
Of.lGiMAi
OBLIGATION REQUEST AND STATUS

Department of Environment and Natural Resources

1515 l&S Building Roxas Boulevard Ermita, Manila
Payee
Office

Address
Responsibilify Cenfer

CHARGE TO;

A.

Frances Margarette A. Mendoza

No. ; 
Dafe: 
Fund:

June 27, 2022

DENR-MIMAROPA REGION

Parficulars MFO/PAP/KRA UACS Code/Expendifure

Special Counsel Allowance for appearing before RTC Pinamalayan in hearing on May 18,2022 
in the case People vs. Abel and Serujano per approved Travel Order No. 2022-1684

Signature:

Printed Name:

Certified: charges to approriation/allotment necessary, 
lawful and under my direct supervision; and supporting 
documents valid, proper and legal

DONNA MAYOR-GORDOVE, CESO IV 
ARD for Management Services

B.

Amount

P5,000.00

Signature: 
Printed Name:

Position:

Date:

Certified; Allotment available and obligated for the 
purpose/adjustment necessary as indicated above

________lORETA G. MANZANO
Flead, Budget Unit/Authorized Rep.

STATUS OF OBLIGATION
Reference

Date Particulars
15R§7'JEV7RCI/

RADAI No.

Amount

Obligation Payable Payment
Balance

Not yet due IDue & Demandable

Department of Environment and Natural Resources

DISBURSEMENT VOUCHER
Mode of
Payment
Payee
Address

Fund Cluster:
Dote:
DV No:

I MDS Check Q Commercial Check | ADA | Others(Please specify)

PARTICULARS Responsibility
Center

To payment of travelling expenses & per diem 
in the total amount of............................................

MFO/PAP

A. Certified: Expenses Cash Advance necessary, lawful and incurred under my direct supervision.

DONNA MAYOR-GORDOVE, CESO IV
ARD for Management Services

Amount

Php 5,000.00

B. Accounting Entry:
Account Title

C. Certified:
Cash Available
Subject to authorithy to debit Account (when applicable) 
Supporting documents completeand amount claimed prope

SIGNATURE
Printed Name

Position

Date

NAZAR NORMAN S. CORTUNA
Chief, Accounting Section

Head, Accounting Unit/Authorized Represenfotlve

UACS Code Debit Credit

D. Approved for Payment

SIGNATURE
Printed Name

Position

Dote

DONNA MAYOR-GORDOVE, CESO IV
ARD for Management Services

E. Receipt of Payment
Check/ 

ADA No.:
Signature:

Dote:

Date: Printed Name: Landbank

JEV NO.

Date:
Official Recept No. & Date/Other Documents SANo. 1877 0774 T 8












































