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Light Snack (Ube Macapuno with bottled
1 180 | pax water) Moming 35.00 6,300.00

Light Snack (Chiz Bread with bottled water)
2 180 | pax Afternoon 35.00 6,300.00

Lowen®E
eipye’ Rice, Butterd Chicken , Pork Chop,
3 180 | Lo/ mix Vegetables and Fresh Fruit) -~ | - CITY24OUSENMENT OF TACLOR/8%0.00 |

PWD Selp -Help Group Organization / Re -Organized / y /” )
Strengthening * RECEIVED: DATE § 3/ TIME ¢"D

3 ?ELEASF[:.;J%J_"-Z-% — Pk |
fighy-dven Thouan fhue fhandrtd Thendy P{n&y-

Purpose

Fund Code:

— \ TOTAL: 57,420.00

Requestedby: / Fund Avaliability: APPROVED BY:
Fund Code:
Office Code:
Expense/-i-Acci.' h'
: +& CHONA Al RELIA-BAH!N: RYWind Available:

a Signature:
Printed Name:

City Mayor

Desiggaﬁnn-

-

ity semsr-'mr:nce
EnP. JANIS of IRE'S, CANTA .

ROLGODE
crrv BEAMRE S BEWT . orFice S g 5 )
AIP REFERENCE CopE; 1000 ~500 ~2-{~[(~6/3 HE L IAUGT.ConE: _E39% 99- D0 69
AMOUNT AL 0:nTED: 1 7400 T g ABLE: :
VERIFIED Bv ; o i
MWDF%W
Mf oy

; ONgj-/
Wm%wdfaz Py~

PN
.

[k g




