Department of Education

REGION VIiI
SCHOOLS DIVISION OF SOUTHERN LEYTE
(SCHOOL NAME)

(DISTRICT NAME)

SL DO Form No. 23

ACKNOWLEGDEMENT RECEIPT

This is to acknowledge receipt hereof of the amount of AMOUNT IN WORDS

(P 0.00) as payment for

for the month of , 2022.

Laborer/Payee

Date

Witnessed by:

School Physical Facilities Coordinator

Received payment from:

School Head

r ESE )

WIS

Address: (School Address) .
Email Address: (School Email Address)




