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PURCHASE ORDER
Supplier: TRITONICS COMPUTER SERVICES P.0. No: £1202-036
Address: Fuentes St., lloilo City Date: 2/146/2012
Terms of Payment: 30 calendar days
Tel./Fax: 338-3816 Mode of Procurement: Pr
Supplier Registered with: RIV No.: 125-02-12
Please deliver to this Office within 3 calendar days upon receipt hereof : =
nee (20217 7
NO Qry UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
1 pc STREAMER - TARPAULIN 1,472.00 1,472.004
Dimension 4 x 16 ft - 17th Phil Health Anniversary
1 pc STREAMER - TARPAULIN 230.00 230.008
Dimension2.5ft. X 4 ft - Activilies during Anniversary
TR R Fc'. Phlheam\‘m;mnvers " EREEFRAFEFL R RN ],?02.00
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Conditions:
“The Agency shallimpose o penally in the amount equivalent to 1710 of 1 percent of the value of  undelivered
order for each day of the delay as liquidated damages.
“Render your bills in triplicate copies including the original,
'If the date of receipt of this P.O. by the dedler is not indicated., it shall be deemed received an the 10th working
day from the date of the approval.
*For imported items. IMPORTANT DOCUMENTS specifically showing the condition, serdal numbers of the equivalent
purchased, and tax receipts should be submitted by the supplier.
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