
PURCHAEE ORDER

P.o. No.: 15-014
MANAHAN CATERING SERVICES

Suppl ier:

Address 387 DIAMANTI !T. EARIHAN Cln oF MAlOloS BUnc^N Jm Datel

Term of Payment:

March 1, 2016

15 days

Tel./ Fax No.: (oaa) 79r'1848 Small Value Procurement

Supplier Registered with PHILHEALTH

Please deliver to this Otlice on MARCH 01' 02' 03 & 04' 2016 from receipt hereof

Conditions:
1. TheAgencyshallimposepenaltyinanamountequivalenttol/l0oflpercentofthevalueofundeliveredorderforeachdayof

the delay as liquidated damages.

2. Render your bills in triplicate copies including the original,
3. lfthedateofreceiptsofthisPurchaseOrder(P.O.) bythedealerisnotindicated,itshall bedeemedreceivedonMarchT,T,?,and4,20L6,
4. For imported items, IMPORTATION DOCUMENTS specifically showint the condition, serial numbers of the equlpment purchased,

and tax receipts, should be submitted by the supplier.
5. Deliveryshall bemadeonlyonMONDAYStoTHURSDAYSnotlaterthan3P.M.exceptforemergencycaseswhereinprior

notification in such cases shall be given by this office.
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C e rtifi e d I udq et Ava i la hl e : Funds ovailoble in the amount ol PHP 49,000.A0 APPROVED
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