UNIVERSITY OF ST. LA SALLE

Business Office
LIQUIDATION REPORT
No. _______________

This report is used for liquidation of cash advances for official activities other than TRAVEL.

Name: _________________________________________            Date of liquidation:	______________________
Office/College: __________________________________            Event date: 	                      ______________________
Name of Activity:________________________________             Venue:                               ______________________

SUMMARY
(Please attach official receipts and other necessary supporting documents.)

	Ref:
	[bookmark: _GoBack]CR #
	Description
	Amount
	Total
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	TOTAL
	
	
	
	

	
	
	
	
	

	Balance
	
	
	
	






Prepared by:				Noted by:					



____________________________	____________________________		_________________________
Signature over printed name			Signature over printed name				Signature over printed name
Treasurer					President						Moderator

Audited by:			Approved  by:		    	 


_____________________	____________________      	 
Signature over printed name	                 Mr. Eduard Dorsey R. Caratao     			
Commission on Audit	                 Administrative Assistant              		
			                for Student Activities


FOR BUSINESS OFFICE USE:
	Liquidation Report Received by: __________________________________________ Date: __________________
					             (Signature over printed name)
	

	Excess returned via OR# _______________________		Date: ____________________
	Deficit reimbursed CV# ________________________	Date: ____________________
CF: OSA, COA, Business Office, File
