PURCHASE ORDER q
DELIVERY DUEDATE: & |50 !aaa:
Procurement Unit
Tei No.: 045-606-8142/606-8157
Supplier: VALLERY ENTERPRISES PR No. 2021-02-053
Address abini St ension, Cabanan, P No.: 2021-140
Type of Busmess Merchandising Date: 4/22/2021
TIN No.: 154-926-469-000 Mode of Procurement: mall Val
Tel.No.:  0975-489-8339/0933-864-2092
Gentlemen;
Please furnish this office the following articles subject to the terms and conditions contained herein:
Place of Delivery: R . E UNIVERS] Delivery Term: 30 calendar days
Date of Delivery: Pa ayment Term: n/30
ItemNo.! Unit Description Quantity| Unit Cost Total Cost
3 set  |BED SHEET, with pillow case for hospital bed 10 800.00 8,000.00
8 pcs | DISINFECTANT WIPES, Lysol 18 195.00 3,510.00
11.510.00
Purpose: fivr PPMP 282 1 - Medicei supplies and equipments
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{Total Amount in Words) Eleven Thousand Five Hundred Ten Pesos Only

one percentfor every day of delay shall be imposed.

Conforme: tﬁ\".\

WEBORUL D prapo wlwolaom

(Signature over printed name & date}
Bank Account Name:

adods ML LBl >]

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 faflure to make full delivery within the time specified abeove, a penalty of one-tenth (1/10) of

Very truly yours, S §
DR. ARM . ROSEL

VP. Research & Extension Services

Bank Account Number 10450205475

Bank Name: DO

el e GN CARAMATUAN CTTY

Authorized Official™~gy"

Funds Available:

ALOBS No. ¢
Amount:

Form No.: TSU-PRO-SF m Inminn No. 03

Effectivity Date ; August 24, 2020 |
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> PURCHASE ORDER
Prorem Unit DELIVERY DUE DATE:

Tel No.: 045-606-81 42/606-8157

Supplier VALLERY ENTERPRISES PR No.: 2021-02-053

Address : ini St. Extension, Caba t i V. ija PO No.: 2021-140
Type of Business : erchandisj Date: 4/22/2021

TINNo.: 154-926- 9-

Mode of Procurement: Small Valye
Tel. No.: Q975—489-8339/ 0933-864-2092

Gentlemen:

Place of Delivery: RLAC STATE UNIVERS] Delivery Term: 30 calendar days
Date of Delivery: Payment Term: n/30
Item No. Unit Description Quantity Unit Cost Total Cost
3 set BED SHEET, with pillow case for hospital bed 10 800.00 8,000.00
pcs DISINFECTANT WIPES, Lysol 18 195.00 3,510.00
Purpose: for PPMP 2021 - Medical supplies and equipments

U7

(Total Amount in Words) Eleven Thousand Five Hundred Ten Pesos Only

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-tenth (1, 10) of

one percentfor every day of delay shall be imposed.
Very truly yours, O‘SQ/

DR. ARMEE N. ROSEL
VP, Research & Extension Services
Conforme: Authorized Offici;ﬁx

ALLERY ENTERPRI

(Signature over printed name & date)
Bank Account Name:
Bank Account Number:

Bank Name:
-~
Ll b ALOBS No. :
ELENA : I.TEOFILO Amount ;

Bank Address:
Head, Budget Office
Form No.: TSU-PRO-SF (09 [Revision No, 03 Effectivity Date : August 24, 2020 | Page 1 of 1

Funds Available:




