	Republic of the Philippines

Department Of The Interior And Local Government

BUREAU OF FIRE PROTECTION 

REGIONAL HEADQUARTERS

CALABARZON
4029 Camp Vicente Lim Calamba City, Laguna

	DISBURSEMENT VOUCHER

	Mode Of Payment

     MDS Check            Commercial Check            ADA                Others 
	NO.:

	
	Date:

	Payee/Office:


	TIN/Employee No.:
	OS/Bus No.:

Date:

	Address:


	Responsibility Center

	
	Title:
	Code:



	Particulars
	Amount



	                          To payment for furnishing labor and materials for the preventive maintenance of one (1) unit _______________ with Engine no._______________ and Chassis ______________________ as per attached Invoice No. ___________and OR No. ___________for the ________QTR CY 20___  in the amount of ….

CERTIFICATION

             THIS IS TO CERTIFY that the amount being claimed on this voucher has not yet been paid and I held myself liable in case of double payment that may rise as a result of this certification.

                                                                                   _______________________________
                                                                                      MFM, ______ Fire Stn


	P

	

	                                                                                              Amount due
	P
	

	A.  Certified: 

           Supporting documents complete and proper 

          Cash available

          Subject to ADA (where applicable)

Signature: ​​​​       ___________________________________
Printed Name: ___________________________________ Position:           ___________________________________                   

                          (Head, Accounting Unit/Authorized Representative)

Date: ​​​​               ___________________________________
	B. Approved for Payment

Signature: ​​​​       ___________________________________
Printed Name: ___________________________________ Position:           ___________________________________                   

Date: ​​​​               ___________________________________

	C. Received Payment: 

                                                                                        Check/ADA No.:_________

Signature: ​​______________________ Date________  Date:__________________

                                                                                        Bank name: 

Printed Name: ​​​​_______________________________  OR No./other relevant documents

                                                                                         issued: 
	D. Journal Entry Voucher

No.: ___________

Date: __________

    


Republic of the Philippines

Department of the Interior and Local Government

HEADQUARTERS

BUREAU OF FIRE PROTECTION REGION IV

REPORT OF WASTE MATERIALS 

	OFFICE /AGENCY

BFP BATANGAS
	PLACE OF STORAGE

__________________ Fire Stn.
	DATE

	ITEM
	QTY
	UNIT
	NAME AND DESCRIPTION
	RECORD OF SALES

	
	
	
	
	OR NO
	AMOUNT

	
	
	
	
	
	

	Property Officer : (Name and Signature)

RSO
	TOTAL 

	FIRST ENDORSEMENT

                                                                                                                          Date___________________

                  Respectfully forwarded to                     OPD, Batangas                                        for appropriate action.

	Agency Head/Authorized Representative:


	Position:

OIC/ MFM, ________________ Fire Stn

	CERTIFICATION OF INSPECTOR

                  I herby certify that this property was disposed of as follows:

                  Item _________________ Destroyed 

                  Item _________________ Sold at private sale

                  Item _________________ Sold at public auction

                  Item _________________ Transferred without cost to _______________

                  Item _________________ Continued in service 

	Property Inspector (Name & Signature)
	Witness to disposition



	SECOND ENDORSEMENT                            
                                                                                                       Date__________________ 

                   Respectfully returned to the ______________________________________________________

                                                                                              (Head Agency)

Herby approving the action of the property inspector as contained in his foregoing certificate.

            

	Auditor (Name & Signature)
	Designation:




	REQUISITION AND ISSUE SLIP

Bureau of Fire Protection

Agency

	Division: Batangas R4-A
Office:    BFP                  .

	Responsibility center: _______________________

Code: ___________________________________
	RIS No. _________

SAI No. _________
	Date: __________

Date: __________

	Stock No.
	Unit
	Description
	Quantity
	Quantity
	Remarks



	
	
	
	
	
	

	Purpose: For the use of  ___________Fire Station ( ___  Qtr, CY 20_____)  



	
	Requested by:
	Approved by:
	Issued by:
	Received by:



	Signature

Printed Name

Designation

Date


	OIC/MFM
	Provincial Director
	   Provincial Logistics

	OIC/MFM


