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i FOMM. P A
PURCHASE ORDER
GEFICEIDEPARTMENT ADNCNISTRATIVE SECNON  GENERAL SERVICE UNIT
Supplivs SEQUOIA CULINARY VENTURES INC. : PO No. 2023_105 _
Adgress: Brgy.1 San Nicolas, llocos Norte Date: 8/14/2023
TelFax No. Terms of Payment: Charge
Supplier Registered with: 006-199-230-000 V Made of Procurement: Negatiated Procurcment-

Lease of Privately Owred Venue

_Piease gelver 1o this olfice within/on Septemogr 27, 2023 Irom receipt hereof the folfowing:

ENO Qiy UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT [
|17 a0 pax  2Snacksand 1 Meal 700.00 28,000.00
: Arxxx s Nothing FOIOWS XxxxxxxxXxxxxxxxxx J
‘ Lesy; TOTAL 28,000.00
VAT (5%/1.12) 1,250.00 !
EWT (1%/1.12) ; 250.00 |
| PR No. 23-0719-0226 (5028901002} '
W ¥ !
L e e

: Ml:'mi’; Cengitions. . :

1 in case ;:' lasture 10 mave the [ull defivery within the time specified zhove, a penalty of one-teath (1/10) of one percent (1%} for every day of delay thail he

impase

4 For impoied dems, IMPORTATSON DOCUMENTS 5;Jer_||'|caily ihuwmg the condition, serial numbers of the equipment purchased, and. tmc 4 'ubls' should be
submitted by the tupplier,
5. 'he rorlrathing parties undertake 1o comply witn Utlice Urder !\a UUE-ZUS entilled “Reiteration of PRilHealth No Gift Policy (Hevmon 11 wineh i; geemed
incotpatate into this Contrazt Nao Fhflriealzh personnel shall solicit, demmand, or accept, directly orsrdirectly. any pift frem any person, group, a:sacmnan or sudntaau
entily, whether '"-““ !hf! ﬂUhil& or private sector, 3l anytime, an or off the work premises where such Bill is given in the course of off cial duties or in ccnnection
with any "N‘N“W" W’*'th may alfecy the lunctions of thier effice or influence the actions of directors pr employees, or treate the app nce of a conilict of
ot
PliiHealth shall havf. ﬁ'é nah! W cc;ect and return the tems anu t:auc\l the ccrfesponémg PO Il goods dchuemd are ddecttve mcomplele
'r--uhcancn whvn nuow'

~
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of payment made "in




