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PURCHASE ORDER
Department of Social and Welfare and Development
Field Office Rogion Xl CARAGA Q
- m " o l:mhau- Crder No ® 24-03-1817 l
sher Name: LTIV SARI-SAR! STORE 2024.09-30 ‘
BLIC MARKET BR cancsco. Acusan Del Su¢ e P
“‘,zd"‘” hﬂz EES S h Mode of P ocurrment’ NP Small Valpe Procurement E
/:nl.'cws No: e —— e - J
Gentlemen i
Please furnish this office the tollowing articies subject to the terms and conditions contained herein. {
WEEXLY after receipt of ‘\
Place of Delivery: RRCY, Patin-ay, Agusan sdel Sut Delivery Term: i?&'g‘!fgmj!m’.!ﬂﬂv ,
MuATrimw .
Within 30 Working Days After i
Date of Delivery: Payment Torm. the Inspection ard Acceptance |
_— Reportls recetved |
i e Unit Description Quantity! Unit Cost Total Cost’
| 1 G/ Dressed Chicken (Whote) 270.00! 280.00 75,600 c.o&i
! 2 A&G/S Hotdos 112 morﬂ 22,400 00
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| ~: RRCY: Food Supplies, Poultry (September-October 2024)" | |
{Tota! Amount m Words) NINETY-EIGHT THOUSAND PESOS ONLY TOTAL 98,000.00

I case of failure 1o make the full delivery within the time specified above, 2 penalty of one-tenth (1/10) of one percent for every day of delay shall be impasad.
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; @ ~ Very truly yours, l

i

_-W Iﬂ) MARI- FLOf - \IBANG ’

Signature Over Printed Name of Supplier Signature Cver Pinted Namvk: of Autharized Official l\

19-30-29 Reional Direcsar '|

Date A ) Designation !

Fund Clste oo CEIEAE o |
Furd Available: \ S/BURS No.: Mm oate:
\ e of funds ___ (0] l

‘ ¢ s Code: §0214%00
Signature Over Printed Name of Chief ntant/Mead of Aiumunr Division/Unit lity Center: @&- 00} 62 0) \
V0] )Y amount. 9%1 %0 - 07 |
Thic naeney ndhprac i "NO RIET A1I(WMEN" pnfiry puriant t the nric

Employees.

0 of B & G713 knowam ac the Crde of Candiet o Evhiont Soandarde far Buklic el and

** To track your Voucher/Payment you my text in the following PO {SPACE] PURCHASE ORDER NUMBER ond send to 09560847559 **
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