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PURCHASE ORDER

For replenishment of printing supplies
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Supplie::  COLUMBIA COMPUTER CENTER DAVAO, INC. PO NO. 16-07-205
Address: City Triangle - CM Recto corner Roxas Avenue, Davao City PO Date: July 29, 2016
Contact No. 221-1475, 221-1678, 226-4222, 221-1474 (fax) Terms of Payment: 15 working days
] vAT D NON-VAT TIN: 005-168-902 Mode of Procurement: Local Shopping
Please Deliver to this Office within 15 working days from Receipt hereof the following:
PR NO. [|ltemNo.| Qty Unit Item Description Unit Cost Total Cost
1605-06-09 1 4 cartridges |Toner, NPG-68 6,158.00 24,632.00
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Conditic: s

2 Ren: . your bills in triplicate copies including the original.

1 The «:ency shall impose penalty in an amount equivalent to 1/10 of %% of the total value o1 unceiivered order for each day of the delay as liquidated damage s

3 Ifthe -.ate of the receipt of the P O. by the dealer is not indicated, it is deemed received on the 19th working day of the approval of the P.O.
4 Forirnyported items, IMPORTANT DOCUMENTS SPECIFICALLY showing th: condition(s) and :erial numbers of the equinment must be presented upon delivery

Very tr.., yours, PRO-XI Budget FY 2016 ! Recommenciing Approval:
BRO No.

Charge to: mete N
Exp. Code Amount

ARNEY. B. 5UBIBI
Divisign Chi:/IV. MSD

RY . VELAYO PATRICK ANGELO L
Adminis: ative Officer IV BudgetiDfficer Designat

Approved by.

DENNIS B. ADRE
Regiopal Vice President
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