
Payee / Office: No:

Date:

Address: Naga City Responsibility Center:   

 Account

Code

 

 

 

 

Certified:   Charges to budget necessary, lawful and under Certified:   Budget available and funds earmarked / obligated

                  my direct supervision                   for the purpose as indicated above.

 

Signature: Signature:

Printed Name:  Printed Name:

Position: Position: 

Date: Date:

 

Republic of the Philippines

METROPOLITAN NAGA WATER DISTRICT 

 40 J. Miranda Avenue, Naga City

BUDGET UTILIZATION SLIP

PARTICULARS Amount

A. Requested by: B. Funds Available
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