
STATEMENT OF APPROVED BUDGET, UTILIZATIONS, DISBURSEMENTS AND BALANCES FOR TRUST RECEIPTS
(for Implementing Agency use only)

As at the Quarter Ending December 31, 2023
Department Department of  Budget and ManagementAgency/Entity : Office of the SecretaryOperating Unit : Central Office and Regional OfficesOrganization Code (UACS) : 060010000000Fund Cluster 07 • Trust Receipts

—

FAR No. 6

Inter Agency Fund TransferGrants and Donations (Lessthan 12 months)

Source Agencies and Projects UACSCODE

Approved Budget Utilizations Disbursements Balances
ApprovedBudgetedRevenue/Receipts

Adjustments(Additions,Reductions,Modifications/Augmentations)

AdjustedBudgetedRevenue
1stQuarterEndingMarch 31

2ndQuarterEndingJune 30

3rdQuarterEndingSept. 30

4thQuarterEndingDec. 31
Total

1stQuarterEndingMarch 31

2ndQuarterEndingJune 30

3rdQuarterEndingSept. 30

4thQuarterEndingDec. 31
Total Unutilized Budget

Unpaid Utilizations(10-19) = (17+18)
Due andDemandable

Not YetDue andDemandable
1 2 3 4 5=[3+(-)4] 6 7 8 9 10=(6+7+8+9) 11 12 13 14 15=(11+12+13+14) 16=(5-10) 17 18

Central Office None to Report Sub-Total 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
NCR None to Report Sub-Total 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
RO I None to Report Sub-Total 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00CAR None to Report Sub-Total 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
RO I I None to Report Sub-Total 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
RO III

None to Report Sub-Total 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
RO IV-A None to Report Sub-Total 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
RO IV-B None to Report Sub-Total 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
RO V

None to Report Sub-Total 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
RO VI

None to Report Sub-Total 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00



Source Agencies and Projects UACSCODE

Approved Budget Utilizations Disbursements Balances
ApprovedBudgetedRevenue/Receipts

Adjustments(Additions,Reductions,Modifications/Augmentations)

AdjustedBudgetedRevenue
1stQuarterEndingMarch 31

2ndQuarterEndingJune 30

3rdQuarterEndingSept. 30

4thQuarterEndingDec. 31
Total

1stQuarterEndingMarch 31

2ndQuarterEndingJune 30

3rdQuarterEndingSept. 30

4thQuarterEndingDec. 31
Total Unutilized Budget

Unpaid Utilizations(10-19) = (17+18)
Due andDemandable

Not YetDue andDemandable1
RO VII None to Report

2 3 4 5=[3+(-)4] 6 7 8 9 10=(6+7+8+9) 11 12 13 14 15=(11+12+13+14) 16=(5-10) 17 18

Sub-Total 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
RO VIII None to Report Sub-Total 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
RO IX None to Report Sub-Total 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ROX None to Report Sub-Total 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
RO XI None to Report Sub-Total 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
RO XII None to Report Sub-Total 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
RO XIII None to Report Sub-Total 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
GRAND TOTAL PSMOOECO 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.000.000.00 0.000.00

0.000.000.00
0.000.000.00

0.000.000.00
0.000.000.00

0.000.000.00
0.000.000.00
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