          TECHNICAL EDUCATION AND SKILLS DEVELOPMENT AUTHORITY REGION XI
Regional Training Center Buhisan, Tibungco Davao City
ISSUANCE SLIP
NAME: _____________________________________ROOM NUMBER__________________________
SCHOOL/OFFICE: ___________________________DESIGNATION : __________________________
ADDRESS: __________________________________________________________________________
TITLE OF TRAINING: _________________________________________________________________
SPONSOR:____________________________________________________________________________
PILLOW




. PILLOW CASE



BED SHEET



. BLANKET



TOWEL




. TOILET PAPER



OTHERS__________________________________________________________________________________________________
Received by_____________________________________________ Date____/___/200___

Note:
To be accomplished in duplicate


Guest to keep own copy which shall be surrendered of the registration in-charge upon check out, together


with the items issued.

(To be accomplished be the registration in-charge)

All items returned ____

Remarks_______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________
Checked by __________________________________________________ Date: ______/_____/200___
Time: ____________________________
