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MEMORANDUM
FOR : THE REGIONAL EXECUTIVE DIRECTOR
DENR MIMAROPA
FROM : THE REGIONAL DIRECTOR

EMB MIMAROPA

SUBJECT : 2" QUARTER MEETING OF THE SABANG BAY WATER QUALITY
MANAGEMENT AREA GOVERNING BOARD

DATE : MAY 31, 2021

This notice is hereby given to all members of the Governing Board of Sabang Bay Water Quality
Management Area (SB WQMA) for an online meeting on 14 June 2021 (Monday) 1:30 pm via Zoom
Conference.

The agenda of the upcoming meeting are as follows:

Review and approval of the previous minutes

Presentation of accomplishments and water quality status

Updates on the STP-Sabang and Proposed STP -White Beach

Update on the number of establishments and other discharge points that are connected to the
STP

Status of clearance and permits of commercial establishments within WQMA

6. Presentation of WQMA activities for the improvement of water quality of Sabang Bay

7. Other Matters
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As head of the member agency/organization in the Sabang Bay WQMA Governing Board, your
participation is hereby enjoined. Kindly accomplish the attached reply slip for the confirmation of your
attendance.

For clarifications on this matter, feel free to contact the Governing Board Secretariat through Ms.
Maevelyn Kathryn D. Tupasi through this email address or through her mobile number at 0917-
8345258.

Looking forward for your active participation and usual support in this endeavor.

Very truly yours,

ATTY. MICHAEI{DRAKE P. MATIAS
EMB Regional Direétor
SBWQMA Chairperson

Digitally signed
by EMB-
MIMAROPA
REGION OFFICE
OF THE REGIONAL
DIRECTOR

Date: 2021.05.31
16:17:27 +08'00'
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CONFIRMATION SLIP

I hereby confirm my attendance to the upcoming Governing Board meeting with the following details:

Name:

Permanent [_|
Alternate. [ ]

Agency:

Contact Number

Designatio
n:

Email Address

Attending
the
WQMA
GB
Meeting

Yes: [ ]
No: []

If no, write the
name and email
address of
attendee

Name:

Email Address:

Name of
Regional
Director /
Head of
Office

Office Email
Address




