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Appendix 32

VISAYAS STATE UNIVERSITY

Entity Name

Fund Cluster :

Date : Aug. 18,2025

DISBURSEMENT VOUCHER DV No. :

Mode of 7 . .. .

MDS Check Commercial Check ADA Others (Please specitv)
il [Jvos check []commercial cheek  [] [Joters erease specit
Address  |yg1) Visca, Baybay City Leyte

Particulars Respgnsthty MFO/PAP Amount
Center
N 16,994.00

To REIMBURSEMENT of travel expenses to IRRI, Los Banos, | 20401 010-163
Laguna during the attendance of advancement meeting for the
OneRicePH project from August 11-14, 2025 as per supporting
documents hereto attached

Amount Due 16,994.00
M Certified: Expenses/Cash Advance necessary. lawful and incurred under my direct supervision.

SUZETTE B. LINA
Printed Name, Designation and Signature of Supervisor

B.| Accounting Entry:

Account Title

UACS Code

Debit Credit

C.|Certified:

D. |Approved for Payment

’ Cash available

|__:| Subjeet to Authority to Debit Account (when applicable)

[ Supporting documents complete and amount claimed
proper

Signature

Signature

Printed ; :
i ) Printed Name
Name NICK FREDDY R. BELLO PROSE IVY G. YEPES
Position l--ls?ad. Accounting Office Position President
Head, Accounting Unit/Authorized Representative Agency Head/Authorized Representative
Date Date
E. | Receipt of Payment JEV No.
Check/ Date : Bank Name & Account Number:
ADA No. :
Signature : Date : Printed Name: Date

Official Receipt No. & Date/Other Documents
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