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\,-ISAYAS STATH TIMYERSITY

Entify Name

DISBURSEMENT VOUCHER

Clustsr :

Trust F-und

t i-,,t ug*zi

DV No. :

N{odc of
Payment

Check Clheck f_l orn.r. ( Pleasc specitl')

Payee F. Bandalan
'IlN/Enployee No. ORS/llUI{S No.:

Address VSU, Baybay City, LeYte

Ilarticul ars
Rcsponsibility

Centea
MFO/PAP Amounl

T'o l:11t-nisli Cradria.tiotr $xprnt*s

in the amount o1' P1.815.00

as per suppoding papers irereto atiached.

Amount Due

l0r+ 105f , !{}.79. !

DA Biotech

SUlUUUUUU

1,8! 5.00

1,815.00

Ccrtitied: Expenses/(iash Advancc necessal-v. lawiul ancl incurred undcr rm, direct supervision.

Printecl Name. and Signature of- Supervisor

R. Accounting Entrv:

Account'Iitle UACS Code Dcbit Credit

C. Certified: for Payment
I t a--..1"
L_-l ! ont 

'

Subiect to Authorin- to Debit Accotrnt (wten applicable)

Supporting riocumenLs complete ancl amoutlt clairned

irroper

Signature JlgIarulc

Printcd Name
I{{CK FEE.E*Y F.. EEi,i 'O

Printed Narne EECliE}ii E" ?Lii.iN

Position Position
[{ear]. Accounting Unit/Authorized Represcntativc Agency IleadiAuthorized Represcntative

ualc Ui1LC

E. Receiot of Pavment
jEV No.

Checkl
ina l-r.: :

Datc: Bank Namc & Account Numbcr:

Signature
Dzrte : I'rinted Name: Date

No. 8r" I)ale,/Other

Y1


