
Appendix 32

YISAYAS STATE UNI}GRSITY

Entity Name

DISBURSEMENT YOUCHER

X'und Cluster :

'l'r'ust Fund

274/lar-24

DYNo.:

Mode of
Payment

MDS Check Check

Payee Dr. Edgardo E. Tulin TIN;'Eurployee No.: ORS/BIIRS No.

Address YSU, Baybay City, Le1.te

Patticulars
Responsihilitl

C-enter
MFO/PAP Amount

Payment of honorarium as Project Leader of the VSU- DA Biotech

Scholarslrip Program for the month of March l-31,2924
in the amount of P8.800.00lmonth

as per supporting papers hereto attached...

'l'otal alno$rlt -

Less:w/tar

Net amounl:

8"800.00

2.6.t0,00

6. 1 60.00

AmountDne

DA-Biotech

Scholtrrship Prtrgram

20201050- t0.?9.1

301000000 6,160.00

6,160.00

5l Certltiea: [.xpenses/Ciash Aih-ance necessary. lar.rfu] and incurred unilu my ciirect supervision.

PROSE I}Y G.I'EPES
Printed Narne. Designation and Signature of Supen-isor

B. Accuuntins Entft':

Account Titlc: TJACS Coclc Ilebit Credit

C. Certified: for Pay"rnent

| | Cash ar.ailable

Subject to Authority to Debit Account (.*,.hen applicahle)

Supporting documents compietc and araount c:laimed
proper

Signaturc Signature

Printed
Name NICKFREDDY R- BELLO

Printed
Naile PROSE IYY G. YEPES

Position Position
OIC Head, Accounting Urril.Autliorized Replesenrative .Agency HcadAuthorized Represeutativc

I)ate Ilate

E. Receipt of Payment .lEV No.
Check/

ADA No.
Bank Name & Account
Nrimber:

Signature Printed Nane: DaIe

flry44$qlSlp! ryq. & I)ate,rChher lJoe*nrents

q2

f]aoa l*lo,t".o (Pleasc spccify)


