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T]ON REQUEST AND STA
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No MOOE:
Date:
Fund

AmountMFO/PAP
UACS Codel

Expenditure
PARTICULARS

5,041.25

5,041.25

301000000REIMBURSEMENT of the Mineral Water
of the VSUIHS School Canteen in the amount of

Total

STF-VSUlHS

for the purposeladjustment

necessary as indicated above

Ailotment available and

Position

Name ALICIA M
OIC HeadPrincipal

Date

12t212021

Name

suppoding documents

lawful and under my

Charges to

and

and

c. ATUS OF OBLIBGATIONST
AmountREFERENCE

Due and
DemandableObligation Payment Not Yet DueORS/JEV/RCI/RADAI No.Date Particulars

5,041.255,041.25

5,041.255,041.25
Obligation

Totals

r{sPrcTiord ACCEPTAi{CE
Date Received.

Ccmplete

Date inspected:

ri,ir+t{LU!! 11.

inJJGi6l**

lnspeeted, verified and fsund OK
to quantity and speci{ications

Cfficer

Budqet Office
Head, Bu<



Cluster :WSAYAS STATE UNTVERSITY
EntitJ-Name

DISBURSEMENT VOUCHER
: Ilec. 2, ?02i

No,:

l_luos ct',ect l-lComnrercial f]:roa l-loti.,.rr(plcasespecif,;Check

SCHOOL CANTEEN
TlNiEmplol,ee No.

Baybay City, LeJte

Particulars Responsibility

Center
MFO/PAP .4mount

5,041.25
the VSUIHS School Canteen in the amount of

REIIVI URSEMENT of the MineralWater

5,041.25
under mv dircct supen ision.

Dcsignation ancl Signature of Supervisor

Certified: necessary,

Printed

Entry':

Account Title tiACS Code Debit Credit

Certified: for Payment

Sub.lect to Authoritl, to Debit Account (lvhen applicable)

Supporting ilocunents complete and amount cla.imed
proper

Signature Signature

Printed
Name NICKFREDDYR. BELLO

Printed Name
EDGARDO E. TULIN

Accountant Il PIiESIDENI'Position
0IC, Accounting Unit/Authorized Representative

Position
Agcncy Head/Authorized Represcntative

l)ate I)ate

Check/
ADANo.

Name & Acctrtrrrl Nuntber:
.IEV

Signature
SCHOOL CANTEEN

Name: VSUIHS

Receipt No. & Date/Other Documcnts

F
Appendix 32

Mode of
Payment

Payee ORSiBtJRS No.:

Address

C.

| | Lrash available

Date

92


