
CSSP-OCS Form 13B College Property Clearance (Rev. 2024-02-29)  
  
 OFFICE OF THE COLLEGE SECRETARY 
 College of Social Sciences and Philosophy 
 University of the Philippines Diliman 

 
COLLEGE PROPERTY CLEARANCE 

 
Date: ____________________ 
Name: __________________________________  Student No.: __________ 
Degree program: _________________________  Year level: ____________ 
Purpose: ________________________________ OR No.: ______________ 
 

OFFICE/UNIT ACTION 
DEPARTMENT: _______________________ 
 
 
_____________________________________ 
Signature over printed name of authorized personnel 
Date: _______________ 
 

 
 
___ Cleared 
 
___ With accountabilities  
 (please specify) 
 
 

CSSP COMPUTER LABORATORY  
(PH 115-117) 
 
 
_____________________________________ 
Signature over printed name of authorized personnel 
Date: _______________ 
 

 
 
___ Cleared 
 
___ With accountabilities  
 (please specify) 

CSSP OFFICE OF STUDENT AFFAIRS  
(PH 113) 
 
 
_____________________________________ 
Signature over printed name of authorized personnel 
Date: _______________ 
 

 
 
___ Cleared 
 
___ With accountabilities  
 (please specify) 
 
 

OFFICE OF SCHOLARSHIPS AND GRANTS 
(STUDENT LOAN BOARD)  
(3F VINZONS HALL) 
 
 
_____________________________________ 
Signature over printed name of authorized personnel 
Date: _______________ 
 

 
 
___ Cleared 
 
___ With accountabilities  
 (please specify) 

 
 
_____________________________________ 
Signature over printed name of authorized personnel 
Date: _______________ 
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