REPORT ON PAID PETTY CASH VOUCHERS

Appendix 49

Period Covered November 2022
Entity Name: DoPAC, VSU Report No:
Fund Cluster: STF (Lab Fees) Sheet No.:
Date mh: :‘: Particulars Amount

11/9/2022]2022-12-0033 |Handsoap-safeguard 125.00
Rubbing alcohol- cleene 184.00)
Dishwashing Liquid- Joy 139.00|

11/13/2022§2022-12-0034 |Zonrox bleach 50.00]
11/19/2022§2022-12-0035 |Battery- AA(2) @1 10/pk 220.00]
Battery- AAA(2) @110/pk 220.00}
Bulb 25w (2) 140 280.00]

11/20/2022}2022-12-0036 |Trash can @ 248 (3) 744,00
1 roll garbage bag 88.00]

2022-12-0037 |Bulb Led 260.00|

2022-12-0038 |Equal swt powder 158.00
11/20/2022}2022-12-0039 |Gelatine knox (10pcs) 275.00

2022-12-0040 |Fat milk- jolly cow 94.00

[Magnolia fat mik 105.00

Nestle non-fat 107.75

11/22/2022§2022-12-0041 |Distilled water 10 Its 525.00
11/23/2022§2022-12-0043 |trashcan 4 pcs Q248 $92.00]
Hauling transport 300.00]

ﬂ.n

CERTIFICATION )
| hereby certify to the correctness of the above information.
P stodian Date




[ BUDGET UTILIZATION REQUEST & STATUS No.- —2022-12
VISAYAS STATE UNIVERSITY Date: 12/05/22
Visca, Baybay City, Leyte Fund: STF -Lab_Fees
Payee: JANE M. ABAPO
3 DoPAC o
ress: VSU, City, Leyte
Responsibility MEO/IPAP UACS Code / oS

supervision and supporiing documents

vdid.p%.
Signature:

Printed Name: ELIZABETH S. QUEVEDO “NICK FREDDY R. BELLO _
Position: Head, DoPAC Head - -

c OF OBLIGATION
Refaerence Amount

Date  |Pariculars| ORSWEVIRCIRADAINo. | Obligation | Payment | NotYetDue | o oue@nd

Obligation |02-206441-2022-12 4,866.75 4,866.75
[Totals




Appendix 32

VISAYAS STATE UNIVERSITY Fund Cluster :
Entity Name STF -Lab Fees
27-Sep-22
DISBURSEMENT VOUCHER DV No. :
Mode of : i
Payment DMDS Check DCNM'“USI Check DADA DOthers (Please specify)
|Payee JANE M. ABAPO [ TIN/Employee No.: ORS/BURS No.:
Address  |VSU, Baybay City, Leyte
Particulars Responsibility MFO/PAP
Center N
|Replenishment of Laboratory expenses with pertinent
papers hereto attached in the amount of ...
Amount Due

M Certified: Expenses/Cash Advance necessary, lawfi

under my direct supervision.

Printed Name, Designation and Signature of Supervisor

B. [ Accounting Entry:
Account Title UACS Code Debit Credit
C. |Certified: D. |Approved for Payment
Cash available
Subject to Authority to Debit Account (when applicable)
[ Supporting documents complete and amount claimed
proper
Signature Signature
e Printed Name
Name NICK FREDDY R. BELLO EDGARDO E, TULIN
Position Head, Accounting Unit Position President
Date Date
E. |Receipt of Payment JEV No,
Check/ Date : Bank Name & Account Number:
ADA No. :
3 Date Printed Name: JANE M. ABAPO |Date
Signature :

jOfficial Receipt No. & Date/Other Documents




Fund Cluster: STF

—
Appendix 48
PETTY CASH VOUCHER No.: 22 =
Entity Name : VSU Date: __ 1|-9-30

Payee/Office : DoPAC
Address : DoPAC, VSU

Responsibility Center Code:
02-206441-2022-09-

1. To be filled out upon request

IL. To be filled out upon liquidation

Particulars Amount
&Q‘LT“* \LW WQB - 130.B Total Amount Granted I \W&- )
Wana p»\\.mot' LUETV § 3

