orra Mo. 04-A (Annex A} ’

PURCHASE ORDER

DEPARTMENT OF SOCIAL WELFARE & DEVELOPMENT

Batasan Pambansa Complex, Constitution Hills, Quezon City
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supplier ARTWORKOTOH ENTERPRISE ' PO No. 20‘[ 8_0‘] _0020
1 address Z4 Brgy. Graceville City San Jose Del Monte, Date January 23, 2018
Bulacan
Tel. No. 09202425342
Mode of Procurement NP - Small Value
TIN: 238-835-787-000 < .

Gentlemen:

e N

Please furnish this office the following articles subject to the terms and conditions containe

d herein:

Place of Delivery:

DSWD-PS Warehouse, DSWD Central Office, IBP Deli I )
Road, Batasan Hills, Quezon City elivery Term:

Date of Delivery

Please see details below

Payment Term:

and acceptance

Fifteen (15) to Thirty (30)
days upon final inspection

Stock /
Property Unit
No.

Description

Quantity

Unit Amount

Amount

1 piece

Document Hoider with DSWD Logo
Type: Polycanvass
Size: Height = 13 inches; Length = 15.5 inches: Width 4 inches
Color: Red or Vioiet
Delivery Schedule:
* January 25, 2018 = 100pcs
* January 31, 2018 = 70pcs
XXOXKXKXXX-NOTHING FOHOWS-XXXXXXXXXX

Charged to: FMS-GASS Fund
PR No. 2018010050
AOQ No. 18-0013 NP-Small Value
For the conduct of Annual Financial Management Conference
Workshop

170

~139.00

»23,630.0C

(Total Amount in
Words)

Twenty Three Thousand Six Hundred Thirty Pesos Only

P

s 23,630.0¢

In case of failure to make full delivery within the time s
to one-tenth of one percent (0.001) of the cost of the un
liqguidated damages reaches ten percent (10%
contract, without prejudice to other courses of

pecified above, the amount of the liquidated damages shall be at least equc
performed portion for every day of delay. Once the cumulative amount of

) of the amount of the contract, the Procuring Entity may rescind or terminate the

action and remedies available under the circumstances.

s |

JM‘ Amount
Ey [
JUBIE LEAH MAE. S. COLES

Signature over Printed Name of Chief Accountant/Head of Accounting

Division/Unit 3

[

Conforme: Very truly yours,
e ot
. —ZZ RN & seniAn ,
(Signature o@lej/primed name) Director IV. FMS
/ /5’ AN Agency Head/Authorized Representative
I Date
Fund Cluster: [Joo0E -1 ORS/BURS No.: 02 200l
Funds Available: NS B 0 A6 T Date of the ORS/BURS: L
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