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\,TSAYAS STATE I-]NI}TRSITY

Entity Name

$TSRIIRSRI\{HNT VOUCHHR

Fund Cluster :

l'r'ust lunti
Sept.27,2S22

DV No":

\tode of
Payment

MDS Ciieck Check [aoa l--loulr*uu (Please specill)

Pay ee Ruth R. Edradan 1'lNiFirlployee No. ORS/BURS No.:

Address VSU, Baybay City, Le-yte

Par-ticulars
Responsibiliff

]VlFO/PAP Amorurt

To replenish Graduatitxr expenses

in tirc amount o1' P8ll0
.,c 6 'r.rr^.^ \.:tno ^a11 

\r\ hc:.ji ':::1lill-c ...

Amount Due

2020 1050- r 0.79. t
DA Biotech

301 C000cc

800.00

800.00

Certihert: ExpeirseslCash Advance necessaryl larvful and iacurred under my direct supervisioli.

AN
*hl

B. TT]I-IN I

Pri ntecl lrr arne. Desi gnirtion a nti S i gnalure o i' S upct'r'isor

B, Accounting Enlry:

Account Title UACS Code Debit Credit

C. Certified for

[__[ Ca-.h alailable

SLrb"icct to Au1}ori1'to Debit Account (rvhen applicable)

Supporling documcnts complcte and att-toutit claimed
prolel'

Signaturc Signalure

N
NICI( FREDDY R. BtrLLO

Printeci Name
EDGARDO E. TTILIN

Po:ition Po::ition
Heaci.,\ccrr unting UnitrAuthorized lteprescn ta1 i vc Agercy Hearii.\utirorizerl I{eplcscntal ive

l)ate Dirte

E. Receipt of Favment JI]IV r-o.

Llheck/

ADA No.
I)atc Bank Name & Acrcoirnt Nurnbcr:

Signalurc Date Prinlccl Name Date

Ofhcial Receipt No. & Date/Othcr I)ocuments

92


