54,1 8,8~

_ 862,800.00] | | I

, Q:m@ﬂmw%gggaw Bn_toﬁ.nﬁn_ &oﬁ?ﬁﬁ@p nonﬁ,ugdomw.—.i on my officisl owh that each employes
Qﬁﬁng%ﬁgggg%g of such ggﬂggggérﬁgwﬂmsﬁa

- - Bervicesis §§3G§ &gnsgnuags&og orin check, and in no other mode the amount opposite his
. K name. Total of the payments made by means this payroil
amounts to One Million Twe Hundred Iy Nine Thousand
u%iha!&w&&eavml 259,700.00)

| %> Be mElewten M TTE
LIDA P. SARMIENTO - " ALICIA M.SAGOLILI peence O ErHel

Administrative Officer V.- , e
(2) APPROVED for payment subject to pre-eudit. . APPROVED: m \Nw 7854 Q\ﬁx ot _DQSHN\PNA.\!,

SALUSTIANO T, JIMENEZ,CESO VI
OIC-Office of the Assistant Regional Director
Congcurrent OIC-Office of the SDS




TTTTTTITT

|

396,900.00}

1 1259000.00]

_:ﬁawx CERTIFY on my official oath that the above PAYROLL is correct, I HEREBY CERTIFY on my official osth that each employes

od that services sbove stated have been duly rendered. Payment of such
Avices is also gg&g the appropriation indicated.

LIDA P. SARMIENTO
Administrative Officer V

) APPROVED for payment subject to pre-andit,

whose name sppears on the sbove roll has been paid in cash
orin check, and in no other mode the amount opposite his
name, Total of the payments made by means this payroll
amounts to One Million Twe Hundred Fifly Nine Thousand
Seves Hunred Pesos Only (P 1,259,700.60)

ALICIA M. SAGOLILY
Cashier IT

APPROVED:

-~ SALUSTIANOT. JIMENEZ,CESO VI
- OIC-Office of the Assistant Regional Director

Concumrent OIC-Office of the SDS

* 1D | pE relzter M HE
PrEtence G pOs pre
OSTRIET  congulfanT .

R REREREE
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« Department of Education
- : Division of Negros Oriental
el
We acknowledge receipt of cash shown opposite our name as Cash Advance for School/District MOOE under CY 2017 for the month indicated herein.
Period Signature of
N Name of istri
[ ¢ of School Head Covered District School Amount School Head Witness Witness
1 esusimo A. Inoferio April-June Bacong Isugan E/S , 40,600.00

xxzu%xx%xz;xkxxxx%xx.xvnk Xk;xxxxxxuﬁ%x.&%xx%xxxK.Nk%%,ﬁkkxxxxxx%xx%xx‘x%x.&%Kxxkxxxxxxkxx.&%xxxxx XXXXXXXXXN¥XXXXXXXXX?

TOTAL : - .. . ) : 40,600.00
(1) | HEREBY CERTIFY on my official oath that the above PAYROLL is correct, I HEREBY CERTIFY on my official oath that each employee whose name appears '
and that services above stated have been duly rendered. Payment of such on the above roll has been paid in cash or in chegk, and in no other mode the
services is also hereby approved from the appropriation indicated. amount opposite his name. Total of the payments magde by means of this payroll amounts

to Forty Thousand Six Hundred Pesos only (P 40,600.00).

LIDA P. SARMIENTO ALICIA M. SAGOLIL1
Administrative Officer V Cashier Iil
(2) APPROVED for payment subject tp pre-aundit. APPROVED:

SALUSTIANO T. JIMENEZ,CESO VI
OIC-Office of the Assistant Regional Director &
Concurrent SDS |

¥ 10 Bt RelemiEp M THE  precence
0F A0S R picTrier  crmwulianT B N

_—



Department of Education . . / KN

3\ @e\\‘w

Division of Zom..cm Oriental \Q oMO \w\b
We mownos_mamm receipt of cash shown opposite our name as Cash Advance for District MOOE under CY 2017 for the month indicated herein.
No Name of School Head Period Covered District School Amount Signature Witness' Signature
1 |RUFINA PAJULAS April to June, 2017 Siaton Palayuhan HS 54,764.00
2 |ESTHER M. VILLARIN June, 2017 San Jose __|San Jose PHS 50,000.00°
3 |FELIX M. MONTERO June, 2017 _Tayasan ___|Tayasan NHS-Bago|  50,000.00 |
4 |ROSEMARIES. BOHOL |1une, 2017 Mabinay __|Benedicto Tirambuld __100,000.00
5 [ARGIE PALUMPA Aptil to June, 2017 Siaton Caticugan HS 4841000 |
6 |'ULS. TALADUA June, 2017 Jimalalaud _|Jimalalud NHS 120,221 mo/ Agﬂw
.| [pacE TOTAL 2339500 |

(1) I HEREBY CERTIFY on my official oath that the above PAYROLL is cotrect] HEREBY CERTIFY on my official oath that each employee

and that services above stated have been duly rendered. Payment of such

services is also hereby approved from the appropriation indicated.

LIDA P. SARMIENTO

Administrative Officer V

(2) APPROVED for payment subject to pre-audit.

MA. E&@/mww PIODOS

Accountant II]

whose name appears on the above roll has been paid in cash
orin check, and in no other mode the amount opposite his
name. Total of the payments made cw means .ﬁEm payroll .
amounts to Four Hundred Twenty Three Thousand Three Hundred ZEmQ Five
Pesos Only (php 423,395.00) .
ALICIA M. SAGOLILI
Cashier 117
APPROVED:
SALUSTIANO T. .ESMZHN,OMMO VI

OIC-Office of the Assistant Regional Director

* n BE  pEEzen M THE
pee®ice G 0SS e DUTRIET Conteit J2en T

1\'/
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Department of Education (I/ 7 // 7

Division of Negros Oriental

We acknowledge receipt of cash shown opposite our name as Cash Advance for District MOOE under CY 2017 for
the month inidcated herein.

No Name of PSDS Period Covered District Amount Signature
1 JPETER R. LAJATO April to June, 2017 LaLib. Dist. 1 12,000.00
BEDA JOVENCIANA
2 IDAVAD April to June, 2017 Dauin 12,000.00
xxxxxxx nothing follows
XXXXX
3
4
| 5
PAGE TOTAL 24,000.00

(i) I HEREBY CERTIFY on my official oath that the above PAYROLL is correct,

and that services above stated have been duly rendered. Payment of such

services is also hereby approved“ from the appropriation indicated.
1 HEREBY CERTIFY on my official oath that each employee
:fwhose name appears on the above roll has been paid in cash
‘or'in check, and in no other mode the amount opposite his

-name. Total of the payments made by means this payroll
‘amounts to Twenty Four Thousand Pesos Only

LIDA P. SARMIENTO SALUSTIANO T. JIMENEZ,CESO VI
Administrative Officer V OIC-Office of the Assistant Regional Director

(2) APPROVED for payment subject to pre-audit.

MA. JENN@&%PIODOS

/Accountant 111



