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= m.IfH-INSURANCE OFFICE -
Philhcalth Bidg., Lezatin Bivd., San Agustin,
City of San Fernando, Pampanga

INSURANCE CORPORATION

; Tel. No, (045) 9614175 loc. 4332/ Fax No. {045) 9630269

PURCHASE ORDER

supptior: TARP. KO TO ADVERTISING & PRINTING SERVICES
r Address: Blk. 6, Lot 31, Capitol View Park Subd., Bulihan, Malolos, Bulacan
. Tal. No.:044 791-4612

P.O. No.: 12-020

" pata: April 10, 2012

Term of Payment: 15 days

* " Mode of Procurement: Lacal Shopping

Supplier Registered with:

Please deliver to this Office within _15 woridng days  from receipts hereof the following:

[No. | ary. UNIT [TEM / DESCRIPTION UNIT PRICE | TOTAL AMOUNT
3 po Tampavlin 8 x 3 1L 324.00 972.00
5 pe Tarpaulin 10 x 4 ft. 540.00 2,700.00
1 pc Tarpaulin 5x 2.5 ft. 169.00 169.00
Y o2 pe Cropped Tarpaulin, Date 122.00 244.00
3 pc Cropped Tarpaulin, Date and Venue 95.00 285.00
*=NOTHING FOLLOWS*™ ‘\/ TOTAL AMT. 4.370.00

1
| RIV # 12-18-5MB, 12-19-5MB & 12-22-5MB | 4'370_00
Conditions:

1. The Agency shall impose penalty in an amount equivalent to 1/10 of 1 percent of the value of undelivered order for each day of the delay

s liguidated damages.
2. Render your bills in triplicate coples Including the original.
3

from the date of the

= and tax receipts, should-be submitted by the supp

in such cases shall be given by this offico.

I the date of reccipts of this Purchase Order (P.0.) by the dealer is not indicated. it shall be deomad receiveli on the 10th working day
approval.
4. Forimported items, IMPORTATION DOCUMENTS specifically showing the condition, serial numbers of the equipment purchased.

5. Dellvery shall be mside only on MONDAYS to THURSDAYS rot later than 3 PM except for emergency cases wherein prior notification

s

Very truly yours,
Chict, M; mens Services Division
Certifled Budget Avaliablo: Funds Avaliable In the amount of: P 4,370.00 APPROVED
E A % ANGELIIA QREYES R M.B
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