PURCHASE ORDER
Procurement Unit w ”{M/
Tel. No.: (045) 606-8142/ 606-8157
Supplier : W_}W& PR No.: 2022-08-206
Address: F.Taiiedo, St. Poblacion, Tarlac City PO No.: 2022-400
Type of Business: Merchandising Date: 9/14/2022
TIN No.: 203-807-986-000 VAT Reg. Mode of Procurement: Small Value
Tel. No.:  (045)982-2766

Gentlemen:

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

Place of Delivery: TARLAC STATE UNIVERSITY Delivery Term: 30 calendar days
Date of Delivery: Payment Term: n/30
Item No. Unit Description Quantity | Unit Cost Total Cost
4 piece ANGLE BAR, 3/16x1" 5 370.00 1,850.00
4 piece ANGLE BAR, 3/16"x 1-1/2" 10 590.00 5,900.00
7 set BOX, Gang 2" x 4", PVC, Poly White 60 30.00 1,800.00
8 piece |BULB, CFL 9W, Daylight, 2U 20 100.00 2,000.00
9 piece BULRB, LED, Daylight, 20W 50 260,00 13,000.00
10 bag |CEMENT, Portland 50 240.00 12,000.00
15 piece ELBOW, PPR, 1" 35 28.00 980.00
22 gallon |PAINT, Permacoat, Flat Latex, White 5 620.00 3,100.00
28 picce |SAND PAPER, #120 50 10.00 500.00
30 piece |TAPE, Teflon 1" 20 20.00 400.00
31 piece |TAPE, Teflon 1/2" 20 10.00 200.00
32 piece TAPE, Teflon 3/4" 50 15.00 750.00
33 pieces TEKSCREW, 1-1/2" for metal 200 0.90 180.00
34 set VALVE, Angle, 1/2 x 1/2" 30 150.00 4,500.00
36 piece |WOOD EDGING, 1/4"x1x8' 40 80.00 3,200.00
Purpose: various hardware supplies & materials APP 2022 (3rd Qtr) ﬂl‘m

(Total Amount in Words) Fifty Thousand Three H undred Sixty Pesos Only

Warranty shall be for a period minimum of Three (3) months for expendable supplies, ora minimum period of one (1) Year for
nan-expendable supplies. In case of failure to make full delivery within the time specified above, a penalty of ane-tenth (1/10) of one
percent for every day of delay shall be imposed

Very truly yours,

DR. "ROSETE
/—\/ ,_{\ Vice Presidentffor Administration
CunfnrQ 0\/ Authorized Official dJ

NEW LA SUERTE HARDWARE CORP.

(Signature over printed name & date) i ng:"; RAISSION ON AUDIT. TSE1E
! Ay ke

Bank Account Name: | BRECEIVED
Bank Account Number: le-- L
Bank Name: A p 21‘2,3‘22_: b

Bank Address:

Funds Available:
ALOBS No. : §-02W-{etr- W-0lf>
JASP ,YP‘A DER, CPA Amount : lem ,
Budget Officer
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