H
Appendix 32
Fund Cluster -
Entity Name
Date : Nov, 23, 2023
DISBURSEMENT VOUCHER DV No. :
I’::‘;‘:e:‘; [ IMDS Check [ ] Commercial check [ Japa [_Jothers prease specify)

Payee TiN/limployee No.:

Particulars Responsibil; ty

Coisier Amount
e

REIMBURSEMENTOF EXPENSES incurred in the
Procurement of replacement parts of farm machineries, field

Amount Dye
i._’ Certified: Expenses/C,

ash Advance necessary, lawful ang incurred under my direct supervision,

DIONESIO M, BAROC
Printed Name, Designation and Signature of Supervisor

B. Accounting Entry:

Account Title

C. |Certified:

-—tj‘r‘ﬁ,—m\ D. JApproved for Payment
D Subject to Authority to Debit Account (when applicable)

ash availy) ©

D Supporting documents complete and amoyng claimed
proper

Signature

Signature

Printed
Name

Printed Name
NICK FREDDY R. BELLq) ‘

Head, Accounting Office
Head, Accounting Unit/Authorizeq Representative

EDGARDOE, TULIN
President
Agency Head/Authorizeq Representative

h Bank Name & Account Number-

Position

Position

Date

E. Receipt of Payment
Check/
ADA No. :

Signature :
Offi

cial Receipt No. & Date/Other Documents

92



