
 

August 26, 2019 I-FCD-F02-3 

To: FINANCE & CONTROLLERSHIP DEPARTMENT 

 

Re: CASH ADVANCE LIQUIDATION 
================================================================================== 

Purpose of Cash Advance: ______________________________________________________________ 

____________________________________________________________________________________ 

 

Cash Advance per Disbursement Voucher No.: ____________________________       ₱_____________ 

 

Less: Expenses Incurred 

 

       DATE      PARTICULARS     AMOUNT 

 

Total Expenses ____________________________________________________         ₱_____________ 

 

Amount to be returned (Reimbursable) __________________________________         ₱_____________ 

 

O.R. No.: _________________________ Date: _________________________ 

 

 

Prepared by:            Noted by:            Approved by: 

 

____________________                      _________________                 ________________________ 

              Head                      Director         Vice Chancellor 
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