
VISAYAS STATE UNIVERSTTY
STATUSDGET

Visca, City

No MOOE:
Date:

Fund.
12t14t2021

Payee: DEPARTMENT OF SOIL SCIENCE

Of.rrce:

Address:

VSUIHS

Leyte

PARTICULARS MFO/PAP Amount
UACS Codei

Expenditure

Responsibility

Center

1,260.00STF-VSUIHS Rice seeds (for the planting of
222C5 in the amount of..
Rice seeds: 35 kg @ 36/kito

Total

rice)lenvurrur toitre 301000000

1,260.00
Allotment available and oblrgated

for the purposeladjustment

necessary as indicated above

Certified:

Name ALICIA M. FLORES

otc Office
RepresentativeHead, Budget UnitlAuthorized

Charges to appropration/allotment necessary,

larrvful and under my direct supervision and

supporting documents valid, proper and legal

SHALOM GRACE C. SUGANOName

12J14t2021

A. Certified:

REFERENCE Amount
Date Particulars ORS/JEV/RCI/RADAI No. Obligation Payment Not Yet Due

Due and
Demandable

1,260.00 1,260.00
Obligation

Totals 1,260.00 1,260.00

c.lc
I I Cash avarlabie

l--l Srib-jccl to Authoritv to Debit Account (when applicablc)

l-]]l Supporting documents complete and amoult claimerl
propcr

Signature Signature

Printed
Name NICKFREDDY R. BELLO

Printed Name
EDGARDOE. TULIN

Position Accountant II
Position

Pl{ESIDF]NI'

OlC. Accounting Unit/:\uthorized Representatir.e Agency Head/Authorized Representative

Date Date

JEV No.
Checki

ADA No. loate

Bank Nanrc & Account Numbcr:

Signature
lo"'

I'rinted Namc; DEPARTNIENT
OF SOIL SCIENCE

Date

Ofllcial RcceiptNo. & Datc/Other l)ocurnents

for Payment

92



Appendix 32

YISAYAS STATE UNI\'ERSITY
{*titJ Name

$ISBURSEMENT VOUCHER

F'und Cluster :

l)*te : Dec. t4,Z{J2,

SV No.:

llode of
Pavment l-lir..ros cle.,L f-lcu*,r.r.iat checli Others (Plea,se spccilj,1

Payee DEPARTMENT OF SOIL SCIENCE
TlN/Eimployee No. OIIS/B{IRS No.:

Address Yisca, Baybay City, Leyte

Particulars
Rcsponsibility

Center
\{IIO,,P.AP Anrount

PAYMENT for the Rice seeds 222C5
in the amount of. ".

Rice seeds: 35 kg @ 36/kilo

(for the planting of r 1,260.00

1,260.00

4l Certificti: Expcnses/Cash Advance neceisary.. tnt*.f ut direct

SHALOM GRACE C. SUGANO. Ph.D
Printed Name, Designation and Signaturc of Supervisor

B. Accounting Entry:

Accoirnt Titie UACS Code Debit Creiiit

C. Certified: for Payment
| | Cash availablc

Subject to Authoritl., to Debit Accounr (when applicable)

Supporting documents contplete and amouat claimed
proper

Signaturc Signaturc

Printed
Name NICK FREDDY R BELLO

Printed Name
EDGARDO E. TULIN

Position Accountant ll
Position

PRESiDF]N'I-

OiC. Accounting {-lnitlAuthorized Representative Flead/Authorized Representative

l)ate Date

E. Jl-'lV No.
Checki

ADA No.
Date Bank Nante & Account Nuniber:

Signature
Date : PrintedName: DEPARTMENT

OF SOIL SCIENCE
Olllcial Receipt No. & Date/Orher Documents
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