Appendi 48

PETTY CASH VOUCHER
Entity Name : MABALACAT CITY COLLEGE

Fund Cluster:

Mo. :

Daie :

Payee/Office

Fesponsibility Center Code:

Address : Mabalacat Citv Collzgs

3323

I. To be filled out upon request

II. To be filled out upon liguidation

Particulars Amount

Total Amount Grantad

Total Amount Paid per
ORnvoice Ma.

Amount Refundad
(Feimburzad)

r

|i| Requesied by:

=

Received Refund

Signature over Printed Name
MName of Requestor

Approved by:
MICHELLE AGUILAR-ONG, DPA

Signaturs over Printed Name
Name of Immediate Supervisor

|:| Reimbursement Paid

ERISTIANA JOY 5. TUAZON
Sienaturs over Printed MName
Petty Cash Custodian

B | Paid by:

ERISTIANA JOY S, TUAZON
Signature over Printed Name
Petty Cash Custodian

Cash Received by:

D
L]

]

Liguidation Snbmitied

Reimbursement Received by:

Signature over Printed Name
Payee
Date:

Signature over Printed Name
Payee
Diate:




