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1 Appendix 32

3 VISAYAS STATE UNIVERSITY Fund Cluster :
4 Entity Name
5 Date : Dec. 6, 2021
B DISBURSEMENT VOUCHER DV No. :
Mode of

[ |vDscheck [ JcommerciatCheck [ ]aDA [ ]Others Please specify)

10 Payment

1 1. Payee FRANCIA MARIE D. JOSE TIN/Employee MNo.: ORS/BURS No.:
13 VS, Bavhay City, Levt
| Address hay A Levte
Pasticulars Responsibility |y eopap Amount
15 Center
A Toreimburse enrollment fees in the total amount of CAFS-DOST
DOST-ASTHREDP
101T 416-106.7
4,820.00
Amount Due 4,820.00

A. | Certified: Expenses/Cash Advance necessary, lawful and incurred under my direct supervision.

— — 4

L) meroruaso,  “|
27 Pn'ntedﬁe? D@t&g @Jﬂ: of SL!}en'isor

CINE. | Accounting Entry:
31 Account Title TACS Code Debit Credit

EENC. | Certified: D. J.ip]lmmﬂ for Payment
K13 Cash available

38 |:| Subject to Authonty to Debit Account {when applicable

40 |:| Supporting documents complete and amount claimed
41 proper

4 [




