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“PURCHASE ORDER

DEPARTMENT OF SOCIAL WELFARE & DEVELOPMENT ,ﬁfd’ ({?
IBR Rood, Constitution Hills, Guezon Clty

Supplier:  |VIVA SALES ENTERPRISES PO No. : 2018-06-0541
Address : 1425 int CO Masangkay St Sta. Cruz Manila .
Tel.No»: | 054-7475 ] 2547471 1 255-4077 ] F: 261-0861 Pate s June 14, 2018
Philgeps No. |2017-4397 v . Mode of Procurement : NP-Small Value
Tin, No. v 103-919-881-000 ) _

Gentlemen: NN

Please furpish this office the following articles subject to the terms and conditions contained herein:

. ) P8 Warshouse DSWD-Central Office, IBP . . iwithin seven [T} working days upon receipt
P;race of DelVBry 3 |koad Constitution Hiits, Quezon City Delivery Term: of Purchase Order #*
Date of Delivery: Payment Term: Fifteen .{,1 5)to ThirtyV{_SO} days upon final
inspection and acceptance
e @-GkaoK P Y - el e e . .- PR . P
Property| Unit Particulars Quantity | Unit Amount Amount
No.
| Materials for the Relocation of Window Tyi)-e ACU at 1AS Office .
set.  |Circuit Breaker Box Switeh Built-in Alrcon Outlet 1 1,850.00 /l,ﬁS(LGG e
Purchase Request No, 2018020267 ¢
 AOT No, 18-0495 NP8V~
{Total Amotntin - One Th d Six Hundred and Ei N 1,650.00
Words) ne Thousand 8ix Hundred and Fijty Pesos Only ‘ P| Lol

in case of fallure to make full delivery within the time spacified above, the amount of the liguidated damages shall be at least equal to one-
tanth of one percent {0,001} of the cost of the unperformed portion for every day of delay. Oncs the cumulative amount of Hguidated damages

reaghes ten percent {10%) of the amount of the contract, the Procuring Entity may rescind or terminate the contract, without prejuﬁice to
other courses of action and remsdies available under the /gsrcumstar:ces.

Conforme: %« Very truly yours,

/\4 ;Q/\[ 7A2¢ Po gl oy | W MM WANTE

Sighature dver printed ryw/‘e of Supplide ‘S‘fé’nature Dver Printed Name of Authorized Official

Y’ Offlcer-in-Charge, Internal Audit Service

Datef ’}" Designation fa-
Fund Cluster: -PSB-Fund | GO /- 1 ORS/BURS No.t (0 7-p0 f1 -2y 0% - D 4766
Funds Available: .y}j {4 - Date of the ORS/BURS: CHo- 20 -1 P

Amount ‘ I 4R -
JUB%EW AE. 8, COLES .
Signature ovar Ptk Mame of Chiet Accoly @Fw
Heat of Accounting Division/Unit
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