Appendix 11

OBLIGATION REQUEST AND STATUS _——
VISAYAS STATE UNIVERSITY Date : May 2,2023
Entity Name Fund Cluster : GF
e CAPARAS, Merry Jean A. et al......
Office Institute for Strategic Research and Development Studies ( ISRDS)
Asdooss Visayas State University, Visca, Baybay City, Levte
Responsibility Center Particulars MFO/PAP UA%SO;.):J“' Amount
TSRDS CULTURAL ALLOWANCE 2023 T2000.00
X-X-X-X-X-X-X
Total 12,000.00
A. Certified: Charges to appropriation/alloment are B. Certified: Allotment available and obligated
necessary, lawful and under my direct supervision;and for the purpose/adjustment necessary as
supporting documents valid, proper and legal indicated above
Signature  : m/ Signature
Printed Name: LQ,IAN B. NUNEZ Printed Name: ALICIA M. FLORES
Posiion  : Asso. Prof/Director Position Admin. Officer V
Head, Requesting Office/Authorized Head, Budget Division/Unit/Authorized
Representative Representative

= STATUS OF OBLIGATION
Reference Amount
Balance
: ORS/JEV/Check/ Obligation Payable Payment Due and
Date Particulars 3
ADA/TRA No. Not Yot | nsdabile
(a) (b) (c) (a-b) (D)
42




GENERAL PAYROLL

VISAYAS STATE UNIVERSITY
We acknowledge receipt of cash shown opposite our name as full compensation for CULTURAL ALLOWANGE for the period covered, 2023

" No. of FUND GROSS m: WITHHOLDING
M E i SIGNATURE
N A Position Ginis CHARGING | AMOUNT |Premium| mp2 mm L;:mﬁ(g:yu TAX NET AMOUNT
1. CAPARAS, Merry Jean A. Instructor | : 1,500.00 1,500,00
1. CERNA, Mizael B. Adm. Aide [1I 1,500.00 1,500.00
2. DELIMA, Gina A. Instructor 1| 1,500.00 1,500.00
3. EDULLANTES, Melodina P, SRS | ; 1,500.00 1,500.00
4. FERNANDEZ, Rhea Ang_alle M. | Adm. Aide Ili 1,500.00 1,500.00
6. GISULGA, Saloma B. SRS | 1,500.00 1,500.00
7. GONZAGA, Emesto Jr. A. Adm. Aide VI 1,500.00 1,500.00
8. NUNEZ, Lilian B. Ass0.Prof 1,500.00 ' 1,500.,00
TOTAL 12,000, < - . 12,000, . '

A. CERTIFIED: rvices duly rendered as stated. C. APPROVED FOR PAY MENT: l

EDGARDO E. TULIN -
[#74
Signature ovér|Printed Name of Authorized Official Dets PRESIDENT Date
B. CERTIFIED: Supporting documents complete and proper; and cash D. CERTIFIED: Each employee whose name appears on
available in the amount of P12000.00. the payroll has been paid the amount as indicated

opposite his/her name

NICK FREDDY R. BELLO o w
OIC HEAD, OFFICE OF THE HEAD OF ACCOUNTING Date HEAD, CASH DIVISION Date
E. ORS/BURS No. : SRS
Date: s
JEVNo.: Srein
Date :




