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Attachment C
AVON INDEPENDENT MANAGERS’ MULTIPURPOSE COOPERATIVE

884 SAMAT ST. BRGY. HIGHWAY HILLS MANDALUYONG CITY

LIQUIDATION FORM
Project Title/ Activity: _____________________________________
Date: _________________
Date of Activity: _____________________________________________
	DATE
	PAYEE
	OR NO. / TR NO.
	TRAVEL &  TRANSPO.
	REPRESENTATION      (FOOD)
	HONORARIUM/  TRAINER'S FEE
	OTHER EXPENSES
	TOTAL

	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	TOTAL EXPENSES :
	 
	 
	 
	 
	 
	 



Budget Received : ____________________________

CV #: ________________

Less: Expenses : ____________________________



Due For Return/Refund: ______________________

CV/JV #: ______________

Prepared by:



Checked by:



Noted by:









SHIRLEY A. TENA


GINA J. GARCIA





Admin Head



General Manager
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