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VISAYAS STATE TjNi\TIiRSITY

Entity Name

DISBURSEMENT VOUC}IER

Fund Cluster :

Trust Fund

04*Jan*23

DV I\o. :

Mode of
Payment

l-lvros ct"ct [lco**"r*ial check f]*o l--lotn"r, (Please specifi)

Payee NIa. Abeg*il ts" Baula TlN/Employee No ORS/BURS No.:

Address VSU, Baybay City, Leyte

Particrilars
Responsibility

Center
MFO/PAP Amount

To replenish Graduatioa expeases

ifl the amount of P1,865.00
as per supporting papers hereto attached.

Amr:runt llue

2$2tlt050-10.79. i
DA Biotech

301000000

x,865.*0

r.865.oCI

Certified: Expenses/Cash Advance necessary, lar,rfirl and incurred under my direct supervision.

ANABELLA.B, TULIN.J+
Frinted Name, Designation and Sigrrature of Supervisor

B" Accounting Entry:

Account Title UACS Code Debit Credit

C. Cartilied: for Payment

I I Cash available

Subject to Authori6,to Debit Account (when applicable)

Supporting documents complete and amount claimed
proper

Sigmture Signature

Plinted Name
NICK SRtr}SY R" BELLCI

Printed Name
SDGAR.BO E" TUT,TN

Fosition Position
Head, Accounting Unit/Authorized Representafive Ageacy HeadlAuthorized Representative

Date Date

E. Receirt of Pavmeut JEV No.

Check/
ADANo.

Bank NanT e & Account Number:

Signature Name: Date
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