University of St. La Salle
Bacolod City

REQUEST FOR PAYMENT


REQUESTING DEPARTMENT:				DATE ISSUED: 
ADVICE:					         		DATE NEEDED: 

	PAY TO: 

		

	AMOUNT: 

	

	PURPOSE:

	

	[bookmark: _GoBack]CHARGE TO:



ENDORSED BY: MR. ANDRE TAGAMOLILA		REQUESTED BY : _________________

APPROVED BY: DR. ANNABELLE BALOR	  	ISSUED TO : DISBURSING OFFICER


NOTED BY: COMMISSION ON AUDIT-USG


For Business Office only:

VC Finance : _______________________			Budget Officer: ______________________
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