WORK ORDER

DELIVERY DUEDATE: /! //5/22

Procurement Unit
Tel No.: 045-606-8142
: XYMBOLICIT SOLUTION PROVIDER
Supplier : CORPORATION Work Order No.:  2022-163
Address 16 Mt Apo ist Street, East Tapinac, Ofongal Date : 10/18/2022
TIN: 739-829-004-000 JO No.: 2022-101
Tel. No.: {047) 222-8707 Date: 9/25/2022
Mode of Procurement: Small Value
SIR/MADAM: Mode of Payment: 1n/30

You are hereby advised to accomplish/deliver the following job/work within Twenty (20) calendar days
upon receipt of the Work Order as per quotation submitted by you duly approved by the TSU Committee on Bids and Awards

and the President of the Agency

QTY. UNIT DESCRIPTION UNIT COST TOTAL COST
RENEWAL OF SUBSCRIPTION -
MICROSOFT OFFICE 365, M365 Apps
1 lot Enterprise Open Faculty Alng Sub OLV F 899,000.00 899.000.00

1M each Acad Platform; Part No.: S3Y-
00013; License: 562

' (Please read carefully at the back hereof) 5 '
Charge to: '-_-_:;;_‘:i_gﬁLZ_B_ﬁgg:—
ROA No.: 02" Pusd] = 1433 10 - 1444
CONFORME & IVE COPY :

FUNDS AVAILABLE:
JASP UDER, CPA
Budget Officer
Bank Account Name: APPROVED: ]
Rank Account Number:
Bank Name: DR. GRACERN-ROSETE
Bank Address: Vice President fgr Administration

Authorized Official §_
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WORK ORDER

DELIVERY DUEDATE: 1 //15/22
Procurement Unit
Tel No.: 045-606-8142
. L OLU PROV
Supplier : CORPORATION Work Order No.: 2022-163
Address : ' "api (6] o Ci Date ; 10/18/2022
TIN ; 9-829-004-000 JO No.: 2022-101
Tel. No. : 7)222- Date ; 5/25/2022
Mode of Procurement: Small Value
SIR/MADAM: Mode of Payment: n/30

You are hereby advised to accomplish/deliver the following job/work within Twenty (20) calendar days
upon receipt of the Work Order as per quotation submitted by you duly approved by the TSU Committee on Bids and Awards

and the President of the Agency

QTY. UNIT DESCRIPTION UNIT COST TOTAL COST
RENEWAL OF SUBSCRIPTION -
MICROSOFT OFFICE 365, M365 Apps
1 lot Enterprise Open Faculty Alng Sub OLV F 899,000.00 899,000,00

1M each Acad Platform; Part No.: S3Y-
00013; License: 562

CSIOROMF e peg -
. -
(Please read carefully at the back hereof) AR ST 2 A
Charge to: L. :.ﬂ_‘ﬂ; [;2':5*2@@2_;
ROA No.: s2-uuqd/- wm-p -rm T e
CONFORME & RECEIVE COPY :

FUNDS AVAILABLE:
OLUT ORP N JASPEB-AT eAUDER, CPA

BOLI 28
Budget Officer

Firm/Dealer/Supplier/Contractor

Bank Account Name: APPROVED:
Bank Account Number:
Bank Name: DR. GRACE|N. ROSETE

Bank Address: Vice President for Administration

Authorized Official Cg

Form No.: TSU-PRO-SF 10 IRevisicn No.: 01 | Effectivity Date: March 01, 2017 | Page 1 of 1




