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h ° \ Division of Negros Oriental Q\* / %*%
Q ’ (2 fps mmE
We acknowledge receipt of cash shown opposite our name as Cash Advance for School/District MOOE under CY 2016 for the month indicated herein. :
No Name of School Head. Period Covered District School Amount Signature
1 Emelyn D. Bolongaita Oct-Dec 2016 La Libertad La Libertad 12,000.00 .
2 | Renato G. Tano Oct-Dec 2016 Sta. Catalina Il Sta. Catalinall 12,000.00 . ]
3| RhonaB. Silva “Oct-Dec 2016 | Sibulan South Sibulan South 12,0000 §§w
4 1 Vilma S Sumagaysay Oct-Dec 2016 | Mabinay II Mabinay II 12,000.00
5 Susana Z. Cafiaveral Nov. 2016 Mabinay I Mabinay Central School 64,800.00
6 Anecita §. Ariza Nov. 2016 Amlan Tandayag Elem School 15,000.00
7 Nemelyn Cadorna Nov. 2016 Mabinay Lapong Elem. School 11,000.00
8 Danilo C. Montecino Nov. 2016 Amlan Jantianon Elem School 30,000.00
KXXXXXXXKXXXXXX XXX XXX AKX XXKXXXXXXXXX AXXXXXXXXXXXKXXXXXY XKD XXX XX KXXXXXXXXXXX ]
PAGE TOTAL 168,300.00

(1) IHEREBY CERTIFY on my official oath that the above PAYROLL is correct,
and that services above stated have been duly readered. Payment of such

services is also hereby approved from the appropriation indicated.

LIDA PW>§:§3 ,,

Administrative Officer V

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

MA. .Ez@wvs . PIODOS
7 EN

I HEREBY CERTIFY on my official oath that each employee
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 by means this payroll
amounts to One Hundred Sixty-eight Thousand Eight Hundred

Pesos Only. (P 168,800.00)
ALICIA M. SAGOLILI B

Cashier IT }

APPROVED: T

SALUSTIANO T. IMENEZ,CESO ¥~ _
QIC-Office of the Assistant Regional Director -
Concurrent OIC-Office of the SDS
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We acknqwledge receipt of cash shown orposite our name as Cash Advance for School MOOE under CY 2016 for the month indicated herein, . 4 X7 @ \ \&

No . Name of School Head | Perlod Covered District B i School i Amount Signatuie
L | ARVINTLADION ] | Cict to Dec, 2015 | San Jose —__| Criscstomo Retes MHS 1 8541509 T
| 2| JACQUELINE EACULAD | Ot toNov, 2016 | Saafose | _Sispo High School 6200000} ]
|3 | DIOFEL A CACAS <. _§Nov. ta Dec, 2016 L@ﬁ%ﬁfiLm.mwmmmmumm&ms}lii-- Argroo ]
4 | EDMARL BUCITA "~ Nov. to Dec, 2016 Sty Cataling | Eligio Monte De Ramos MHS | | SLiesoy  f ¢ T
| 5_| ELIZABETHT PNO ~ JOct toDec, 2016} "Siston Atrelia Merzcide MHS 4 41,498.00 ]
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,9 L HEREBY CERTIFY on my ofBicial oath that the above PAYROLL is comrect, 1 HERERY CERT(FY on Iny officia] oath that each employze

and that services above- stated have been culy rendered. Payrnent of such. - - whose name appears o the above rol] has been paid in cash
services 1 also hereby approved from the appropriation indicsted. . orin check, and in no other mode the amount opposite his _

name. Total of the payments made by means this paytoli
amounts tc Twe Hundred Eighty Six: Thousand Nine Hundred

Fifly Five Pesos Gnly (PHF 286,955, 99

LIDA P. SARMIENTO : : : ALICIA M. SBAGOLILI
Admin/strative Olficer v Cashier II

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

OIC-Office of the Assistant Regional Director Concurrent

VA, JEENIFERp. Eou%m\ ” SALUSTIANO T. JIMENEZ,CESO VI
) 3% ur , _
B OIC-Office of the SDS
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We acxnqwledge receipt of cash shown opposite our name as Cash Advance for School MOOE under CY 2016 for the morth indicated

Departmenst of Education
Division of Negros Oriental
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{ No_ Name of Schoeol Head | Period Covered Disirict iSchool uﬁ Amount Signature

I | ARVIN TLADION - CiottoDec, 015 | Senfore | Criscstomo Retes MHS | BRa1s0r | T
| 2| JACQUELINE EACULAD JOst toNov, 2016] Sanfore - i@m@@@%@ltfiii 46360000  } R
| 3 | DIOFELA CACAS ~ TNov toDec, 20 16§ Mabinsy | Cempanun-an PCHS .y angied )
B 4 | _EDMARL. Bl mmﬁ%swfy!!iz Nov. to Dec,, wo,a Sta. Om@mwp mmmiE Monts De Ramos MH3 N tﬁm@mﬁm‘oi!rﬁrﬁ; PRy R
5 | ELIZABETHT PINO | Oct.toDec, 2016 | Siaton Aurelia Merscido MHS  —  — 1 4149800 | 5
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(1) I HEREBY CERTIFY on my official oath that the sbove PAYROLL is.correct, 1 HEREBY CERTIFY on ray ‘official

and that servicss: above stated have bisen duly rendered, Paytnent of such.
services s also heteby appraved from the appropriation indicated.

LIDA P. SARMIENTO
Administrative Q.%mcm\ 178

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

oath that each ‘employze

whose name appears or. the above roll has been paid in cash

orin check, and in nc other mode the amount opposite his
name. Total of the payments made by means this payroll
amounts tc Twe Hundred Eighty Six. Thousand Nine Hundred
Fifty Five Pesos Only (PHF 286,955.00) ‘

ALJCIA M. SAGOLILI
Cashier IT

APPROVED:

SALUSTIANO T. JIMENEZ,CESO VI-

OIC-Office of the Assistant Ragional Director Concurrent
OIC-Office of the SDS



