Supplier : CROWN PAPER & STATIONER
Address  :  ILIGAN CITY

Tel/Fax

PR No. : 179-18

Date g 2/8/2018

Please deliver to this Office within sev

en (7) working days from receipt hereof the following:

Purchase Order No. -

18-359

Date
Terms of Payment

Mode of Procuremer

22-Oct-18

local shopping

NO. QTY. UNIT ITEM DESCRIPTION UNIT PRICE [TOTAL AMOUN
I 4 /| PAD [STICK ON NOTE PAD 2"X2" 12.50 50.00
2 10 /| PCS [BALLPOINT PEN Fine point, Blug (UN]) < @50 | 65.00.
3 P i)
XXXXXXNOTHING FOLLOWSXXXXXXXXXXXXXX N
) \
Py N\
T 0 TAL D 1S -
Conditions:

I. The Agency shall impose penalty in an amount e

the delay as liquidated damages.
2. Render your bills in triplicate copies including the original.

3. If the date of the receipt of the P
date of the approval of the Purch

Funds available in the a @ t of:

P 115

SORAYAH l& S ARIEF-TABAO

Head, Fund Malj}gcmem Section

‘ed this P.O. Copy on:

by:

Approved:

quivalent to 1/10 of one ( 1) percent of the tot

urchase Order by the dealer is not indicated, it shall be deem
ase Order.

Very truly yours,

~lII

al value of undelivered order\ﬁ‘ each day of”

ALLANOj:EN A.

ed received on the 10th working day from the

Chief, Matagement

ervices Division



