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1. NOTICE OF CASH ALLOCATION (NCA) 2
A. Fiscal Year's (FY) Budget
New GAA
Comprehensive Release
Specific Budget of Nat. Govt Agencies .
PS 32,319 2,586 29733 2339| 2339 2,496 7174 | 2,732 3014 2,239 7085 | 2239| 2238 2239| 6717| 2200| 2869 2748 P
MOOE 8,920 446 8,474 706 706 706 2,118 706 706 707 2,119 706 706 706 | 2,118 706 706 207 Gisw 3;.733 _
co 23,356 1,168 22,188 - = 5547|5547 = . 5,547 5,547 . . 5547 | 5,547 s : 5547 5547 zz:;;
For Later Release
Specific Budget of Nat. Govt. Agencies
Special Purpose Fund
PS (MPBF) 7,486 419 7,067 589 589 589 1,767 589 589 589 1,767 589 589 589 | 1,767 588 588 590 1,766 7,067
Automatic Appropriation
RLIP (PS) 2,428 - 2,428 202 202 202 606 202 202 202 606 202 202 202 606 202 204 204 610 2,428
Special Purpose Fund g
PS 602 - 602 50 50 50 150 50 50 50 150 50 50 50 150 50 50 52 152 éo2
TOTAL PROGRAM CY BUDGET
TOTALPS 39,805 3,005 36,800 2,928 2,928 3,085 8,941 3,321 3,603 2,828 9,752 2,828 2,828 2,828 8,484 2,828 3,457 3,338 9,623 36
TOTAL MOOE 8,920 446 8,474 706 706 706 2,118 706 706 707 2,119 706 706 706 2,118 706 706 707 2‘119 g'i;n
TOTAL RUP 3,030 - 3,030 252 252 252 756 252 252 252 756 252 252 252 756 252 254 256 '752 3: 4
TOTALCO 23,356 1,168 22,188 . X 5,547 5,547 : - 5,547 5,547 = - 5547] 5,547 - . 5547 5,547 22'283:
B. PRIOR YEAR (PY) BUDGET - 2
Prior Year Accounts Payable
PS 5
MOOE
co 3,240 162 3,078 3,078 - - .3,078 - - - - - = = X _ .
Not Yet Due and Demandable Obligations - s 3,078
PS
MOOE
co 7,000 350 6,650 - - 3,325 3,325 - 3,325 - 3325 - - - 5 . % y y =
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Chief of Hospital it
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Continuing Appro.-Unseleased Appropriation
MOOE
(a(v]
Continuing Appro.-Unobligated Appropriation
MOOE .
co
TOTAL PROGRAM, PY BUDGET
PS
MOOE =
co 10,240 512 9,728 3,078 - 3,325 6,403 - 3,325 - 3,325 - - - - - - - 9,728
C. TOTAL NCA PROGRAM
S 42,835 3,005 39,830 3,180 3,180 3,337 9,697 3,573 3,858 3,080 10,508 3,080 3,080 3,080 9,240 3,080 3,711 3,594 10,385 39,830
MOOE 8,920 446 8,474 706 706 708 2,118 706 706 767 2,119 706 706 706 2,118 706 706 707 2,119 8,474
o 10,240 512 9,728 3,078 - 3,32\5 6,403 - 3,325 ~ 3,325 - - - - N - - - 9,728
Tax Remittance Advice (TRA}
PS - 3,005 - - - - - - - - - - - N - - - - -
MOOE - 446 - - - - - - - - - . - - - - - - -
co - 512 - - - - - - - - - - - - - - - 3,078
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