
Appendix 32

15,?54.1

Fund Cluster :

Trust Fund

06-Feb-23

DV No.:

Entity Name

DISBURSEMENT VOUCIIER

VTSAYAS STATE UNI\'ERSITY

N{ocle of
Payment

ORSlBtiltS No.TIN/[:mployce No.:
Jairah Joselle Allie S. SarmientoPavee

Atldress VSU, Baybay City, Le$e

AmountM}TOIPAP
Responsibility

CenterPafiiculars

2020105t)- 10.79.1

DA Biotech

301000000

To replenish thesis expctrses

in tht: amount ol Pl6-754.17

as per supporling papers hereto attached.

Amolnf I)rre
Clefl illed: IlxpenscslCash Advance necessary, lar'vf'ul and incurrecl urrder my direct superl'ision.

Printed Name. Designation and Signature of Supervisor

ANABELLA B. TULIN frItr

B. Accounting lintry:
CreditDebitUACS CodeAccount'T'itle

for Payment
C. Certified:

[] Sub.iect to Author:it-t'to Debit Account (r.vhen applicable)

Supporting documents complete and amouut claimed
proper

l_J C-aslt .i.,ailable.

SignatureSignature

EDGAltl)CI E. Ttil-lr\
Printed NamePrinted Name

BELLO}iICK

r\gency [{eacl/Authorized Rcpresentati I e
PositionPosition

I iead, Accounting Un it/Authorized Representative

I)aleDate

E. Receipt of Payment JFIV No.

Bank Name & Account Numher:Check/
ADANo.

Name:
Signature

Date

No. & Ilatel0ther Documerts

92

l-lvos ctr.,ct [-l{]o**"..ialCheck l_laoa l-lort... (llease specifl)


