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SBAC-PS-14
JOB ORDER

(Non-Inventoriable Items)

Job Order No.: 16-02-02

Date: 2/10/2016

Supplier SAL'S RESTAURANT
Address TACLOBAN CITY
Tel. Fax. No. (053) 325-7257

Terms of Payment: On credit

Supplier Registered with:

Please deliver to this office within

Mode of Procurement:

upon approval of the following.

Note:
NO. QTyY UNIT SERVICE DETAILS UNIT TOTAL
¥ | PRICE AMOUNT
24 PAX Foo‘a Catering for 1 day ( AM snacks, Lunch, PM Snack) 395.83( 9,500.00
x\ S )
i
\
*
9,500.00
LESS:
FWVAT 5% 424.11
i EWT 2% 169.64 593.75
: 8,906.25
PR # 16-02-04
Terms & Conditions:

1 The agency shall impose penalty in an amount equivalent to 1/10 on one (1%)

percent of the total value of undelivered order for each day of delay as liquidated damages.

2 If the date of the receipt of the Job order (JO) H‘y the dealer is not indicated, it shall be deemed received on the day it was acknowledge to have been received by a representative either

through fax or e-mail.

Delivery of the above item(s) shall be made within the prescribed schedule dates. All item(s) shall be delivered and accepted by the GSU at PhilHealth Building 2, P. Burgos St., Tacloban City
; |

Delivery Receipt“and Sales Invoice shall be required for one-time complete delivery of the goods

3
4
5 Defective,
6

|
The contracting parties undertake to comply with Office Order No. 0018-2015 entitled "Reitera‘tion of PhilHealth No Gift Policy (Revision 1)

No PhilHealth personnel shall solicit, demand, ‘or accept, directly or indirectly,

incompatible or non-compliant of goods as to specification when quoted shall be rejécted and returned at the time of delivery. With provision for a back-up unit in case of repair.
§

which is deemed incorporated into this contract.

any gift from any person, group or association or juridical entity, whether from the public or private sector, at

anytime on or off the work premises where sut;h gift is given in the course of official duties or in connection with any transaction which may affect the functions of their office or influence the

actions of directors or employees or create the‘appearance of a conflict of interest.

Very truly yours, ;

DERWIN WERNDELL SUPREMO
adw/oic, msp
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