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TTNEmpoeeNe: | ORS

Responsibilty | MFO/PAP ~ Amount |
=i Center : b ATt
e g
| PAYMENT of service rendered of Mr. Romel D. E
2 ‘L;A\'ggnqs as Science Research Assistant/ Project Assistant of Less: P 10, 503.00
e i ood Value Chain Improvement of Vegetable and Tilapia in PAG-IBIG
s | Region VIl for the period December 16-31, 2021 at the rate contribution
g | of P 10, 503.00/quincina., as per supporting papers attached
.? | in the amountof............ P 10, 503.00

A Certified. Expenses/Cash Advance necessary, lawful and incurred under my dire ervision

Project Leader, SFVQProject
Printed Name, Designation and Signature of Supervisor

B.| Accounting Entry:
Account Title UACS Code Debit Credit

C.| Certified: D. Approved for Payment
___ Cashavailable
____ Subject to Authority to Debit Account (when applicable)
___ Supporting documents complete and amount claimed

proper
Signature Signature
Printed Printed Name
Name NICK FREDDY R. BELLO EDGARDO E. TULIN
Position Accountant 1T Position President
Head, Accounting Unit/Authorized Representative Agency Head/Authorized Representative

Date Date

- Receipt of Payment

e Bank Name & Acct. Number: JEV No.

Printed Name:
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