PURCHASE ORDER
DEPARTMENT OF SOCIAL WELFARE & DEVELOPMENT
IBP Road, Constituiion Hills, Guezon City

STER OF DAVID T@Uﬁg‘?mm
Supplier: . PO No. - iy
fSupp SERVICES 2048-06-0555
Address : 406 P. Santos St., Malibay, Pasay City Date : June 19, 2018
Tel. No. 0O17-8533044/ £53-3044/ B54.-3731/ 330 66565 .
Philgeps #:  |2008-42018 4 mode of Procurement : Negatxaéeﬁ;r;;::rment ’
TIN 102-476-088-000
Gentlernen: LA
Please furnish this office the fallowing articles subject to the terms and candifions contained hersin:
Place of Dalivery: \DSWD-Centrai Office to Mauban, Quezon ’ Payment Term: Advise to Debit Acsount (ADA)
Fifteen (16} to Thirty (30) days upoti receipt of
Date of Deflveryt Payment Term: billing statement & complete supporting
doauments for every conduct of sach bafch
sy L (It Description Quantity | Unit Amount Amount
BUS RENTAL for the Staff Re-orientation and Planning Workshop nn . :
huses |Strengthening of Community Programs and Services Burgau as an Z 4£8,000.00 95,000.00
Organization . A A #
43-5eater, air-conditioned bus with lugdage compariment; with radio and
TV (air-conditioned tourist bus)
¢22: gt 2018, 0300 (3AN) - Date of pick-up from DSWD Central Office to
Queen Margaretie Hotel, Inc. (Plaridel 3¢, Mathan, Gueazon)
|24 June 2048, 1200 (12NN} - Date gf pickeup from Queen Margarette Hotel,
inc. (Plaridel 8¢, Mauban, Quezon) to DSWD Central Office
Inclusive of Fuel Expenses, payment to driver, driver's meal and toll fee
wxxxnothing followsxxxx
* Contact Person: Jonathan Caezar S, dela Cruz
* Tel. No. : {G2) 277-3081/ 691 7-1548887
ADQ NO. 18-0719NP-SV; v PR No: 2018061775 &
'
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{Total Amoint in'Worgs) MINETY-SIX THOUSAND PESOS ONLY ¢ P 96,000.00

In case of faiure to make full delivery within the Hime spesified above, the amount of the Tiquidated damages shall be at teast equal lo one-tenth of ane
percert (0.001) of the cost of the unperfarmed portion for every day of delay. Once the cumulative amount of liguidated damages reaches len percent

(10%) of the amount of the contrast, the Procuring Entity may rescind or terminate the contract, without prejudice o gther courses of action and
semedies available uhder the crcumsiances.

As @ condition for payment, e supplierfsarvice provider is required to subrmit the duly notarized Cmnibus Swern Sttement together with the signed
copy ef this P.O. within thiee (3) days from the daie the copy was served through fatsimile machine.

Conforme: ) Very fruly yours,
AN lwgﬁmfmﬁo - | hosALTE

Signature cg’r pi%i?d n%}%uplier Signagire over Brinted [4ame of Authorized at
- - Al
{

e OlC-Director, CPSBA
e Casignation / i
Fund Cluster: et -1 -F BRS/BURS No. 02 -40H0/~-2028 6 -DED G
Funds Availabie: Ayl - Date of the ORS/BURS:
| N Arount T
pale
U LEAH MAE S. COLES

Signatur rikted Name of Thief Acco@ﬁynté !
HedH of Accounting Division/Unit 2 2}

R