: : N 18R Total Amount Paid per
3\’1 M‘”N&"“‘-h L"‘““"U‘ - 5.8 | OR/Invoice No. il TN L4S. B
. & Amount Refunded/
(Reimbursed)
| A | Requested by: c |
m& [ ]  Received Refund
o
Signature over Pfinted Name D Reimbursement Paid
Name of Requestor
Approved by; /
ks
ELIZAB JAN
Signature over Printed Name Signature dver Pririted Name
Name of Immediate Supervisor Petty Cash Custodian
g | Paid by: J
- Liquidation Submitted
Am] ; M. ﬁbwf !
Signaﬁﬁ'e over Prig‘;ed Name D Reimbursement Received by:
Petty Cash Custodian
Cash Received by:
JANE M. AB, J M. 4% APO
Signature over Printed Name Signature over Printed Name
Payee Payee
Date: _I1-9- 33 Date; _1)- \0-d3

———

127




Fund Cluster: STF

~
Y
Appendix 48
PETTY CASH VOUCHER No.: D33 - T3 T05
Entity Name : VSU Date: __ ||-14-33

Payee/Office : DoPAC
Address : DoPAC, VSU

Responsibility Center Code:
02-206441-2022-09-

L To be filled out upon request

Il. To be filled out upon liquidation

Signature over Printed Name

Particulars Amount
Total Amount Paid per
OR/Invoice No. llb3q | {, 0
Amount Refunded/
(Reimbursed)
| A | Requested by: &
mp.b I | Received Refund
JA /I M. ABAPO
Signature over Printed Name l___] Reimbursement Paid
Name of Requestor
Approved by.:[ W
ELIZABETH S. QUEVEDO z&ﬁ%&o
Signature)over inted Name

Name of Immediate Supervisor Petty Cash Custodian
"B | Paid by: D] §
iquidation Submi,
JWM%W I " | Liquidation Submitted
Signature over Pritded Name l:l Reimbursement Received by:
Petty Cash Custodian
Cash Received by:
JANE M. ABA JA%S M. ABAPO
Signature over Printed Name Signature over Printed Name
Payee Payee :
Date: |- P% - A3 Date: - N - 33

127



Appendix 48
_: _S005- 18- oY
PETTY CASH VOUCHER No.: %3
Entity Name : VSU Date: __ |\.10. 2%
Fund Cluster: STF
Payee/Office : DoPAC Responsibility Center Code:
Address : DoPAC, VSU 02-206441-2022-09-
L. To be filled out upon request II. To be filled out upon liguidation
Particulars Amount
Y tmu bumh AL @)-{e® = 4.9 |Total Amount Granted |  "190.B
" S VWU NE DR 0. Total Amount Paid per
8 B“’ -%omx Soth AT0 -0 3208 OR/Anvoice No. 130WD|  map &
"8, wr Amount Refunded/
(Reimbursed)
| A | Requested by: |
w [ ]  Received Refund
Signature Over Pfinted Name D Reimbursement Paid
Name of Requestor
Approveg-b
ELIZAB S UEVEDO JA%&Q
Signature over Printed Name Signature™over Printed Name
Name of Immediate Supervisor Petty Cash Custodian
B | Paid by: D]
! m I-ZI Liquidation Submitted
Signatur: over Frin&d Name I:l Reimbursement Received by:
Petty Cash Custodian
Cash Received by: cymod
JANE M. ABAPO JWAPO
Signature over Printed Name Signature over Printed Name
Payee Payee
Date: - I°£ 3 Date: - 3\- 3

127



Appendix 48

Entity Name : VSU
Fund Cluster: STF

PETTY CASH VOUCHER

No.: J085. 15-00%8
Date: _ )10 3%

Payee/Office : DoPAC
Address : DoPAC, VSU

Responsibility Center Code:
02-206441-2022-09-

I. To be filled out upon request

II. To be filled out upon liquidation

Particulars Amount

) ek U\W-M - 0B Total Amount Granted | 9.6

| W lxmh - 9%.& |[Total Amount Paid per

———— OR/Invoice No. H30 | 2530
Toa. D
Amount Refunded/
(Reimbursed)
| A | Requested by: o
[ ]  Received Refund
Si over Printed Name D Reimbursement Paid
Name of Requestor
Apmvm’
4l
Signature over Printed Name Signature over Printed Name
Name of Immediate Supervisor Petty Cash Custodian
g | Paid by: D]
JMSN:\)D Q&b ogr ‘:Z’ Liquidation Submitted
SignatuTe over‘i”rir&d Name D Reimbursement Received by:
Petty Cash Custodian
Cash Received by: o
JANE M. ABA J M. ABAPO
Signature over Printed Name Signature over Printed Name
Payee Payee
Date: _ \\- 19- 83 Date: I1- 34- 33

127




Fund Cluster: STF

- — P
’ / @}
Appendix 48
= e ]: = E&gl
PETTY CASH VOUCHER Na.:_S0id
Entity Name : VSU Date : __ 1.19-3%

