
Appendix 32

rcN
@ Entity Name

DISBURSEMENT VOUCHER

Fund Cluster:

10 I Trust (2020-1050-25)

Dtrte :March 3,2t22
DVNo.:

Mode of
Payment i-l ums cnect [*lComrnerciat Cneck f]*o i-lotr.., (please specir,r-)

Payee DOST 8-RSTL
TlN/Emplol,ee No. ORS/BURS No.:

Address Region Office No. VIU

Parliculars Center MFO'PAP Amount

Payment for Laboratory Analysis (Dissolevd Oxygen)

Arnount Ilue

10'l Trust (2020-1050-
25)

3,000 fJi)

3,0m.00

11J Ceairied: Expenses/Cash Advimce niiessa,i-iit'n nrt and incurred under mv direct supervision.

aur-fl(V)dio--.--'---
Printed Narne, Desigr*tion and Sigmture of Supen'iscr

B. Accounting Enln':

Accourt Title UACS Codc Debit Credit

C. Certified: D. for

I i Castr ar.irilahle

Subject to Authoriry to Debit Accoimr (rvhen applicable)

Supporting documents cornplete and arnount clairned
prop0(

Signature Signature

Printed
Narne NICK FREDDY R BELLO

Printed Name
EDGARDO N. TULIN

Position Position
Head. Accountiug Unit/Authorized Represenlalive Agcno- Head,/Authorized Representalive

Da{e Dale

E. Rrceilrt of Pay-ment JEV No.

Check/
ADANo.

Date Bank Na*re & Accoufit Nuuber:

\r sIlatllra
Date Printed Nrrme: Date

Ofiieiii) Receipt No. & Dateiother L)ocu*rerirs

YISAYAS STATE UI{TYERSITY


