No.: ~ MOOE 02-101101-2025
WISAYAS STATE UNIVERSITY ‘Date: July 22, 2025
Visca, Baybay City, Leyte \Fund: DOE A.lll.b.1
Payee: A Cavero o -
'Office- | I . o
Address  Visca Baybay City, Leyte B S o —
i [ ' UACS Code /
rticu [ /P
: Pa lars ] MFO/PAP  Expenditure Amount J
[
Travel Reimbursement j 1,108.00
| S | | \
_ Total ; 1,108.00
A | Cemified: Charges to appropration/allotment ' B [Certified: Allotment available and obligated for the
necessary, lawful and under my direct supervision purpose/adjustment necessary as
and supporting documents valid, proper and legal indicated above
‘Signature ; /————._éﬂk Signature . ,{
Printed Name LEMUEL-S-PRECJADOS o Printed Name ALICIA M. FLORES
Position Head, DoEcdan Position Head, Budget Office
|Date |Date
| Cc l STATUS OF OBLIGATION
Reference L S Amount
. o | I Dueand |
| Date Particulars ORS/JEV/RCI/RADAI No. Oblilgahﬂ _1 Payment | Not Yet Due Cerandabis
T
July 22, 2025 Obligations MOOE 02-101101-2025 1108.00 } ‘ 1108.00
! Totals | 10800 | | 1108.00
[ ] |
| Totals [ tosoo | 1108000
in-charge of funds ( If other than the Certified Correct:

Dept/Office Head)
N/A
VP for Research & Extension  Vice Pres. Academic Affairs
APPROVED:
PROSE . YEPES
ident

gy Ui

Noted/verified except Clearance from Nurse :

Name of Office Head/Supervisor