Payee/Office : DoPAC
Address : DoPAC, VSU

Responsibility Center Code:
02-206441-2022-09-

1. To be filled out upon request

II. To be filled out upon liquidation

Particulars Amount T
‘ B“ L Sull Uy, B Total Amount Granted | 0.
Total Amount Paid
OR/Invoice No. %’ RWLYER 2500
Amount Refunded/
(Reimbursed)
| A | Reguested by: _cJ
ol D Received Refund
Si over Printed Name D Reimbursement Paid
Name of Requestor
Approved by: 71 M
ELIZABETH S. QUEV J_Armi&ﬂ
Signature over Printed Name Signature-over Printed Name
Name of Immediate Supervisor Petty Cash Custodian
g | Paid by: FQJ
\Sm a% m Liquidation Submitted
Signat\li'rc over Prinu;}a Name D Reimbursement Received by:
Petty Cash Custodian
Cash Received by: b
JANE M. 'A \' JA%VM. %APO
Signature over Printed Name Signature over Printed Name
Pa{ee Payee
Date: - 19-33 Date;: |- 3- 83

127



Appendix 48

Entity Name : VSU
Fund Cluster: STF

PETTY CASH VOUCHER

No.: DOo0.- 1% W58 |

Date: _ |.19.323

Payee/Office : DoPAC
Address : DoPAC, VSU

Responsibility Center Code:
02-206441-2022-09-

L. To be filled out upon request

II. To be filled out upon liguidation

pate: 1110 20

Particulars Amount
Total Amount Granted J%.0
| 4ot Bauat 8.© I e
Total Amount Paid pcr
OR/Invoice No. [DTMATATEES 1120
Amount Refunded/
(Reimbursed)
A | Requested by: el
ok []  Received Refund
J M. ABA
Signature Over Printed Name D Reimbursement Paid
Name of Requestor
Approved b
PP y qxuw\*,
ANEM. ABA
Signature over aned Name Signature oVer Printed Name
Name of Immediate Supervisor Petty Cash Custodian
| B | Paid by: D |
Si
jwmﬁf l z I Liquidation Submutted
Signature over Pnn‘gd Name [_—_I Reimbursement Received by:
Petty Cash Custodian
Cash Received by: « - \
JANE M. ABAPO)\ JANEM N APO
Signature over Printed Name Signature over Printed Name

Payee
Date: - D- 22

127
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Appendix 48
PETTY CASH VOUCHER No.t T80 - 12001
Entity Name : VSU Date: _ 1).19-3%

Fund Cluster: STF

Payee/Office : DoPAC
Address : DoPAC, VSU

Responsibility Center Code:
02-206441-2022-09-

I. To be filled out upon request II. To be filled out upon liquidation

Particulars Amount

o Sodddr Raot Wolas (31.0) A H

Total Amount Granted |  A"W.B

Total Amount Paid per

OR/Invoice No, %1418 % PR

Amount Refunded/
(Reimbursed)

| A | Requested by:

%E:é& FQ [ ] Received Refund
Signat ver Printed Name D Reimbursement Paid

Name of Requestor
Approved by Q/
LIZABETH S. QUEVE LMEM
Signature over Printed Name Signature-over Printed Name
Name of Immediate Supervisor Petty Cash Custodian
_B.J Puaid hy: rQJ
JM?\N H:]*\: ; m Liquidation Submitted
Sigmtl;r{e over Printéd Name D Reimbursement Received by:
Petty Cash Custodian
Cash Received by: ah
JANE M. ABAPO)\ JAF#?M, APO
) A
Signature over Printed Name Signature over Printed Name
Payee Payee
Date: |- 12- 33 Date: -2} 83




Fund Cluster: STF

Appendix 48
: 13-
PETTY CASH VOUCHER o S0 T WO
Entity Name : VSU Date: _ |\-19-32

Payee/Office : DoPAC
Address : DoPAC, VSU

Responsibility Center Code:
02-206441-2022-09-

L. To be filled out upon request

Il. To be filled out upon liquidation

Particulaxs Amount
tup - *uﬂ' k- qup [Total Amount Granted | B, N
| " m‘-" g ‘NmTotalAmountPaidper
o« - |0n.1] OR/Invoice No. Hlelth | Bl
L. W]  Amount Refunded/
(Reimbursed)
LA | Requested by: c|
[ Received Refund
J
Signature-over Printed Name D Remmbursement Paid
Name of Requestor
A roved 4
P o
ELIZ.A.éEﬂiS.._QuEXEm ANE M. ABAPO
Signature over Printed Name Signature over Printed Name
Name of Immediate Supervisor Petty Cash Custodian

