
UNIVERSITY OF ST. LA SALLE
BACOLOD CITY
Office for Student Affairs



ACKNOWLEDGMENT FORM


We, the __________________of the University of St. La Salle, would like to endorse the amount of ______________________________ ( Php           ) to __________________.


Given this __________ at _______________________.





Signed by:


__________________					_________________
Governor							 Treasurer


Received by:



_______________________			__________________
      Representative of the				Position
	Beneficiary

Witnessed by:


___________________			_____________________-_____________
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