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LIQUIDATION / REIMBURSEMENT REPORT

Employee:

Date Report Filed:

Office / Department:

Check Voucher No. :

Date(s) of Activity:

Attach approved budget:

O

Check the box

Name of Activity:

Department Head:

Note: Kindly attach the necessary supporting documents. (check the box)

[ Attendance sheet [ official receipts
L1 certificates [C]  Acknowledgment receipts
] BIR Form 2307 (issued to regular [ Travel order
suppliers/professionals)
Official / Acknowledgment Receipt Budgeted Actual Excess Funds
Date No. Supplier Description Amount Expense |{Reimbursible)
P P P
Totals P 0.00 [P 0.00 [P 0.00
| want to use my: | want to use my: Excess funds to be returned to Cashier OR# Date:
imagefile signature imagefile e-signature
[ digital signature [ ] digital signature
Prepared by: Noted By: Received by:

Department:

Department Head

Accounting Department

=)
@
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