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Entity Name: SIAY NATIONAL HIGH SCHOOL
Fund Cluster: 101

REPORT OF CHECK ISSUED
Period Covered: MAY 1-31, 2025

Report No.: 005

Sheet No.: 1
Bank Name/Account No.: 2125900545 (PS-MDS)
Check Responsibity
N " nt Amount
Date Serial No. DV/Payroll No ORS/BURS No S, Payee UACS Object Code Nature of Payme
5/20/2025 0000170111 100-25-05-180 100-25-03-094 PS KIMVER LEE DAHIPON FULL PAYMENT OF SALARY AS SUB TEACHER OF SIAY NHS 431,498 14
5/26/2025 0000170128 100-25-05-201 100-25-05-116 PS DEPED DIV. OF ZBGA SIBUGAY PAYMENT OF PROVIDENT LOAN MAY 2025 B35 66
TOTAL 42,384.80
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