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= PURCHASE ORDER
Puremcm Uit mwm ol / ’1)24

Tel No.: 045 b86-9) 127/606-8157

Supplier - TRMI CONSUMER GOODS TRADING

PR No - €023-09-352

Add ) : B 0 - V. L * . g 4 s - i | 4 .

ress Pampanga PO No m&i
Type of Bustness Merchandising Date: 11/30/2023
TIN Nao. - 288-535-094-000 Non-VAT Mode of Procurement: Smail Vaiye
Tel No.:  0943.702.9803
Gentlemen:

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

Mace of Delivery. Mﬂmﬂm Delivery Teruy: 30 saleinidet days

bate o' Ditver 8 Payment Terny

Unit Description Unit Cost Total Cost
71 bottle  [HAND SANITIZER, (500m) 10 80.00 B00.00
72 bottle  |ISOPROPYL ALCOHOL 70%, SOLUTION, 0 60.00 1200.00
(500mh
74 pack  [PAPER TOWELS INTERFOLDED, (180 20 30.00 600.00
pull/pack)
78 bottle BISHW.AEHING LlQU!lz, (if()‘l)mi) 5 50.00 _ 250.60

4,850.00

PUrpase: 1o Be used inn the conduct af the research
proposal entitied “Phase |- Assessment and
Authentication of Invasive Alien Tree Species Found in
Selected Forwst Areas of Son jose Torlac Phase 2-
Phytochemical Screening and Antimicrobal Activity of
Invasive Ailen Tree Species Found in Selected Forest Aregs
of San Jose Tarfor, Gereldine & Gamasa  Lead Author

1§ T | S .
2 CRANAISION ON AR T IS
o

o ISl SR
RYECEIYED

iy 'T,‘j Fiiat cp.1h Wme
i DES-+ - - ﬁ

{ Total Amount in Words) Twe Thousand Eight Hundred Fifty Pesos Only

Warranty shall e 1o 3 perod minimum of Uhree [ AV monthy Tor expendisble supplics. or g mimmn m period of ane
[1) year for non-expendable supplies, In case of fatlure 10 make full delivery within the time specified above, a penalty of ene
tenth {1/10} of one percentfor every day of delay shall be imposed.

Very trudy vours,

DR GRAC OSETE
1 Vice President fe Admmtstragmn
Cgfforme: ,B) & Authorizdd Official /6

{Signature over printed name & date)
Bank Account Name:

Bank Account Number:

Bank Name:

Bank Address:

Furdds Available:

ALUBS No. 1 62 LAy 2959 - i |
PA Amount : 2852 ~

2 TAUDER
Budget Officer
?o;nﬂot:'f‘SG-PR{)*SFM IRevision Nu, 04 Effectivity Date . Augyst 24, 2020 1 Page 1of |
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PURCHASE ORDER

DELIVERY DUE DATE;

Procurement Unit 0” '2,24
Tel No.: 045-606-8142/606-8157

Supplier: TRM] CONSUMER GOODS TRADING PR No.: 2023-09-352

Address : 09 St. Mark St. iete Subd.. St t es Ci 2023-623

Pampanga PO No.:

Type of Business : Merchandising Date: 11/30/2023

TIN No.: 288-536-094-000 Non-VAT Mcde of Procurement: Small Value

Tel. No.: 0943-702-9803

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/15
Item No. Unit Description Quantity | Unit Cost Total Cost
71 bottle |HAND SANITIZER, {500m!} 10 80.00 800.00
72 bottle |ISOPROPYL ALCOHOL 70% SOLUTION, 20 60.00 1,200.00
{(500ml) S _
74 pack |PAPER TOWELS INTERFOLDED, (180 20 30.00 600.00
pull/pack)
78 bottle |DISHWASHING LIQUID, (800ml) 5 50.00 250.00
Lt ) Rk * ; i
Purpose: to be used in the conduct of the research I
proposal entitled "Phase 1: Assessment and
Authentication of Invasive Alien Tree Species Found in
Selected Forest Areas of San Jose Tarlac Phase 2: ";: Big
Phytochemical Screening and Antimicrobal Activity of ®
Invasive Ailen Tree Species Found in Selected Forest Areas e T G
of San Jose Tarfac, Geraldine R. Gamoso - Lead Author ‘ i T I
R ; : f:t:. g £G :1:3:.@23:;:-7
A

{Total Amount in Words) Two Thousand Eight Hundred Fifty Pesos Only

tenth (1/10) of one percentfor every day of delay shall be imposed.

Conforme:

T CONS S 1
(Signature over printed name & date)
Bank Account Name:

Very truly yours,

DR. GRACE

Warranty shall be for a perod minimum of three (3) months for expendable supplies, or a minimum period of one
(1) year for non-expendable supplies. In case of failure to make full delivery within the time specified above, a penalty of one-

OSETE

Vice President fgf Administration

Bank Account Number:

Authorizbd Ofﬁcialfs

Bank Name:
Bank Address:
Funds Available:
ALOBS No.: 62-20G«y- »v7-2- 78
ASP "YAUDER, CPA Amount: 24t . 4
Budget Officer
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