Republic of the Philippines
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PURCHASE ORDER C
[ r
PROVO WATER REFILLING PO NO. 16-06-148 .- LI
85! 45 Sunrise Village, Matina Aplaya, Davao City PO Date: June 15, 2016

qtact No. 295-7060, 0946-6678997 Terms of Payment: 15 working days

VAT [X] NON-VAT TIN: 452-244-240-000 Mode of Procurement; Local Shopping
Piease Deliver to this Office within 15 working days from Receipt hereof the following:
PR NO. |ltem No.| Qty Unit Item Description Unit Cost Total Cast
1605-06-03 1 280 | containers |Drinking Water (May 2016} 40.00 11,200.00

for PRO XI
et nothing follows
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3o 3520

Conditions: /\;:qs

1 The agency shall impose penaity in an amount equivakent 1a 17140 of 1% of the totat value of undeiiie der for eacrlﬁaypﬂm dela‘y as liquidated damages
2 Render your bills in tripticate copies including the original. ;

3 If the date of the receipt of the P.O. by the deaier is not indicaled, il is deemed received on the 10th wor‘krng day of the approval of the P.O.

4 Forimported items, IMPORTANT DOCUMENTS SPECIFICALLY showing lhe condition{s) and seriai numbers of the equipment must be presented upon delivery.

PRO-XI Budget FY 2016

BRO No.
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Charge to;
Amount
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Very truly yours, Recommending Approval: Approved by:

ne

GARY 5. VELAYO PATRICK ANGELO

Administrative Officer IV Budgpt Officer Designat

ARNEIL B. 5UBIB)
Divisiop Chief IV, MSD

Confoimed:

Supplier/Representative

DENMNIS B. ADRE
Regional Vice President

Received copy of P.O. an ! J

Received by,

Date




