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PURCHASE ORDER
OFFICE/IUPARTMENT. AUMIESTIATVT SECTION , GONCRAL SERVILE UNiT
pplien SAN JUAN RESORT DEVELOPMENT AND MANAGEMENT CORPORATION PO No. 18-132
Address, i1 Sur, San Juan, La Union Date: 8/20/2018
Fax No.t 072-682-8396 7 09225997767 Terms of Payment: Charge
Supplier Registered with: 488-708-056 V iode of Procurement: Negotiated Procurement-

Lease of Privately-Owned Venue

Please deliver to this office within on August 29-30, 2018 from receipt hereof the following:

NO.QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
111 pax MEALS (AM Snack & Lunch) for Government Employers 350.00 38,850.00
110 pax  MEALS (AM Snack & Lunch) for Private Employers B 350.00  38,500.00
XX XX XXX XXX Nothing Fo!(ows XREXRXXAXX KRR N XKXKK TOTAL 77.350.00

" Less: VAT (5%/1.12) 345313

EWT (1%/1.12) - S  690.63 4,143.76

PR Nos. 18-0730-0296, 18-0730-0295 ‘ ' o B '
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2ot faihure o make the full delivery withn the Ume speaitiod abowe. a penalty of one-tenth (1/10) of one percent {1%) for every day of delay shail be
Prposed.
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speciheation when quoted.

3omcave d returnod/reiscted items which cannot be replaced within soven {7) catendar days from notice, Phiftestth shall demand full refund of payment made "in
cash or incherk” three {3} cakendar days.
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