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Republic of the Philippines -
Province of Cavite

CITY OF GENERAL TRIAS N
1 0.
DISBURSEMENT VOUCHER Date 7082024
Mode of ‘
Payment I Check l Cash Others
Payee N - Tin/Employee No, Obligation Request No,
M RICE JOVCE 7. ANGELES
Responsibility Center
Address | Office/Unit/Project Code
| a-‘ 41:—;-; ~‘J~1;} - :th'.; =:’~r-’—-
EXPLANATION AMOUNT
: = *?a L ¥ j' S T LY LRI
i
815 060
A Certified : B Certified
[J Allotment Obligated for the purpose as indicated above
(] Supporting documents completed / ‘
Signature /./—‘l ‘ Signature 2 ‘ ™
: Date Printed
Printed ' nnte: Date
N;r!:]e DR. EMMAN'{JEL D. MAGSINO | - CECILIAT. TAN
City Accountant | City Treasurer
Position Head, Accounting Unit/ Authorized Rep. J Position Treasurer / Authorized Representative
C| APPROVED FOR PAYMENT D | RECEIVED PAYMENT
| Check No. Bank Name Date
Signature ” / 123 zg% LB f ‘7 .,q L -24
Date Signature
- Printed L EERAER i ‘ e
| Nl;:]l:: LUTE 2 SERARER I Printed o= Y e Date
‘ ‘ Name —T1- Jo-a
Uiy MATYR OR/Other Documents JEV No. Date
Position !
° Agency Head/ Authorized Rep. P J2J3
e — 1 = e SO il = — e e ————




Republic of the Philippines
Province of Cavite

CITY OF GENERAL TRIAS .

DISBURSEMENT VOUCHER

GOVERNMENT OF GEN. TRIAS ™ THE AMOUMTOF. ...

A
»

02 kY 204

? M2l T ’W
| J)
o .,Qw__\z__\a_»/

Mode of
Payment Check Cash Others
A
Payee MARICE JOYCE T, ANGELES Tin/Employee No. Obligation Request No,
Responsibility Center
Address Office/Unit/Project Code
TRUST FUND o
+L-55-030
EXPLANATION AMOUNT

A | Certified B | Certified
[J Allotment Obligated for the purpose as i7djcatcd above
L] Supporting documents completed / /
. &iﬁ]\/
_Signature p/—\l Signature
Printed Date Printed Date
Name DR.E L D. MAGSINO Wizt CECILIAT. TAN
City Accountant City Treasure'r .
Position Head, Accounting Unit/ Authorized | Rep. Treasurer / Authorized Representative
C| APPROVED FOR PAYMENT _—_ | D | RECEIVED PAYMENT
/ Check No. Bank Name Date
Siguatae y | [23514 odr w22y
Date Signature
;na:::d LUTE A, FERRER ALY e =
oy, By r Name \5-("”
G IRYOR OR/QOther Documents JEV No. Date
Position ’
Agency Head/ Authorized Rep. | B / L.Lﬂ{



PHOTO DOCUMENTATIONS

Quarterly Report as of September 30, 2024

4 Assistance to Indigent Individuals or Families — Food Assistance (July 11, 2024)
















