Annex G

— BUDGET UTILIZATION REQUEST & STATUS

No.: 02-206441-2022-12

A prtified: Charges to appropration/aliotment
necessary, lawful and under my direct
supervision and supporting documents

VISAYAS STATE UNIVERSITY Date: 12/08/2022
Visca, Baybay City, Leyte Fund: STF -Lab. Fees

Payee: JANE M. ABAPO
|Office: DoPAC * :

Address: VSU, Visca Baybay City, Leyte

Responsibility MFOP UACS Code /

Center i Expenditure Amoumt

STF -LAB FEESReplenishment of Laboratory expenses 3,514.00

B | Certified:Allotment available and obligated for the
purpose/adjustment necessary as indicated above.

514.00

valid proper and leg
Signature: 5
Printed Name: ELIZABETH S. QUEVEDO ALICIA M. m_
Position: Head, DoPAC Head, B Office
c ATUS OF OBLIGATION
Reference Amount
Date Particulars| ORS/JEV/RCIVRADAI No. Obligation Payment | Not Yet Due B D"’n:':m
Obligation |02-206441-2022-12 3,514.00 3,614.00
Totals




DOREEN 8. ALBA

Ldmlmory use
ltrem UNIT
No. | UNIT ITEM DESCRIPTION ary | ~ogr | TOTALCOST
1_|gal Distilled Water 4| 100.00 400.00
2 | gal |Absolute Water 6 its 2 88.00 176.00
gal _|Nature Spring 1 105.00 105.00
3 | bot |Premeo white wine 1 289.00 289.00
4 | bot |Eagie Hawk white wine 1 399.00 399.00
5 | bot |Canto Rossi wine 1 1 349.00 349.00
6 bot__|Cider vibegar 1 177.75 177.75
7 | pes |Trashcan 3 248.00 744.00
8 | gal |Distilled water 10 liters 1 91.00 91.00
9 pcs  JVit B complex 18 5.00 90.00
10 | pes JvitC 100 2.30 230.00
11 | bot |VitC 100mg(Ceelin 30pcs/bot) 1 133.25 133.25
12 | pes |vitD 18 6.50 117.00
13 | pes WRE 18 6.00 108.00
14 | gal |Distilled water 1 105.00 105.00
15 .
16
17
24
TOTAL 3,514.00
[Frpoee T forkbanton e 2
] Charged to
Funds Available

ALICIA M. FLORES

Technical m Groug
R

EQUESTED BY;
SIGNATURE Ofnabog-
DESIGNATION End-Use? DoPAC Head




Visayas State University
Visca, Baybay City Leyte
PURCHASE REQUEST
DEPT/OFFICE  DoPAC PR NO. |
SECTIONEnd-Use JANE MABAPO Category: Labom use
ltrem UNIT
No. UNIT ITEM DESCRIPTION Qry COST TOTAL COST
1 |gal Distilled Water 4 100.00 400.00
2 | gal |Absolute Water 6 its 2 88.00 176.00
gal _|Nature Spring 1 105.00 105.00
3 bot |Premeo white wine 1 289.00 288.00
4 | bot |Eagle Hawk white wine 1 399.00 399.00
5 bot JCanto Rossi wine 1 349.00 349.00
6 | bot |Cider vibegar 1 177.75 177.75
7 pcs |Trashcan 3 248.00 744.00
8 | gal |Distilled water 10 liters 1 91.00 91.00
) pcs Vit B complex 18 5.00 £0.00
10 pcs |VitC 100 2.30 230.00
11 | bot _|VitC_100mg(Ceelin 30pcs/bot) 1 133.25 133.25
12 | pes |VitD 18 6.50 117.00
13 | pes |ViE 18 6.00 108.00
14 ngl |Distilled water 1 105.00 105.00
15 =
16
17
24
TOTAL 3,514&
For use
Cc y rged to
Funds Available
DOREEN S. ALBA ALICIA M. FLORES
Technical Woddﬁ Groug Bw Officer
[IREQUESTED BY, NO BYn / APPROVED BY:
— I T
PRINTED NAME 41%0 ELIZABETH S. QUEVEDO|! EDGARDO E. TULIN
DESIGNATION Ehd-Usel DoPAC Head President




Appendix 48
TR T

ARTICLES

UNIT
_PRICE
Dichlled wateys  {wv | 4ov |

ER

No. :

13- 32

Date : __

Responsibility Center Code:
02-206441-2022-09-

Total Amount Granted | n.m
*"""“ Total Amount Paid ptzm

OR/Invoice No. ® | . B

N? 008088 roraLamouNT a' Yoy '

