LECTHIGAL EDUCATION AND S1ILLS DEVELOPMENTAUTE i

No.:

Dale:

ORDER OF PAYMENT

Ve COLEECHNG OFFICER
NITIA

[Mense issue Ollicial Receipl in favor of
it
(AdssnectOive)

in e aunonnt ol

i o e payment ol

o Rill Blo
[alerd

Plaee doposil e collections under Bank
Avronnl Flo Name of Railk .

R RETVINE Land Bank

RONMEL M. MIRASOL
Admin Oflicer [, M1 A

Amount

ITJ

P

I\

Teoh | Etdugalion i Sl&llls 3y 'ldpméi\l Authol..,

Naingﬁal \;T Tial
wayor BhamyLibes B, Bl ¢

RESERVATION FORM

[j\'lagan | 1ail }(;onlelenne Ronm DSESSRHI Roem | [ —]Seﬁsiﬂll Ponne

Maine: . o T Ofice

Adcliess: lel Mo

Purpose: Dale.
lime

BILLIH S l/\ I I-MLN I

Chatges? -~ Mowrx __. . hours =
Charges P _ . _ fpiece x __ . pieces =
TOTAL =P

3 Approverd hy.

RONMEL M. MIRASOL
Adimin Odlicer 11, MITA

COMMITMENT:
‘| proniise (o abide by lhe rules and reguiations sel by HIIA 1FR/DA
iegalding the use of facililies.

Bignahiir over priniad name

RECORDS OF PAYMIEM I
Amount Paid:
Official Receipl MNo.
Dale:

Mosler] by

LYN T pPE cuznan
CUHCQ‘(‘H}\(J UH’ ‘e




RESERVATION FORM

Duration:

Activity:

Contact Person:
Contact Nos.:

Office:"

Address:

[] Tespa

Type of Room
Air-con Room
Ordinary Room

Number of Guests

[ ] Non-TESDA

Rate/s per head/day

Type of Reservation

RESERVATION FORM

Duration:

Activity:

Contact Person:
Contact Nos.:

Office:

Address:

[] resoa

Type of Room
Air-con Room
Ordinary Room

Number of Guests

[ ] Non-TESDA

Rate/s per head/day

Type of Reservation

Male Temporary Male Temporary
Female Confirmed Female Confirmed
Total Total
LYN [. DE GUZMAN LYN |. DE GUZMAN
Dormitory Manager Dormitory Manager
RESERVATION FORM DF No. 3 RESERVATION FORM
Duration: Duration:
Activity: Activity:
Contact Person: Contact Person:
Contact Nos.: Contact Nos.:
Office: Office:
Address: Address:
[] Tespa [] Non-TESDA [] TesDA ] wNon-TESDA
Type of Room Rate/s per head/day Type of Room Rate/s per head/day

Air-con Room
Ordinary Room

Number of Guests

Type of Reservation

Male Temporary
Female Confirmed
Total

LYN I. DE GUZMAN
Dormitory Manager

Air-con Room
Ordinary Room

Number of Guests Type of Reservation

Male Temporary
Female Confirmed
Total

LYN I. DE GUZMAN
Dormitory Manager




Technical Education and Skills Development Authority
NATIONAL TVET TRAINERS ACADEMY

DORMITORY REGISTRATION FORM

NAME: Designation:
School/Office:
Address:
Training/Activity:
Sponsor:
DURATION
Date Time Date Time Room Rate
of Arrival Check In of Departure Check Out Number per Day
BEDDINGS
ISSUED RETRIEVAL
Blanket Bed Sheet Pillowcase Pillow All Complete:
Checked by:

LYN I. DE GUZMAN
Dormitory Manager

Transient's Signature

Soiled beddings should be surrendered an hour before checking out.

NOTE:
THE MANAGEMENT IS NOT RESPONSIBLE FOR YOUR VALUABLES.
Technical Education and Skills Development Authority
NATIONAL TVET TRAINERS ACADEMY
DORMITORY REGISTRATION FORM
NAME: Designation:
School/Office:
Address:
Training/Activity:
Sponsor:
DURATION
Date Time Date Time Room Rate
of Arrival Check In of Departure Check Out Number per Day
BEDDINGS
ISSUED RETRIEVAL
Blanket Bed Sheet Pillowcase Pillow All Complete:
Checked by:

LYN I. DE GUZMAN
Dormitory Manager

Transient's Signature

Soiled beddings should be surrendered an hour before checking out.

NOTE:
THE MANAGEMENT IS NOT RESPONSIBLE FOR YOUR VALUABLES.



Technical Education and Skills Development Authority
NATIONAL TVET TRAINERS ACADEMY

[DFNo.2 |

Project/Activity:
Duration: Office:
Contact Person: Contact Number/s:
Room Arrival Departure
it PRINTED NAME SATE i SRTE THE SIGNATURE | REMARKS
Certified Correct:

LYN |. DE GUZMAN
Dormitory Manager |
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