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LNU, Commercial 8idg,, Francirco Duque 5t,, Tapuac Distrifi Dagupan City

PURCHASE ORT}ER

oFFlcE/DEpARTMETT: n$MrNISTRAT|VE SSCTtCIN , GENERAL SERVTCI UNIT

TWO BROTHERS GROCERY INC.

#2 Queron Avenue, Vigan City lloc,o$ $ur

Polvl,M-P'005

$upplier:

Address:

tel.Fax No.:

FO Ns, LT-246

Dater;,LZ I }Ai. 2'017

Term* of Paymentl C,O,D

Sr.rpplier Registered with : 005-s3s"776-000 (vAT) Mode of Procur*ment: Negutiated Prucurement-

Terms & Conditions:

x. tfieae!offaiiufetom,*kethefull dellverywlthlnthetimesBectfledabove,epcnrltyofonpilenth(#10)of

one percert (1t6) lor every.doy of delay shall be imposed,

l. i Sor imppned, itefi!, IMPORTATI0il DOCUMENTS speclflcally showing the condition,,l$$al numbers of the

equipment purchased, and tax recelpts should be submltted by the suppller'

3, &urchate'Order {90} shal,rbe ,aiceptad by the suppller before the delivery of goods.andf or services. :

4. NO prlce increase shall be made by the supplier within seven (7) days from the dite of the acceptance of PO'

5,' Non avril,ibttity orsi*t alrll bd,imade klgwn t0 PhilHaalth b9{ore tlre accoptance of F0

6. l,FhilHealth shatl,iriVe the::iight to'iejec.t endffiturn the items End cancal the corresponfdlng P0 if goadr d'etivered '.

are defective, incomplete or non-complidnt as speciflcation when quoted,

7. lncaseofreturriedlrejec6dltrmswhlehcrnnotbe'repbcedwithlnseven(7| calendardoyrfrornfioticr,PhtlHealth

shatl derrland fuil rr{und ot,pqyrent rnade tin,ea{h{,ry "ln check" three (3) calendar days, DetiveriEs rhsuld bo made

wlthin offlce hours on working days on or before the date stipulated in the PO.

Very tru
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f *i!itnr* *rtrff trrl;d foi,tlmp{r psfetl!:s* of ltipFl'e, d sther mattr'i;il. for one $mq d::!,1v!rY o{ s{h:"}mf{t'$t1i}'oi:AdYi

f, nii rrrro i*ittti *iprpiishgU Uy *i ri!{l el thp,rprocu1gnli* terEnlu$En Oetiri.or{o+lha OivktaiitChrrf &

SqlloilaqnaAergiroWhpfrl,lfflifrrro:eui,tftitt,'{al$werlqudtslisnrn-qrilitiadflGtthtrrasift!tdn(r t'

f. 
liff *ft ii te.,nr'ioa ttnoirton: d*e o t eriirt r., d upon e 4fltpletiofi"ol 3l8oalorirt]lol eulhsrrrcdr i]ttlsry*! 

\41

please deliver to this office within on Oecentbqr,tgJ-CII/ from recelpt hereof the following;

lnlo"i : frrY UNIIT ITIM.UESCNIpTION UFIIT PRI.CH TOTAI Afi/IOU.NT
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,Kisses Chocolate 337.18

455"SS

1s6,2 5

119.?5

475.00

650.00

2rlsr:69

$7.f9

i

iPlcture Frante

l

iFlknik itt Can*;...-

,SuBo Nttt
.i

All in I 0el Monte Frult $alad
I

,Spagnetti Filipino Style/Prorno pack

, Less: VAT {5%1.12}
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TTY, ROOOLFO 8, DEl, ROSARIO, JR., MBA CSE

Ute-int-lte amount of : r

EPWARD 8. ESPI
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Expenst Code:

Edget;

Rernarks:

tuw lft
Received AV:
Tirne: -

Conform e:

Signature over Frinted Narne and Positisn of AuthoriEed Repr:esentative Sate


