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PURCHASEORDER

Supprter:

Address:

MANILA BUllETIN
Delgado st.. 110110City

P.O. No:

Date:

Terms of Payment:

Mode of Procurement:

Supplier Registered with:
Please deliver to this Office on August 06. 20' 2 upon receipt hereof:

RIV No.:

61208-162
August 1. 2012

30 calendar days
Negotiated Procurement

408-07-12
TeL/Fax: 336-9658

NO QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
1 LOT PUBLICATIONFORITBFOROFFICESPACERENTAL 14.280.00 14.280.00

OF PRO-VI FORTHEPERIODCY2013 TO CY2015

In the nal'l. Newspaper of General circulatIon.

Specs: Size 3 cols. X 25 cms.

black & white

for PRO VI use

TOTAL 14.280.00..

•

Conditions.
'The Agency shall impose a penally in the amount equivalent to 1/10 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 dealer is not indicated. it 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 numbers of the equivalent

purchased, and tax receipts should be submitted by the supplier.
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Very truly yours.

~

Fiscal Conro ler IV
:';&[,-00
Received copy o. ~-"Q.on -7.$~\{,=-,\,-'~------
By: ~/~ y oYN It\.-

JEIJEN ROSECH -

Approved:Fund available in the amount of :----"'f--'+~

~
DENNISS, MAS, Ph.D. URP

RVP - PROVI
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CONFORME:
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