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Frocure

Tel. No

ment Unit

[045]) 6D6-8B142 7 606-B1K7

PURCHASE ORDER

DELIVERY DUE DATE; m_ﬁ, 1.

GOLD N GREEN ENTERPRISES

Supplier:

Address :

Fype of Business : Merchandising

PR No.:
PO Now:

Date

Please furnish this office the follpwing 2

rlicles subject tothe terms and conditinns

TIN No. : 249-793-098-000 Non-VAT Mode of Procurement Small Value
Tel. No. : 917-887-2807 / 0942-866-2807
Gentlemen:

veontained herein

Place of Delivery:

TARLAC STATE UNIVERSITY

Date of Delivery:

30 calenday

n/15

day

Delivery Term

Payment Ternm:

ring), connectors, and a body harness made ol

high strength material, resistant to abrasion, acid
and alkali. Strong security, load bearing weight up
to 15kg. With hanging points: back and front,
Mare ¢

Adustable desi

onvenient for [alling suspension operation

£n better meets different

protection and rescure requirements. Maximum
1500Kgs, Metal
Adjustable thigh strap,
Ideally positioned sit strap, Built-in 1.5 meter

sate drop: 1.5M, Break load:

buckle type chest strap,
polyamide lanyard with 1 shap hook. Universal
sizes that wide range of workers.
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suit a

Purpose: [or the aperationalization of face-to-face classes

ltem No. Unit Description Quantity | Unit Cost Total Cost
Reflectorize Safety Vest, Color: Green, Size: ) ) -
| pe i 16 30.00 2,080.00
Large
2 unit Full Body Harness, Consist of anchorage (D- 10 880.00 8.800.00

10,880.00

( Total Amount in Words) Ten Thousand Eight Hundred Eighty Pesos Only

ase of failure to make full delivery v
d

Year for non-expendable supplies. In ¢

(1/10] of one percent tor every day of delay

el 7

Dec 18, 2022

.omdorme

shhall be in Al

GOLD N GREEN ENTERPRISES

(Signature over printed name & date)

Bank Account Name

Bank Account Number

4061-0130-46

Warranty shall be tor a period minimum of Three (3) months for expendable

vithin the

Very truly vours,

supplie

wa minimum period of one (1)

tenth

time

specilied ab penalty of nne-

DR, GRACE N. ROSETE

Nadmini /&-s. i

Bank Name

LANDBANK OF THE PHILIPPINES

Bank Address

Aulthorzed Othaal \b

'ommnssuon QN ACDIT. TSY

GARAY Rv,.gt EIVED

| _.Ji"

Funds Avaitable

VAUDER,

Budget Ofticer

ALOBS No. - $1-1tud) mvn-:m
¥

Amuonrit

FForm No.:

TSU-PRO-SE 09 JRevision No 03




%o 306G

Procurement Unit

0

PURCHASE ORDER

Tel. No.: (045) 606-8142/ 606-8157

®

DELIVERY DUE DATE:

01-20-7%

Supplier:  GOLD N GREEN ENTERPRISES PR No.: 2022-09-283
Address:  Bayambang, Pangasinan PO No.: 2022-581

Type of Business : Merchandising Date: 11 ;‘1/; )22
TIN No.:  249-793-098-000 Non-VAT Mode of Procurement: Small Value
Tel. No. : 0917-887-2807 / 0922-866-2807

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 day
Date of Delivery: P.’l.ymunl Term: n/15

Item No. Unit Description Quantity | Unit Cost Total Cost
1 pe Reflectorize Safety Vest, Color: Green, Size: Large 16 130.00 2,080.00
2 unit 10 880.00 8,800.00

Full Body Harness, Consist of anchorage (D- ring),

connectors, and a body harness made of high strength
materi
security, load bearing weight up to

ial, resistant to abrasion, acid and alkali. Strong
15kg. With
hanging points: back and front. More convenient for
falling suspension operation. Adustable design better
meets different protection and rescure requirements.
Maximum safe drop: 1.5M, Break load: 1500Kgs, Metal
buckle type chest strap, Adjustable thigh strap, ldeally
positioned sit strap, Built-in 1.5 meter polyamide
lanyard with 1 snap hook. Universal sizes that suit a
wide range of workers.

AR o o R AR K K R R R SR SRR SR o S e oo R o o o o R K

Purpose: for the operationalization of face-to-face classes

(Total Amount in Words) Ten Thousand Eight Hundred Eighty Pesos Only

Warranty shall be for a period minimum of Three (3) months for expendable

percent for every day of delay shall be imposed

» supplies
tor non-expendable supplies. In case of failure to make full delivery within the time spec

oora mimimum period of one (1) Yem

ified above, a penalty of one-tenth (1/10) of on

Very truly yours,

DR. GRAC

Vice Pre

ROSETE

sident For Adminis

Conforme:

GOLD N GREEN ENTERPRISES

(Signature over printed name & date)

Bank Account Name:

Bank Account Number:

jank Name:

Bank Address:

Authorized Offici; sl%

"OMMI SIONON ALDIT- T'%:':

RECE!IVED
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Funds Available:

YAUDER, CPA
Hlld“( t Officer

ALOBS No.: 91-1¢1101- mn-!i—[ﬁﬁ?
Amount : ﬂ-m’m),

Form No.: TSU-PRO-SF 09

]I evision Na. 03

Elfectivity Date: August 24, 2020 [ Page 1of |




