N18-414

Supplier KIM GUAN . L Purchase Order No. :
Address Iligan City P Lk e e Date : M40
Tel/Fax R Terms of Payment ce
PR No. : 605-18 B . . Mode of Procuremen:  npisvp
Date : ‘1pop2018 0 -
Please deliver to this Office within seven (7) wo king days from receipt hereof the following:
NO. QTY. UNIT ITEM DESCRIPTION UNIT PRICE [TOTAL AMOUN
l 2 PCS |PASTE ROL - ON —9.50 19.00,
3 716 | pcs [SIGN PEN BLUI 2350 y | 360.00 |
4 lq' PAD [STICKNOTE PAD 2"X2", 400 SHEETS PAD assorted color 5.00 ()(\m_ m N
s 1, PC_ [WALL CLOCK WALL MOUNTED 23500 | | 235.00/
6 L0 1, PC CUTTER PAPER TRIMMER CUTTING MACHINE 1,050.00 K 1,050.00,
XXXXXINOTHING FOLLOWSXXXXXXXXXX
N 50
TOTAL \O 7,000
Conditions: 1 -

1. The Agency shall impose perilty in ar: a nou~t equivalert to 1/10 of one (1) percent of the total value of undelivered order for each day of
the delay as liquidated damages.

2. Render your bills in triplicate :opies includin s the original.

3. If the date of the receipt of the: Purchase rde: by the dezler is not indicated, it shall be deemed received on the 10th working day from the
date of the approval of the Purch: se Order

4. For imported items, IMPORTATION DOCUMIENTS specifically showing the condition, serial numbers of the equipment purchased, and

tax receipts, should be submi sy the supp er

20M -
Funds available in the am i . RO =y 1Lk Very truly yours
ASLINAH D. ASHARY. CPy ALLA é:_ i‘iﬁ\/, CARIMBANG
Head, Fund Marfng1mlrn\* Secticn Chief, Ma 5ement S rvices Division

Regional Vice-President

Approved:
; Mn/@
Aty 7 ALIQUZZAMAN M. MACABATO, CPA, CSEE

Received this P.O. Copy on:
-

Conform:

Nafie dpd Signature of
SupplierfRepresentative



