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UNIVERSITY OF CEBU - BANILAD
STUDENTS' ACCOUNTING SECTION
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CERVES A8 YOUR SEMIFIMAL EXAMINATION FERMIT IF VAL IDATED

18T SEMESTER R023-2024 "
HOURS STAOTEMENT OF ACCOUNT FAYMENT (5)
L OED AU w b w wn aninie mlnim e o ials fade TPl
- FEES ,
ke T TR 1.5, 520.00 14 ) 500,00
6.0  LABDRATORY 1, 03700 2w )6, 500,00
REGISTRATIOM 636 . GO
M ISCELLANEDLS 4, 230.00

TOTAL FEESU ol tlen d a o Alal o oo SR ] SURRE A A
TOTAL DU L i o n i w & el s AR T i
LESS & FAYMERI 74 000,00
LESS § DISCOUNT Q.00
LESS ADITUSTRERMT 0 .00
B ANCEL. . bl et « o n il s dkls ol e & masCr g AT L0
REQUIRED FOR SEMTFIMALE «uueo2] 270,00

11707/ 20B5mANEE CER k) HeWRgHeat any of the following authorized collecting banks:

ASPAC Bank, Metrobank, and Bank of Commerce (Banilad Branch)
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Thlslstooatrfythat__mmgm_wg - ! ﬁ -
whose thumb mark and signature appears below is a bonafide resident of
Bll.? Tot 18 VIAF 7ills Teyson Bubdy, Barangay Bacayan, .Cebu c:ty ? o
with Voter Precinct No.__coooio0r . HelShelis 2l year A L
s old and has a GOOD MORAL CHARACTER and NO DEROGATORY record
filed against him/her in this office as of issuance of this clearance certificate.

This certification is issued upon her/his request for __ o 1 opeont )
whatever legal purposes it may serve him/her

best.

Issued this _=.. day of Y eap , 2024 in §
Barangay Bacayan, Cebu City Philippines. '.
You ublic Semc& !

Jedoqoah— |

ﬁ PEPITO '

HON. WINSTON

Barangay Captain b
Right Thumb mark B A
I Pl o) . | A
Signature ¢
Paid Under O.R # 4
Amount !
Control No. Aol o=z

NOTE: Mot valid without official seal. This Barangay Clearance ic valid only for six (&) months from date of issue.

o

Sewving the peaple of .Bacm;au uut&ubrmt integrity, fioneaty and trans parency

0 [?] brey.bacayan@gmail.com*




ACEBEDO OPTICAL

FREE EYE CHECR-UP

i
cl I rs & Diagnostic Center, 11"2. .
A sr:.nannlr Ave., NRA, Mabolo

Gro

RIGHT EYE:

LEFT EYE::

Amount Due
PATIENT ID GENDER
PATIENT NAME & MARJORIE , . \d BIRTHDATE
PATIENT ADDRESS iCebu City iCapqtaE] Cebu AGE
MOBILE NO. . CIVIL STATUS
EMAIL ADDRESS : SC/PWD ID
REQUESTING PHYSICIAN : HMO CARD NO.
PATIENT STATUS

COMPANY/REFERRED BY :
RESULT DELIVERY ;

AMOUNT SUM

CODE pnnncumns,rpmcznuns

P1R7 “|PLOY PEME 800,00 TOTAL SALES
»PE_ , CHESTPAZ VATABLE SALE
DRUG TEST =
THE EOLLOWING TEST w[‘n—fm :cAth:n
WILL PAY IT WITH YOUR OWN h:r v DISC
AVAILMENT.) AMOUNT DUE

PREPARED BY:
Arissa Marie L. Armenion
: L
Pagelofl I acknow vedge that | was duly by Prime C ﬂﬂpha -

BU) and agree to the

the prices listed offs il
5 DOCUMENT IS HﬂT‘b' 4 :




