Appendix 51
PURCHASE QRDER
Department of Social and Welfare and Development
Field Office Region Xill CARAGA
Supplier Name: ALMONT BEACH RESORT Purchase Order No.: 23-06-0913
Address: Brey. Lipata, Surigae City Date: 2023-06-13
000-737-635-003 Mode of Procurement: !&&MMM_@_BQ
Venue
: .—‘H—‘_'_"_"“'—"""————w-—-—...‘——"‘—' [
Please furnish this office the following articles subject to the terms and conditions contained herein, ‘
Place of Delivery: Surlgan City A As Per Book Schedule After
¥ Recaipt of Approved p.0.
Within 30 Working Days After
—— e . [Payment Term: the Inspection and Acceptance ]
Beport s recaived ]
]Ul'ﬂt I Description I Quantity Unit Cost Total Cost
PAY 2 Meals and 2 Snacks with Billeting (Day1) 30.0 1,500.00 45,000.00
PAY 3 Meals and 2 Snacks with Blileting (Dayz) 30.00] 1,8B00.00 54,000.00
3 PAX 2 meals and 2 Snacks without Bilieting (Day3) 30.00, 800.0C 24,000.00
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"Catering Services: Public Relations/ Communications Management
Training Workshop"

’ (Total Amount in Words) 1} ONE HUNDRED TWENTY-THREE THOUSAND PESOS ONLY YOTAL 123,000.00

Very truly yours,

Signature Over Printed Narmle of Authorlzed Official
Begional Director
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DV No.: 22 - Ui [ ¥y Date:
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Source of Funds: P . I [

Fund Cluster;
Fund Available:

LACS Code: T2 2 o

d(:f f nting Divislon/Unit Responsibility Center: ©
?’“ Amount; iMoo

This agency odheres to "NO GIFT ALLOWED" policy pursuont to rh- provision of R.A 6713 known os the Code of Conduct gnd Ethicol Standards for Public Official and
Employess,
** To track your Voucher/Payment yau my text in the following PO [SPACE] PURCHASE ORDER NUMBER ond send to 09560847559 =+ i

Signature Over Printed Name of Chiaf A cuntant/Hea




