PURCHASE ORDER

|

Department of Social and Welfare and Development

Field Office Region XIll CARAGA

Appendix 61

Supplier Name: CHIKARA DOTTIES PLACE Purchase Order No.: 25-06-0976
Address: Butuan City, Agusan del Norte Date: 2025-06-10
Lease of Real Fro
TIN: 200-066-261-001 Made of Procurement: Lease of Real Property and
PhIIGEPS No.: |0}3FT OW)- U\( 3 nky
Gentlemen
Please furnish this office the following articles subject to the terms and conditions contained herein.
. i
Place of Delivery: BUTUAN CITY Delivery Term: M&ﬂ! f i v.af the specitied
Within 30 working days after
Date of Delivery: JULY 7-9, 2025 Payment Term: receipt of SOA and list of guest
with billeting (if applicable)
# Unit Description Quantity)| Unit Cost| Total Cost
1 PAX 2 Meals and 2 Snacks with Billeting DAY 1 {Lunch, Dinner, Snacks) 151.00] 2,200.00 332,200.00
2 PAX 1 meal and 2 Snacks DAY 1 (Lunch, Snacks) 19.00| 700.00 13,300.00
3 PAX 3 Meals and 2 Snacks with Billeting DAY 2 (BFast, Lunch, Dinner, Snacks) 151.00} 2,500.00 377,500.00
4 PAX 1 meal and 2 Snacks DAY 2 (Lunch, Snacks) 19.004 700.00] 13,300.00
5 PAX 2 meais and 2 Snacks DAY 3 (BFast, Lunch, Snacks) 151.00; 1,000.00 151,000.00
6 PAX 1 meal and 2 Snacks DAY 3 (Lunch, Snacks) 19.00 700.00 13,300.00]
2 Main Dish, 1 Side Dish, 1 Dessert, Rice and Softdrinks
ACCOUNTING SECTION
?.f’ TP\
B |
l-lo«u' .
"Catering Services: Sulong Dunong: Strengthening Skills - A Step Toward
Personal and Entrepreneurial Growth for SLP Associations of Agusan del
Norte (charged to CMF-Subsidies)"
(Total Amount in Words) NINE HUNDRED THOUSAND SIX HUNDRED PESOS ONLY TOTAL 900,600.00/

4 delivery within the time specified ab

In case of failure to make ti ove, a penalty of one-tenth (1/10) of one percent for every day of delay shall be imposed.

CHK JIES PLACE
Conforme: 1. Aguino Ave< Butuan City _ truly yours,
U130 09171171988 For the Rz lonaNyregfor:
Signature Quer Pri me of Suppli _Signature Over Printed Name of Authorized Official
“’f\e ?RESTAN C TEL j PhD. MA, Riﬁ Regional Director
- Date Director i LARDA S? Deimation
Fund Cluster: \ DV No.: Date:

Fund Available: g Date:

ORS/BURS No.:
ISource of Funds:

:%\(jf l\i&
UACS Code: M_
Responmhhqésnter lm_(‘)_\_{)_bﬂ,‘m

IAmount:

Signature Over Printed Name of Chief Accduntant/Head of Accounting Division/Unit

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 **