B | Paid by:
Jomy, | \“ oﬁw

Sigmnn'é‘(')ver Printed Name
Petty Cash Custodian

Cash Received by:
JANE M.

f\

1l

Signature over Pn;ted Name
Payee
110 8

Date:

D I
E Liquidation Submitted
]

Reimbursement Received by:

J M. L APO

Signature over Printed Name
Payee

Date: - 93

127
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Appendix 48
. _ouga- 1a- 800
PETTY CASH VOUCHER i :
Entity Name : VSU Date: _ |- 3)- 42
Fund Cluster: STF
Payee/Office : DoPAC Responsibility Center Code:
Address : DoPAC, VSU 02-206441-2022-09-
I. To be filled out upon request I1. To be filled out upon liquidation
Particulars Amount
N LAt : Total Amount Granted "
& (01) sfaha. Datef 1000+ 3008 ; I b
Total Amount Paid ger
OR/Invoice No. 41 20 | 08
Amount Refunded/
(Reimbursed)
A | Requested by: c
c:gg o | I Received Refund
Signature over Printed Name (]  Reimbursement Paid
Name of Requestor
Approved by:
ELIZABETH S. QUEVEDO JAQ? M. kArgl\PO
Signature over Printed Name Signature over Printed Name
Name of Immediate Supervisor Petty Cash Custodian
R | Paid by: D]
: W 7 : - :
. ?‘\ 0K Ribogs Liuidation Submitted
Si gnatu‘féﬁ over Printgd Name D Reimbursement Received by:
Petty Cash Custodian
Cash Received by: (o ub:\*f
JANE M. m J/@ M. rl\BA.PO
Signature over Printed Name Signature over Printed Name
Pa&'ee“ Payee
Date; - %- 53 Date: |- 3- 3




Appendix 48
e ahan- Th- 0TS
PETTY CASH VOUCHER o TN -
Entity Name : VSU Date: _ - 19.23
Fund Cluster: STF

Payee/Office : DoPAC
Address : DoPAC, VSU

02-206441-2022-09-

L To be filled out upon request

IL. To be filled out upon liguidation

Responsibility Center Code:

Signatug Ew:r % ted Name

Particulars Amount
Total Amount Granted | .0
Nowdima Duonapud.odum
1‘::; : ‘%N., Ll OR/Invoice No. "6RR | 0. ©
® (Reimbursed)
| A | Requested by: el

[ ]  Received Refund
D Reimbursement Paid

Name of Requestor
Appraoved by: Q /
il MK
ETH S. QUEVE JANE M. ABAPO
Signature over Printed Name Signan.n% over Printed Name
Name of Immediate Supervisor Petty Cash Custodian
| B | Paid by: D]
| 0‘“:}‘ "“h”'m 0*._ Liquidation Submutted
Slgnature over Name D Reimbursement Received by:
Petty Cash Custodian
Cash Received by: ipaing. —nobogs
JANE M. ABlAPq , JANE M. {\BAPO
Signature over Printed Name Signature over Printed Name
Payee Payee
Date: - 19- %) Date: |- - 33

127
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Appendix 48
: 300G . 13- On
PETTY CASH VOUCHER S 5 2
Entity Name : VSU Date : _ -39 83
Fund Cluster: STF
Payee/Office : DoPAC Responsibility Center Code:
[Address : DoPAC, VSU 02-206441-2022-09-

L. To be filled out upon request

Il To be filled out upon liguidation

,!Aﬁi ﬁ %AEQ
Signature over Printed Name

Name of Requestor

Qi
APPg’O‘ ) ? # ‘/i,)‘.'fM T./
ELIZABETH S. QUEVEDO

Signature over Printed Name
Name of Immediate Supervisor

Particulars Amount
p A Total Amount Granted 1.0
y P,u waheam (30 Wan | L
U Total Amount Paid 8er
OR/Invoice No. %30 | 003.8
Amount Refunded/
(Reimbursed)
| A | Requested by: e

[]  Received Refund

:] Reimbursement Paid

JAE ?Z}-EA&
Signat erPrinted Name

Petty Cash Custodian

Paid by:

Jona, . (ibogs
Signaturé over Prinfed Name
Petty Cash Custodian

Cash Received by:
JANE . ARRPO |
)

Signature over Printed Name

Pay
Date: I\ 24- 5%

-
3

Liquidation Submitted

i
]

IANE M ApAro

Signature over Printed Name
Payee

Date: \- g% 3%

127

Reimbursement Received by:




