Address
Tel/Fax
PR No.
Date

ILIGAN CITY

276-19

6/19/2019

Please deliver to this Office within seven (7) working days from receipt hereof the following:

Date

Ierms of Payment : <
Mode of Procurement : ¢

NO. |JQTY.] UNIT ITEM DESCRIPTION UNIT PRICE [TOTAL AMOUNT|
1 10 box PAPER CLIP 48mm vinyl/plastic coated assrtd.colors 100s /box ~ 17:00 7 P 176000
2 Iy box ENVELOPE LEGAL DOCUMENTS 200.00 200.00
3 10 pcs TAPE TRANSPARENT SIZE 1 1500 150.00
+ 5 pcs MARKER PERMANEN'T BLLACK BROAD LIP 38:00 190.00
5 5 pcs MARKER PERMANENT BEUE BROAD TP 38.00 190.00
6 10 pes MARKER PERMANENT FLOURESCENT,Flat chisel point 30:00 300.00
7 ASSORTED COLORS ‘
e 8 60 pes FOLDER PRESSBOARD SHORT PLLAIN for letter size 350 210.00
PAPERS/DOC’
XXXXXXX nothing follows xxxxxxxxxx
TOTAL 1,410.00
Conditions:

I. The Agency shall impose penalty in an amount equivalent to 1,
the delay as liquidated damages.

2. Render your bills in triplicate copies including the original.

3. Ifthe date of the receipt of the Purchase Order by the dealer is not indicated, it shall be dee
date of the approval of the Purchase Order.

4. For imported items, IMPORTATION DOCUMENTS s
tax receipts, should be submitted by the supplier

Funds available in the a ¢
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Very truly yours,

j\ %MWW
LANODEN A. MACARIMB G
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Aéy. KHaligquzaman M. Macabato, CPA, CSEE

Regional Vice-President
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