R Aoty H Prit o, AUSRZTIERS Amount Refunded/
:rmo. Veloso 51, Baybay City %%
s A58 OVCE S BE VAL P SV 5 YEARS M THE DATEOFATE 1 Received Refund
Signature\%ver Printed Name D Reimbursement Paid
Name of Requestor
Approzﬂ@y: g ;
V JA!
Signature over Printed Name Signature over Pfinted Name
Name of Immediate Supervisor Petty Cash Custodian
_B_l Paid by: _2_[ .
3 m s V'|  Liguidation Submitted
Signanrre over Prifded Name L__] Reimbursement Received by:
Petty Cash Custodian
Cash Received by:
JANE M. JANE M. A%APO
Signature over Printed Name Signature over Printed Name
Payee Payee
Date: 1\-3%. 933 Date: ‘\ o 93

I1. To be filled out upon liguidation

127

e ——




Appendix 48

No.: 9083- 1a- O
Date: __ [I- 3. A3
S N 2 M ——f— 02-206441-2022-09-

‘ IL. To be filled out upon liquidation

by:
8.

Signature over Printed Name
Name of Immediate Supervisor

B Paidby:

Jm?ﬁbw

Signan\&'we ove‘f}Pnd}d Name

Petty Cash Custodian
Cash Received by.
JANE M. J M./ABAPO
Signature over Printed Name Signature over Printed Name
Pa{;e Payee
Date: [+ 3. %) Date: - 1. 3%

127



CERO GAISANO BAYBAY
MEIRD Sy
r DR S e
B T= R Ne 3339
soLo 1o LIOPA ,
PO 77 owlao=ek 261 owe Appendix 48
OSCAPWD 1D, No. a-mm Signsture
Ll k| . DEsCRIPTION UNTPRICE|__ AMOUNT - o0ua. [h- oW |
{ NCC PRemiowWHITE | [ 18940 | ER i e
o ' B | TP
RN Responsibility Center Code:
= I ~ 02-206441-2022-09-
VATabie Sab} ’ .0
i e IL To be filled out upon liquidation
\AT Zar0 Ftalnd Less: SC/PWD Discount S 1
P 1697 |
(fn (P“Ot#%; cusTomER's copy Total Amount Granted | 1%3. 0
25015008 -
P AR m‘wmm Total Amount Paid ger
 Prigtiog Press, S0 Kadulang, Marigondon, L OR/Invoice No. _5883 | %%9. B
eSO “THAS CASH SALES INVOICE SALL BE VALID UNTL JUNE 21, 026"
— Amount Refunded/
[ (Reimbursed)
A | Requested by: c|
[ ] Received Refund
Si over Name []  Reimbursement Paid
Name of Requestor
LIZABETI] S. QUEVEDO mmm
Signature over Printed Name Signature over Printed Name
Name of Immediate Supervisor Petty Cash Custodian
B | Paid by: i1
AN%" “J E;n , z I Liquidation Submitted
Signature over Printed 8&me [:] Reimbursement Received by:
Petty Cash Custodian
Cush Received by:
JANE M. ABAP JWAPO
Signature over Printed Name Signature over Printed Name
Payee Payee
Date: _ \\- Sl- %3 Date: ||+ 8%- 8a

127



gﬁf&‘%‘?&?ﬁﬁﬂlﬁ.ﬁw CASH SALES INVOICE
ACTRD i, —
@ VD KD, r;un’:—.mww VC.‘ 3 3 3 2 ’
DATE 5.4 Appendix 48
NI T DESCRUPTION  [UMITPRCE|  AMOUNT No.: JDoD: 16-0W |
\ WOLPcLASS BAGILL tivwk 1":‘53, o | [ER
| Ui RO ¢ yanllS 9.0
HEING APLE </DERNINEGaE 133 3¢ Date: _ 1|, Us- 33
' ) . S— ——— Responsibility Center Code:
N w e Tt e s
A | 02-206441-2022-09-
VATable Sales [ ﬂu-ﬁ%
2% VAT spos ANl | 1. To be filled out upon liguidation
VAT-Exempt Sales Total Sales
TA.T—Ze;:P.MQd e Less: S5C/PWD Discount —— =
s ! Trow! Amount Granted T
CUSTOMER'S COPY ;
s = T o A A Total Amo.unl Paid f?g‘&
w's Prioting Press, Siio Kadulang, Marigondon, LLC — ORfRuvoles Ne. ———J aa. W
TV 2R 1000 N “THIS CASH SALES INVOICE SHALL BE VALID UNTIL JUNE 2/, 2008"
T = Amount Refunded/
I (Reimbursed)
| A | Requested by: £ |
D Received Refund
APO
Signature over Printed Name :] Reimbursement Paid
Name of Requestor
e
ELIZABETI1 S. QUEVEDO
Signature over Printed Name pnature :
Name of Immediate Supervisor Petty Cash Custodian
B | Paid by: | .
Amm# . E I Liquidation Submitted
Signam‘;e over Pm;@d Name D Reimbursement Received by:
Petty Cash Custodian
Cash Received by:
JANE M. J M. ABAPO
Signature over Printed Name Signature over Printed Name
Payee Payee
Date: - %a-W Date: 1-3%- 3

