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PURCHASE ORDER
Supplier;: PANAY NEWS P.C. No: 61202-031
Address: llollo City Date: 2/13/2012
Terms of Payment: = ﬁgdm days
Tel./Fax: 0917-2441890 Mode of Procurement: Direct Contracting
Supplier Registered with: RIV No.: 150-02-1
Please deliver to this Office on Feb. 14, 2012 upon receipt hereof : 1,202 /d 7/{—
NO Qry UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
Va page PUBLICATION ADVERTISEMENT 8,000.00 8.000.00
Feb. 14, 2012
IR LT Eor BARON {7t Aiiverss Ga‘wau_ml L T L P 8'000'00
* TOTAL

Conditions:
*The Agency shallimpose a penalty in the amaunt equivalent to 1/10 of | percent of the value of  undelivered

arder for each day of the delay os liquidated damages.

‘Render your bills in iplicate copies including the onginal.

*If the date of receipt of this P.O. by the dealer s not indicated, il shall be deemed received on the 10th working
day from the date of the approval.

*For imported items. IMPORTANT DOCUMENTS specifically showing the condition, serial numizers of the equivalent
purchased, and tax receipts should be submitied by the supplier,

Very fruly yours,

Fund available in the amount of :
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CONFORME:

(Printed Name & Signature of Supplier/Rep.)




