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PURCHASE ORDER

CFFICE/CEPARTMENT. ADMINISTRATIVE SECTION | GENERRL SERVICE UNIT
Supplier: ARIS PRINTHAUS, INC, PO No. 18-106
Address: 31 St. Louis Compound 7, Baesa Queson City Date: 7/14/2018
TelFax No.: (02) 455-2424 / 455-5905 / 362-5510 (T/F) Terms of Payment: Charge
Supplier Registered with: 008-544-381-000 V

Mode of Procurement: Negotiated Procurement.

Small Value Procurement
Please deliver to this office within 15 working days upon approval of sample from receipt hereof the following:

NO.  Qry UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
1 20,000 pcs ‘2 Benefits Brochure 1.40 ~28,000.00
2 20,000 PSS Senior Citizen Brochure _ ) , o 140 __28,000.00
XXXXXTOXOOX XXX Nothing FOROwS X000XXXIMXERAXXXXX TOTAL 56,000.00
Less: VAT (5%/1.12) © 250000 -

EWT (1%6/1.12) 500.00 3,000.00

PR No. 18-0611-0230 / 18-0611.0228 i B
PURPOSE: i ormnason matanam o #50 + A1AGA TA [ £ Fontining TOTAL ‘ ' 5300006

Termy & Conditiony:

i case of fatute to make the il amlvery within the time specified above, 2 penalty of one-tenth {1/10) of one percent (1%) for every day of detay shall be
imposed.

for wrponted dems, IMPOARTATON DOCUMENTS specifically showeng the condition, seral numbers of the equipment purchased, and tax receipty should be
wiimitted by the suppher

3. The contracting parbes undertase o comply with Office Orcer No 0018-2015 entitled “Relteration of PhifHesith No Gift Policy {Revision 1) whith i deemed
incorporate into this Contract No PhilMegith personne! shall soiicis, demand, or accept, directly or indirectly, any gt from any person, group, assoc.ation, or judiciat
entity, whether from the public or private setor, at anytime, on or off the work premises where such gift 15 given in the course of official duties or in tconnector

with any trarsaction which may aftect the functions of thier office or influence the actions of directony or employees, or create the appearance of a confixt of
intprpat

Phifdaaith shall have the right to reject and retum the items and canced the corresponding PO if goods delivered are defective, incomplete or non-compiiant as
specification when quoted

5 1n case of returned/rejected tems which cannot be replaced within seven {7) calendar days from notice, Phitheaith shali demand full refund of payment made “in
cash” of “in check” three (3) calendar days.

€ Defwveres shouid be made within 8:00AM to 3:00PM on working days on or before the date stipulated in the PO.

Very truly yours,

&

EThGied Buc dable: e the amount of T 40 4L APPROVED: ! .
e e et AL 107 Jui 200

JOSE A. MONES "7 EDOWARD Q ESPIRITY L, /¢

Fiscat Contra i AO 1V ] M5 CHIEF ——HTBERTOC M@QM" i
K Wmem. PRO1

RAMOr Date. %//4//.’ oA

e ang Posmion of Authorized Representative Date
RAKE  JLCRETIRY