127



Signature over Printed Name

Appendix 48

IR - S Ly |

Date: _ W.\-%2

Responsibility Center Code:
02-206441-2022-09-

1L To be filled out upon liquidation

Total Amount Granted | T}, ®
Total Amount Paid
OR/Invoice No. Eg\\l Y
Amount Refunded/
(Reimbursed)
c|

Payee
Date: 13-\* 3%

Name of Immediate Supervisor
g | Paidby: D |

| W [Z Liquidation Submitted

Signature over Printgd Name []  Reimbursement Received by:
Petty Cash Custodian
Cush Received by:
JANE M.W JANE M. ARAPO

Signature over Printed Name Signature over Printed Name

Payee
Date: \a“‘-ﬁa

127



~ 8

MERCURY DRUG - BAYBAY C

1TY BONIFACIO

A Bonifacio St Baybay
W B e )
| 0 o= 0 g
TEL NO : (053) 520-5211 fpetiz 49
MORILE/VIBER ND: (0908) 813- 3584
LSRR s
M { |t J } -
NAT SPRNG DW 10U G91.00T
480004972024 13-1- 33
TOTAL 91.00 T s
AMOUNT TENDERED Responsibility Center Code:
CASH 1091.00 02-206441-2022-09-
TOTAL PAYMENT 10@1.00 rquest IL. To be filled out upon liguidation
CHANGE 910.00
% ] temis) = .
SOLD 10 ; - Total AmountGranted | QLD
e oK)
-\USIN”‘ ’Tﬂ{ . Total Amount Paid per
VATable (M 8.7 OR/Invoice No. J0TIOTOSTTATE
VAT-Exenpt Sale(_ ,_?,:5_: 0.00 aLe
‘42} g"'ﬁxhlt“ RRRRL) (9’7‘5: ‘ Amount Refunded/
Amount Due 91.00 | (Reimbursed)
i';,u-‘l el H-'l andise in luﬂ Condition
Sa Mercury Dnljg :dakd;m%;uro Gamot __C_l
ay Laging Bago ived Refund
Maraxring Sa?am Po.. IAPO |:] ave e
Phl]ogn- Systems, Inc. Reimb t Paid
433 Lt t!w,a S BrgK' Corazon « S Hisme D i tosn
JESUS, aﬂ man HPtrO anila lestor
VAT REG TIN : 205-713-621-00000
Acered No. ; 042-195713:-2"-00033&“8413-‘.
PTU No. :FPO&2015-116-0029675-00142
TXNEOZ5437-1 12-02-22 10:45A QUIN nted Name Signature‘ever Printed Name
OR#107053987244 : Supervisor Petty Cash Custodian
- THIS IS YOUR OFFICIAL RECEIPT -
- . — _JD /1
Liquidation Submitted
ANW ;
Signature over PrTnteQ)Xame I:l Reimbursement Received by:
Petty Cash Custodian
Cash Received by:
JANE M. PO JWAPO
Signature over Printed Name Signature over Printed Name
Payee Payee
Date: \1 - 33 Date: 13 -1- a0

127



— B

ﬂ}RLUR“ NRUG - BAYBAY CI 1Y BONIFACIO
* A Bonifacio St Baybay
City Western Leyte 0
VAT REG TIN:000-388-474-00142
TEL NO : (053) 520-5211
MOBILE/VIBER NO: 0908&0813-3584

TOSHIBA 4300 41-BRE7S ROOT 0?705
o NI 35000 16303794002 [1.5.30] 24
MR VIT BOMPLX 20001

480778853238 18 8 5,00
%Rssowe 250,007
006750720 100 8 2.30

ELINT-100mg30 3257
«80778841690 :
ATCAHT B S00MG . A0B.00T

890033 188 6400
Fﬂﬁ%%%g§EAP5001u 6;}7.00r
0778855662 12 ¢ 6.5
TOTAL A78.25
AMOUNT TENDERED
CASH Afo0.00
TOTAL PAYMENT ™ 900,00
CHANGE 21.75

% 155 item(s) #%

(er 4
i

ADDRESS :

TIN NO
BUSINES Slvlf :

