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Appendix 32

Fund Cluster:

Trust Fund

VISAYAS S:TATE UNI}'ERSTTY
Entity Name

DISBURSEMENT YOUCHER
30-Apr-24

DV No. :

Trust Fund
Mode of
Payment [Jar:a l-l,ll.r, {please specifyl

Checkf rvurs Check

Pavee Ma. ThersaP. Loreto TlNrEmployee No.: ORSTtsURS No.:
Address Baybay City, Leyte

Pa*iculars Respansibilitl'

Center NITOPAP A:nount

Scholarship prograrn for the monrh ol April i -30. 2024
in the amount ol' F2,000.00&nonth
as per supporting papers lrereto attached...

Payn ent of hon orar-.i um as Ct'r-Pt'oiect i-eader olthe !'SLj- tlA Bioiech

Total anoutt -

Net auount:

2.000.00

500.00

t.500.tlti

2820I850-IS.79.t

DA-Biotech

Prtrgram

301000000

Proiecl l-eader. VSLJ DA- Biorech Scholcarship program

Certified: Expenses/Cash Adr,ance necessar).', lawful and incun.ed runder my direct supen,ision.

B. Accotinting

Account litle L|ACS Code Debit Credit

Certified:
D. forPayment

Subject to Authority to Debit Accounr (when applicable)

Supporting docurnents complete and arnount claimed
proper

Signature
Signature

Printed
Name NICI{FREI}I}Y R- BELLO Printed Name

PROSE IYY G. YEPES
Position

UnitlAntirorizedHead. Accounting Represettative
llosition

Agency Il eadrAuthorized Representative
Date

Date
of

Check/
ADA No. :

Name & Account
JEV No.

Signature
Name:

hrb. & DaterOthcr Documents

92

.%Ka,


