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PURCHASE ORDER
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Suppller: [iORTHVIEW HOIEL P0 No, 1B-204

Addressi Brgy. 46 Nalbo Airport Ave, Laoag CIty , Datei 11/2U2018
Tel.Fax No.: 077-773-1689 Terms of Payment: Charge

Mode of procurement: NeEotiated Procurement-
L en!e oi Prlvalelt-Oafed VrnLrp

Supplier Registered withr 165-450-515-000 V
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