Twatable . (1)/ 60558
VAT-Exempt Sale } 0.00
VAT Zero-Rated Sale(f) 0.00

VAT - 12% ?2.63
pant e 8 L
K ¢: 000A36630

fRE: ABAPO JANE

SUKT POINIS PREVIOUS : 96
SUKI POINTS REDEEMED : O

SUKI POINTS EARNED : 4

SUKI EXTRA PTS EARNED : O

SUKT POINTS BALANCE 100

Received Merchandise in Good Condition
Sa Mercury Drug Maxasisﬁguro Gamot

ay Lag1n? ?o

Haramng Sa ama Po

Phil]ognc 5 stems 1
433 Lt. Artiaga S Brgﬁ Corazon de
Jesus, San Juan Merro an
VAT REG TIN : 205-713-621- onooc

Accred No.: 042-205713621-000336-16404
PTU No. :FP042015-116-0029676-00142 .

TXN#T79733 12-04-22 05:41P JOAN
OR#1070517405%96
THIS 1S YOUR OFFICIAL RECEIPT -

Appendix 48
ASH VOUCHER No.: 050~ T3~ WD
Date: _ 13.5-93
Responsibility Center Code:
02-206441-2022-09-
‘quest IL. To be filled out upon liguidation
Amount

: Qqp.p |Towl AmountGranted | (Mg, &C

« Nl TInalAunoummI%ﬁg;rer

. ‘aﬁ OR/Invoice No. WINUIIDGTEL 72,58
)y « WL ® Amount Refunded/

612, 5% (Reimbursed)
c|
1 Received Refund
APO
ted Name (]  Reimbursement Paid
2stor
JEVEDO
ted Name Signature
Supervisor
R) 2
L [:Eif, Liquidation Submitted
ted Name D Reimbursement Received by:
odian
APas J%ﬁ%APO
ted Name Signature over Printed Name
Payee

o Date: 2-4- 32

127



INSPECTION & ACCEPTANCE REPORT

Inspection Officer/Inspection Committee

VISAYAS STATE UNIVERSITY
Agency
Supplier: JARNo.___|
PO No. Date : December 12, 2022
Requisitioning Dept|DoPAC
Stock No|  Unit Particulars Qty Unit Cost Total
1 ater 1 400.00 400.00 |
2 gal__|Absolute Distilled water 6ltrs 2 88.00 176.00
3 gal __ [Nature Spring Water 10itrs 1 105.00 105.00
4 bot |Premio White wine 1 289.00 289.00
5 bot _|Eagle Hawk white wine 1 399.00 399.00
6 bot |Cario Rossi white wine 1 349.00 349.00
7 bot _|Vinegar-apple cider 1 177.75 177.75
8 pcs |Trash can 3 248.00 744.00
9 _gal _ |Distilled Water 10itrs/bot 1 91.00 91.00
10 pcs  |Vit B complex 18 5.00 90.00
11 pes  fVit C 500mg 100 2.30 230.00
12 bot Vit C 100mg 1 133.25 133.25
13 pes VIt E 500mg 18 6.50 117.00
14 pes JVitD 18 6.00 108.00
15 gal Distilled Water 10ltrs/bot 1 105.00 105.00
TOTAL 3,514.00
Date Inspected:
1Inspected, verified and found OK DateE?cawed
as to quality and specifications Complete
[CJPartial
MA FE A BASLAN %
b.




Appendix 32

VISAYAS STATE UNIVERSITY Fund Cluster :
Eatity Name STF -Lab Fees
27-Sep-22
DISBURSEMENT VOUCHER DV No. :
Fme:ft DMDS Check D(‘.o:mmial Check DADA DOlhau (Please specify)
Address VSU, Baybay City, Leyte
. l%nponslmny R
Particulars Contst MFO/PAP Amount
Replenishment of Laboratory expenses with pertinant 3.514.00
papers hereto attached in the amount of ...
Amount Due 3.514.00
A.l Centified: Expensed(-hsh Advance necessary, my direct supervision,
ELIZABETH
Printed Name, Designation and Signature of Supervisor
B. | Accounting Entry:
Account Title UACS Code Debit Credit
|C. |Certified: D. |Approved for Payment
Cash available
Subject o Authority to Debit Account (when applicable)
[ Supporting documents complete and amount claimed
proper
Signature Signature
Printed y
Printed N
Name e EDGARDO E. TULIN
Position Head, Accounting Unit Position President
Date Date
Erw of Payment JEV No
Check/ Date : Bank Name & Account Number:
ADA No. : o
S Date : Printed Name; JANE M. ABAPO |Date
Signature : Okﬂw
ial Receipt No. & Pocuments




