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PURCHASE ORDER

Supplier: CHA - ROSE

Address: Kabankalan City.
Negro. Occidental

Tel./Fax: 4713-452/09284570216

Supplier Registered with:

P.O.No:

Dote:

Termsof Payment:
Mode of Procurement:

61205-121

May 25. 2012

COD

NegoHated Procurement

257-04-12RIVNo.:
Please deliver to this office within 5 days upon receipt hereof: I'7d'G

NO QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
90 PACKS COFFEE 150.0C 13.500.00
60 PACKS CANDIES 27.5C 1.650.00

132 PACKS DISPOSABLECUPS& STIRRER 37.0C 4.884.00

ForLHIOKobankalan use

TOTAL 20.034.00

"03//

Conditions:
'The Agency shall impose a penalty in the amount equivalent to 1/10 of I percent of the value of undelivered
order for each day of the delay ES liq~dated damages.

'Render your bills in triplicate copies including the original.

'If the date of receipt of this P.O. by the dealer isnot indicated. it shall be deemed received on the 10th working
day from the date of the approval.

'For imported items. IMPORTANTDOCUMENTSspecifically showing the condition. serial numbers of the equivalent

purchased. and tax receipts should be submitted by the supplier.

Very truly yours.

Approved:

CON FORME:

(Printed Name & Signature of Supplier/Rep.)


