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1 > PURCHASE ORDER
Department of Social and Welfare and Development
Field Office Region XIIl CARAGA

Appendir o1

Supplier Name: FAS TRUCKING AND FORWARDING SERVICES Purchase Order No.: 24-12-2147

Address: Doongan Road corner Milkyway St, Brgy. 27, Bayanihan, Butuan City Date: 2024-12-06

TIN: Mode of Procurement: NP Small Value Procurement
[PhIIGEPS No.:

Gentlemen

Please furnish this office the following articles subject to the terms and conditions contained herein.

Place of Delivery: DSWD Caraga Regional Office, Capitol Site, Butuan City Delivery Term: hedul
Date of Delivery: Payment Term: receipt of SOA and other
pertaining documents
# Unit Description Quantity| Unit Cost Total Cost
1 UNIT/S Forwarding Services (Flat Rate for 10 Wheeler Truck ) 13.00} 15,200.00| 197,600.00
2 UNIT/S Forwarding Services (Flat Rate for 6 Wheeler Truck ) 13.00| 7,200.00 93,600.00
Forwarding Services (additional rate per kilometer (Loading and Unloading Labor,
3
UNIT/S Fuel, Tax, Profit OCM) For 10 Wheelers 139000 1w SASR00
Forwarding Services additional rate per kilometer (Loading and Unloading Lzbor,
4
UNIT/S Fuel, Tax, Profit OCM) For 6 Wheelers B0 %20 SN
5 UNIT/S Forwarding Services (FREIGHT AND HANDLING (SHIPMENT RATE) via RORO for 10 S.OJ 38,600.00 193,000.00
Wheelers)
NT RA i i
6 UNIT/S Forwarding Services (FREIGHT AND HANDLING (SHIPME \TE ) via RORO for 6 5.00 30,200.00) 151,000.00
Wheelers)
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": Procurement of Forwarding Services for the Hauling of Humanitarian
Cargo”
(Total Amount in Words) NINE HUNDRED SIXTY-FOUR THOUSAND PESOS ONLY TOTAL 964,000.00

In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent for every day of delay shall be imposed.

Conforme: iV Wly youss,

JOVELT Y. PN e

Signature Over Printed Name of Sppplier Signature Over Printed Namle of Authorized Official
I M’ﬂ@f’ Regional Director
Date

~ J Designation

Fund Cluster: )i bvNo: 4431959, Date:
Fund Available: IORS/BURS No.: gq'n 190y Date:
ISource of Funds: __’_o’____
UACS Code: 034 GY0Y
Signature Over Printed Name of Chief Accpuntant/Head of nting Division/Unit Responsibility Center: ow i -0d "DI ‘ob
( v\ IAmount: q‘/"',OW
This agency adheres to "NO GIFT ALLOWED" policy pursuant to tlkbrovision of R.A 6713 known as the Code of Conduct and Ethical Standards for Public Official and

Employees.
** To track your Voucher/Payment you my text in the following PO [SPACE] PURCHASE ORDER NUMBER and send to 09560847559 **




