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ITIN:

ISupplier Name: D
Address: 256 R. CALO ST., BUTUAN CITY

PhilGEPS No.: 47313 - Red

SERVICES

PURCHASE ORDER
Department of Social and Welfare and Development M- ﬂ = B %
Field Office Region XIll CARAGA
Purchase Order No.: 25-06-0961
Date: 2025-06-09
Mode of Procurement: NP Small Value Procurement

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: T T —— ng
Within 30 Working Days After
Date of Delivery: Payment Term: the Inspection and Acceptance
Report is received
# Unit _ Description Quantity Unit Cost| Total Cost
Document Scanner Scannerlfvpe: A4 sheet-fed, one-pass duplex colour scanner;
Sensor Type: Contact Image Sensor (CIS) Optical Resolution: 600 x 600 dpi Output
1 i 43,000. 43,000.
pe/s Resolution: 50 - 1,200 dpi {in 1 dpi increments) ADF Capacity: 100 sheets (80g/m2) Lo 200000 eai
Daily Scan Volume: Up to 14,000 sheets / day - FUIITSU FI-8150
2 PC/S External Hard Drive 1 terrabyte - we” 4.00 4,050.00 16,200.00
LCD Projector Resolution: Full HD 1080p Brightness: 1000 Im Contrast ratio:
3
oS 2500000:1 Focus: Manual Sound: Mono 1.5W 2 way - ACER X1128H 100 o el 2520000
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"Equipment: Purchase of WGP SME- ICT equipment’s ( Laptops, Tablets,
Printers, etc) for Office use. Continuing"
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(Total Amount in Words)

EIGHTY-FIVE THOUSAND ONE HUNDRED PESOS ONLY TOTAL 85,100.00

Conforme:

In case of failure to make the full delive

ime specified above, a penalty of one-tenth (1/10) of ane percent for every day of delay shall be impesed.
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of Supplier 2/(
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Very truly yours,

Regional Director
¢~ Designation

Fund Cluster:

Fund Available:

Signature Over Printed Name of Chief Actountant/Hdad of Accounting Division/Unit Responsibility Center: 'Y l b ~ §~0 .

DV No.: A=y =~ X F1 Y Date:

(ORS/BURS No. ~ 8¥ B0 pate:
Source of Funds:

UACS Code: 4843 M 03

/Amount: ﬁ‘: L(® . e

This agency adheres to "NO GIFT ALLOWED" policy pursuant to the provision 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 **



