Appendix 32

Fund Cluster :

WISAYAS STATE UMIVERSITY
Entity Name

DISBEURSEMENT VOUCHER

I:' [ (W) I:he-cklj Commerzial Check I:' ADA I:' Others [Please specify]

ORSIEURS Mo

TIMEmployes Mo

MARIA CRISTINA A_LOREAO

¥5U, Bagbay City, Legte

Farticulars Fiespanzibility MFOIFAF Amaunt
Center
Ta reimburse the payment made during DO3T-ASTHROP
01T 416-10.6.T

enralment in the total amount of ...

Amount Due
A| Certified: ExpenzsesiCash Advance necessary, lawkul and incurred under my direct superdision.
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| =4 i
Frinted Nl'ne-. DMtinMture nFIuperuisnr
L -

B| Accounting Entry:
Account Title UACS Code Credit

n_] Approved For Pagment

C| Certified:
Caszh awailable
[] Subject to Authority to Oebit Account (when applic

[] Supparting dacuments complete and amount claim
proper

Signature Signature

Frinted Printed

Mame NICK FREDDY R. BELLD Mame EDGARDO E. TULIN
Prezident

Fosit Accountant Fosit
osition : : T osition
UIC Head, P‘;:;:';:I':fal'tlinuf'ﬁ""thg"ze'j gency HeadlAuthorized Represent ati

Date

Date

E]Receipt of Payment
Checkt Date : Bank Mame & Sccount

A0A Mo, Mumber:

Signature : Date : Printed PMame:

Official Beceipt Mo, & DatedOther Documents




