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PURCHASE ORDER

oler  CAIROL TRADING AND GENERAL MERCHANDISE PO NO. 16-08-211
ress 2215 Pedro Gil Street, Sta. Ana, Manila PO Date August 5, 2016
tact No. (02) 9864604, (02) 5617202 (fax), (0918) 5623133 Terms of Payment. 15 working days

AT [_| NON-VAT TIN; 231-171-969-000 Mode of Procurement Local Shopping
 Please Dehver to'this Office within 15 working days from Receipt herecf the following.
R NO fterm No Qty Unit ltem Description Unit Cost Total Cost
7-06-12 1 3 cartridges [Toner, TK-3114 1,800.C0 5,700.00
2 10 cartndges |Toner, ML-2010D3  _ 2,300.00 23,000.00
| For replenishment of printing supplies 28,700.00
| ******* nothing follows *****"*
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ne agency shall impose penalty in an amount equivalent to 1/10 of 1% of the total value of undelivered order for each day of the delay as hquidated damages

ender your bills in Inphcate copies including the ongmal
the date of the receipf of the PO by the dealer 1s not indicated, it is deemed received on the 10th working day of the approval of the PO

or imparted items, IMPORTANT DOCUMENTS SPECIFICALLY showng the condibon{s) and serial numbers of the equipment must be p

Wed upen d

truly yours,

'Y S. VELAYO

PRO-XI Budget FY 2016
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PATRiCK ANGELO L U

Recommending Approval.

ARNEL B. SUBIBI

Approved by

DENNIS B. ADRE
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