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\TSAYAS STATE UMVtrRSITY

Entity Name

DISBURSEMENT YOUCHER

Fund Cluster :

J'rLrsl Funr-l

i7-Aug-2.3

DY No. :

\.r^i^ ^f

Payment
[ltllos ct',"ct [-lcn**...ial check i]]rroe l-lorh..r (Please spccity)

Payee Jea M. Vesera TiN/Employee No. ORSIBURS No.

Address VSU, Baybay Citv" Levte

Pafticulirs
Responsibiliry'

Center
lvlFO/PAP Amorrnt

T+ reple*ish Graduatian erpsnsss

in theamountof P1,750

as per supporting papers hereto attached.

Amount Due

?a!39!0:{t"ll l!}" 1

DA Biotech

30i000000

1 aio {}o

r.750.00

Certified: Expe nseslCash Aclvance necessarl'. lalr lirl and incurrecl untler mv dircct \upcr\ isior.

Printed Name. and Signaturc of Super-risor

B. Accour-rtins. Entry:

Account -l'itle U."\CS Code Debit Credit

C. Certified D, for Pavment
-T---I*.J;Li-.

L_i !sfrr r$oildL,tL

Suh.iecl 1o Authoritr" to Debit Account (r.r'hen applicable)

Supporling docuntcnis complete and amount ciaimed
pr(.lpcr

Sigriar.urc ,)tgrlarur c

Printed Name
l!it--i\ r -[(lLtrlr ! tq. DI]JLLT

Printed Name
t:?ft{.}-at.}L!Jt, !!. I L,lfJlI:{

i)osiiitxr Position
Ilead. Accounting lJnir"Authorized Representatir.'c Agency t l cad/Authorizecl Rcprcsentatir.e

UALE UdLC

E. Beceipt of Payment
Check/ Bank Name & Account Number:

J rHrratur g
Printed Name: Date

Official Reeeipt No. & Date/Other lloeumenls

YL


