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VISAYAS STATE UNI\'ERSITY

Entity Name

DISSURSEMENT VOUCHER

F'und Clustcr

Trust Fund

10-Jan-23

DVNo.:

Mode of
Payment l-lrvpS Cnrct [-lco**r..iat Check [*lo*rrr, (Please speci$)

Payee .!e*jen l-" ['Iagparok TlN/EmployeeNo. ORS/BURS No.

Address YSI-1, Baybay City, Leyte

Particulars Responsibility
Center

MFO/?AP ,dmount

To replenish thesis expenses

in the amount of F16,83 1.67
as per supporting papsrs hereto attached.

Amouut L)ue

20201050-10.79.1
DA Biotech

3010CI0000

16,831.6?

t6.83I.67
4J Cet1ified: Expenses/Cash Advance necessary, iawful and incurred under my direct supervision.

ANABELI.A B. TULIN
Printed Name, Designation and Signature of Supervisor

B. Accounting Entry:

Account Title UACS Code Debit Credit

L. Certifiedl for Fayment
I I Cash available

[l-] Subject to Aurhoriry ro Debit Accounr (when applicable)

[*_l Supporting documents cornpiete and amount claimed
proper

Signature Signafure

Printed Name
NTCI{ FRESDY R. BELLO

Printed Name
E*GAR&G E. TUT,IN

Position Position
Head, Accounting Unit/Authorized Representative Agency Head/Authorized Represerrtative

Date Date

E. Receipt of Payment IEV No.
Check/

ADANo.
Bank Name & Account Number:

Signature

Official No. & Documents

Name:

92

lJate


