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* PURCHASE ORDER
Departmsent of Social and Welfare gnd Development
Field Otfice Replon XH1 CARAGA
Suppller Name: KAWA RESORT Purchase Order Ho.: 43030430
Address: HMALINAQ.GENERAL LUNA, SURIGAO DEL NORTE Date: 20250224
iN: 832:520-952.001 Mode of Procurement: mummw
|hitGeps Mo, 275102 O ~ (ra . 130
[Gentlemen
Plaasa furnish this office the fallowing articles sublect to the terms and conditions contalned herein,
Place of Dellvery: fizneral tuna, Surigao del Norte Delivery Term: mmmm" ; of mmm.d.!huamg
' Within 30 Working Days After
Date of Delivary: July 14-18, 2028 ’szmem Term: the Inspection and Accentance
Reportis received
o Unit Dascription Quntty]  Unltcostf  Totalcom
1 PAX 2 Meals and 2 Snacks with Bllleting {lunch, dinner, AM and PM snacksjDay 1 130.00 2,200.0G 285,000.008
[2 Meals and 2 Snacks with Billeting for 3 days {breakdast, lunch, dinner, AM and PM
b PAX snacks, billeting) Day 2-2 Isn'm. 250000 1,014.000.00
3 PAX 2 ieals and 1 Snack (breakfast, funch, AM snacks) Day 5 130.00 950.00 :zs.sutmo}
Menu: 2 main dish, 1 side dizh, dessert/frults, rice, sofdeinks, snacks with drinks
t
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"Cotering Services: Nationo! Mid-Year Frogrom Review and Evaluation
Workshop on Peace and Development Programs™ n
{Total Amount in Words) ONE MILUON FOUR HUNDRED TWENTY.THREE THOUSAND FIVE HUNDRED PESDS ONLY TOTAL 1,423,500,00
Incase of fallure 1o make the fult debvery within the time specified above, a penalty of one-tenth (110} of one percent (or every day of delay shaf be impoted.
Conforme: Very truly yours,
Farts-D
md DJANE  TROI0 | Ri- GA-
Wﬂm:‘ﬂmedahi_me of Supplier T Stgnature Over Printed Nama of Autharized Official
: - - - Bmeronzl Ditezvor
Date Destgnation “ b
Fund Cluster: 131 ) oVae.: . A - 56T pae
Fund Avalable; ) ORS/EURS No.: ‘15 - 4«02l
ja"ﬁl/ A 35 houceotFunds:  Lo]
“&L?. 4 m. WM* LIACS Code: ‘Tﬂm‘!gﬁ& ; .
Signature Over Printed Name of Chiel Accountant/Head of Accounting Oivisiza/Unic {Resporsibility Center: M: s d‘{

This ogency odheres to “"NO GIFT ALLOWED™ policy pursuant to the provision of RA 4713 known as the Code of Conduct and Etfiice] Stondards fer Pubile Offciof ond

Employess.
** To trock your Voucher/Payment your my text in xmraucwmamfmmmmmmmmmmwsm?ﬁs hid
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