
• Preferred mode of payment (GCash / LinkBiz / Cash) 
• Amount to be paid 
• Document requested and number of copies 

 
NOTE: No SOA, No Payment 
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