
6,-

,ffi}fi ,",r,r*,rufEll?'i1:.!i,;f#{!?rRpoRAro'
LNIJ, Commercial Bldg., Francisco Ouque Sl, f"pr." Oj"rict oagupan City

POMM.P- 006

Supplier:
Address:
Tel.Fax No.:
Supplier Registere 

-
Please detiver to this office within on.May g, 2QJ4 from receipt hereof the foltowing:

PURCHASE ORDER
OFFICE/DEPARTMENT: ADMINISTMTIVE SECTIoN, GENERAL SERVIoE LJNITTOPBEST FOOD CORP. t?lo w-- ' -"'-"vv Ee v,"y.j .__ Date.. SIT/2014

Termsof Payment: ffi
Mode ol Procurement: Negotiated under Smallffi

1' ln case of failure to make the full delivery within the time specified above, a penalty of one-tenth {1/10} of_ one percent ll%l for every day of delay shall be imposed.2' For imported items, IMPoRTATION DoCuMENTs spectrlcarry showing the condition, seriat numbers of theequipment purchased, and tax receipts shourd be surmltteo oy $re supprier3' Purchase order (Po) shal be accepted by the supplier ueroreine oetivery of goods and/ or services.4' No price increase shall be made by the supplier *tnin r"*n lzfoays from the date of the acceptance of po.5 Non-availability of stock shali be made known to phirHearth beioie ttre acceptance of po.6 PhilHealth shall have the right to reiect and return the itsms and cancer the corresponding po if goods deriveredare defective, Incomplete or non-compriant as specification when quoted. +7 ln case of retumed/rejected items which cannot be replaced within seven (7) calendar days from notice, phi]Healih
shall demand full refund of payment made "in cash" or "in check" three (3) calendar days. Deliveries should be madewithin office hours on working days on or before the daie uiiprirt"J in the po.

Very ti.ury yorn, 
0n +.o.ytj .f ldr{

CYNTHIA S. SANTOS n
DIVISION CHIEF IV. MSD'

INSTRUCTION9 ON HOW TO USE THIS FORM:

1 ' This form shall be used for simple purchases of supplles & otier maierials, Fo, one tim6 delivery or other simple delivery ilems. 
I :;-il;. 

*, 

I ,, 
,? Thisformshall beaccomplish€dbythestaffoftheprocurementsectionupondecisionoftfreDivisionchiel& 

)senior lvlanager as to which supplier hss submitted th6 lowest quotataon and if il had met the required specs.

litJltlJiiT,r?tffi,tx#iiiiqiilffir;mr;i*;f;;*;;;:r::i;ffi:ffi,r:i"f*epo tlAl 05 This serves the purpose of a contract which sha, be the basis of any delivery ruqrir";;n, and payment processrng. i .6. This form shali be prepared in 3 copies disrribuled as follows: 't arru Pd)rIIEtlI processlng. 
, 

, 
. ,, ,1 copy - ComprrolJership oept. 

1 copy - coA 1 copy, Suppt[rr_"*.,.* .. . ,.-:..

''^ r-r . i

nrM*i

NO. QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
25 *_ pax. Meals (Lunch & PM Snacks)

Less: TAX

vAT {5%i 1.12)

Rlv# 14-0505-0232

URPOSE: ,\,,teeiing wilh lhe ISeKop providers in Lo Union

400-00 't0 000 00

_ -_yqil

;,**, 
*

TOTAL
Terms &

["dffi:o'""
f 
Fisc'alControiler ilt FiscatContrJl6riv

Wilh in the COB

Expense Code:

Bdget;

Romarks:

ffitorme:

signature over printed Name and position offi

APPROVED:

^ ,Ll'
ll :rwlaac. vER

REGIdNAL VICE PRESIDENi, PROl

lrl,q
Date


