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i Aspendix 61
PURCHASE ORDER
Department of Social and Welfare ar:jhge fvelopment
Field Office Region XIli CARARA
pplier Name: KAWA RESORT [[Purchase Qrder No : 25-05-0778
[Address. wmmmm&m - [Date: 2025-05-20
“N; = /[Mode of Procurement: NP Small Value Procurement
PRIGEPS No,: 275182 b»wg -y @ufv
t
Please furnish this affice the following articles subject to the terms and conditiony ehntained herein.
Place of Delivery: Surigao del Norte Delivery Term: Within the day of the specified
date of conduct
|
; i Within 30 Working Days After
Date of Delivery: Sepl. 23-26, 2025 IPayment Term: the Inspection and Acceptance
Reportis recelved
# lunit Description Quantity]  UnitCost]  Total Cost
1 IPAX 2 Meals and 1 Snack with Billeting lunch, PM snack, dinner - Segt P3,2025 44.00| 2,250.00, 99,000.00|
2 X Meals and 2 Snacks with Billeting for 2 days breakfast, am/prrsgack, lunch,
o dinner(Day 2-3) Sept 24-25, 2025 0 Ml A
3 [PAX 1 Meal and 1 Snack breakfast, am snack (Sept 26,2025) 44.00 550.00| 24,200.00|
Menu: 2 main dish, 1 side dish, dessert/fruits, rice, softdrinks] 2 snacks with
drinks H
i
-
ACCOUNTING SECTION
W GHRGE L.
1 9 7 ey oz 2
TIME:
aY: o ¢E
{1
(o / ; / 2 E21
]
@p= |
"Catering Services: National Progrand Review and Eva!J Yon Workshop
(PREW) on SHIELD Program Against Child Ldbdt" =
(Total Amount in Words) THREE HUNDRED FIFTY-TWO mousm# eSS ONLY TOTAL 352,000.00|
In case of failure to make the full delivery within the time specified above, a penalty of one-t r:lT {1/10) of ane percent for every day of delay shall be imposed.
Conforme: Vory iy
MA /DiME TROYD  ForiheR: Jaanat Director MARI: FLOR A, DOLLAGA- LIBANG
Ignat CO' Printed Name of Supplier Signature Over Printed Name of Authorized Official
ey 73 ,T a0 - Begional Director
Date T.“.a., S 1 1B Designation
Fund Cluster: /51 | . DVNo.: 4~ M3 - L4945  Date:
Fund Available: ¢ n pia ORS/BURS No. 13" = 31 L 284, pate:
/3 %’: Gl Source of Funds: _L‘,{l____
- N\
. UACS Code: X7 1o WIEEY
S 5 )
Signature Over Printed Name ief Accoununt/ﬂe'ad of Accounting Division/Unit Responsibility Center:‘M—' o} i
g mount: __ _':&5?..,4,,,5“:§4._, o
N }*’Ws ogency adheres ta “NO GIFT ALLOWED" policy pursuant to the provision of R.A 6713 knows I the Code of Conduct and Ethicel Stendards for Public Officlal and
Employees. |
** To track your Voucher/Payment you my text in the following PO [SPACE] PURCHASE ORDER NUMBER and send to 09560847559 **
|
htips:/icaraga-isps.dswd.gov.phiindex.phpipolprinl_po/25-05-0778/15953/3310/25-03-0886 "




