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PURCHASE ORDER

N, GENUHAL SERVICE N

ARTIAL N ALNENISTHAT R

er: JAMC CATERING SERVICES PO No. 18-244

Sress: 108 Brgy. Camansi, San Fernando City, La Union Date: 12/13/2018
Fax No.: Terms ofiPayment: Charge

Supplier Registered with: 296-216-018 NV Mode of Procurement: Negotiated Procurement.
Small Value Procurement

Please deliver to this office within gn December 14, 2018 from receipt hereof the following:

NO. Qry UntT ITEM DESCRIPTION UNIT PRICE TOTAL AMQUNT

22 pax MEALS 750.00 16,500.00
‘ XXUXXXXAXXXXXXXXXXXKXX Nothing Fouows xxxxxxxxxxxxxrxxxxxx TJOTAL 16,500.00 :
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‘ ' EWT (1%) 165.00 660,00 |
PR No. 18-1211-04%6 ' - : "
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