- [ - ]
PURCHASE ORDER
DEPARTMENT OF SOCIAL WELFARE & DEVELOPMENT % l Z)L
IBP Road, Constitution Hills, Quezon City g
Supplier ONLINE CLOTHING ENTERPRISES : |PONo.: 2018—01-0029\
LY

Address : #34 Shaw Blvd., Mandaluyong City i Date : January 30, 2018 \\. 7
Tel. No. : 703-3261/534-1238 :

e e e : Mode of Procurement : NP - Small Value
TIN: V5%~ SO -G i .

Gentlemen: \?{\D\ N

Please furnish this office the following articles subisct to the terms and conditions contained herein:

: i DSWD Central Office PS Warehouse, Batsan : . 3
Delivery Site: Complex, Constitution Hills, Quezon City TN Date Needed: February 7,2018 \
1 e - - -
Date of Delivery: Payment Term: =30 days u;jon fnaliaspechon
and end-user’'s acceptance.
Stock [ ! 1 Unit
P i i 3] iptios i
rc:qpoerty Unit escription Quantity Aradiine Amount
V- -shirt with print {heat for 2018 Adopti
R v neck_T shirt with p ( atpress) for 2 aoption 500 42175 §0,875.00
Consciousness Celebration o 4 7

Materials: Cotion 2
Design: See attached design
Color: Fuschia

Sizes: Extra Smail - 50 pcs

Small - 100 pcs
Medium - 150 pcs
Large - 100 pes

Exira Large- 100 pcs i
Note: T-shirt sampie to be submitied befere production.
**nothing follows™*

=

Referances: AOQ No. 18-0011 NP-8V
PR No. 2018-31-0041 .~
Fund Source: CY 2018 101 502 .~

o ™ I |SIXTY THOUSAND EIGHT HUNDRED SEVENTY FIVE PESOS \ Pl 60,875.00
\ i

In case of failure to make the full delivery within the time specified above, a penalty af one-tenth (1/10) of one }Jercent (1%)
for every day of delay shall be imposed on the undelivered item/s.

As a condition for payment, the supplier/service provider is required to submit the duly notarized Omnibus Sworn Statement

together with the signed copy of this Purchase Order within three (3) days from the date the advance copy was served thru {ax.

3

Conforme: Very truly yours,

_ I

Ene i il S MA. ALICIA S. BONOAN

| A
I! Si‘g\r{ature/ er printed name of Supplier Signature over Printed Name of Authorized Official %
/{f}i o\g——/‘/,? ;{n _ Director IV and OIC - Protective Services Bureau i
v / Date/ | Designation
Fund Cluster: BT . T = ORS/BURS No.: 0 2-ii}Jl ~2UiX = o.l= YD
Funds Available: N Date of the ORS/BURS:

( ’%; Amount . 80.875.00
HEMY 7

LA
JUBIE'LEAH MAE. S. GOLES

Signature over Printed Name of Chief Accountant/

Head of Accounting Divisian/Unit Lt

OBLIGATI

DEPARTMENT



