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Recerved By.

Supplier Re6istered with: 906-966-399-000 vAT

Please deiiver to this office within l day upon approval of final sample'

Note; Addition*l wfi{kin8 days tn submit for apprsvfi! of text / sample

T*rms & Condltions:

:'"Theagen€Yshal}im$o$epenalt}inansmognteq$lvaienttotr,/loononei1}6)per{€ntofthetotalvalueofunrjeliveredcrderloreachdaY

of the delay ,s liouidated damag€5.

;. ll the rJate of re.€lpt sf th{ Joh order {J.o.) by ihe dealsr is not indi(rted, it thal} bt d*emed receiv€d on the dav lt l(as acknowlsd8od

to have t}een received by a representalige either through {a} $r s-rnail'

S.Deliverycf theaboveitem,/sshall bemrde withlnlh€prescribedschedutedates.Supplirrrareadvi$edtoinformProcu.ementsectionatleest

two {2} davt befo.e the detivrr}. Usc af etevator ehatl be from 9.00AM to 11:3c AM and 1;30,)rn td 3:00PM during MonftVedlFri (MwFl

Ail liemls shatl be deiivered and accepted bv tho procuremenl Sertion 3t 15th tioor, Room 1503 Cily$t$i€ Ctr' Bldg' Pasi8 cilY'

4. Delivery ReceiPt and 5ale5 lnwlee shall be rtquired for one-tim€ roinpiete dtliverY ol th* Bsods'

s. Defective, lncumpatrbte or noft-comfllar,t of goods as t0 sFecificatisn whBn qucted shall be rejected and retutflsd ,t the tifi€ of deliverY'

S. ln cale the reries o! liYstrt/desi8n pres**ted by lh? $uppiier d$es nct satisfY ttle end'us€', the Corpctation ha$ the tight tS cafic€l the

Job Order (JOl.

7, payment shall be made in lull subicct to correspondog governm€nt tarer within fifteen (15) worl*o6 days upon rocfiFt

orcertificateofAcceptefi(eaftdln$pectioftEeport' 
v'rytruryy$ilrs, ... r qr.

d liutlgct,h'ai]irlrlt:: # {&'s

JO8 SRDER
(Non - lnvciltorlablq ltcfls)

OTFICFIDEPARTMENT: FRO tr

Supplier tfPAGUS [,ttTf RPnlSq!

Address: Tebafi St;. garbara Fangasinan 
,,

Te{. Fax hlo, 075-653-1281

Time. *.

Work Order No.: 2018-27
Dut.,-@.1!--

Term of Payment: Charge

Mode of Procurement; Negotiated Procur

President, Pfi01

COfiIFORMI
AGUSTIN

.. ,b,
scal {..ortlru}iL'r I }lr{

i

BDWARD Q. ESPIRITIT i{Y{
;\{i Nl{)l{l-F}lS

il,{C}NES

Recevied copy s{J.O. on JUNE 04, 2018

rNsrnuciloNs oN How r0 ugt THls FORM:

l. This form shall be used for the atqulsitio{t of $erel{es such as printin& re*ovatidn' eJ{'

l. )his form shxll be accomplished by the staf{ of the Frocuram€frl sPetion tieY 
!e{:ion 

o,t. the oiui$isn chief &

sonior ManasEr tss to which supplier ha5 s$bmitted thg to,4est q[otation and i{ it had mst the rcquired rpecs'

1" Ail other letms aild cofldltiofls stated herein ara valld upon comFlstlafl 0{ ll*n*torie$ of,uthorked pu rsonnel'

4. The budg€l Jllocaled murr be affixed on rhe Po by loutinE to the complto{lofthip oepadment upon apploval of the Po

5. This serve$ the purporc *f a contrafl whirh shatl be th8 baris d{ a$y d€livcrY reguiremdnl and paYfient pro{e5sin8'

6. Th;5 6s1m shall be prepared in 3 coiples distributed as follows:

NO. ATY UNIT SERVICE PETAILS UNIT P*ICE TOTAL AMOUNT

1 lot
Hauling of regular supplies 7,t4I reems of A4 fap€r and 155

deta file box PS DBM PemPanga

Lessr TAX

vAr (s%/1.12)

EwT {2%/1.12)
ire-osrrozzr
lReauestins Unitr PRO 11M50

26,000.00 2S,00il.00

r 
1,160.71'" 464.29

2 ,375.0A

\rPRO\|liD:

rh irr thi' {:( li}:

lirlunsr {i.t}*

lLl6.*t;

ll*marhsr

1 copy - PRIB tr copy - CorilptrollenhiF PsPt. 1 nlpY - CoA

:".,s%

Divirion


