) WORK ORDER N

v : bl13]24
Procwrement Unit B
Tel Mo 45-006-8142/606-R157
Supplier : WMQ_BQQM‘_M Work Order No.: 2024-118
Address : #2 Easter Road Guijsab, Baguio City Date : 5/8/2024
TIN: 800-712-734-000 1O Nou 2024-084
Tei. No. : 0920-921-8131 Date : 3/14/202
Mede of Procurement: Smalf Vajue
SIR/MADAM: Mode of Payment: n/]5

You are hereby advised to accomplish/deliver the following joh/work on Thirty {(30)
upon receipt ol 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
1 lot LABOR AND MATERIALS: CUSTOMIZED 75,000.00 75,000.00
PLACEMAT

250 pes of Souvenir Placemat Woven,
Size: 19" x 127 with TSU Logo
Embroidery, Color: Assorted P
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Charge to:§1- Jot i1+ i
ROANo.: Joad 08 - oS
CONFORME &

A - Doligas FUNDS AVAILABLE:
A RROPITR. " ]ASPERAAHTUﬁlER,CPA

9“ {[;udget Officer

Bank Account Name: EASTOR WEPVING QOOM, N - APPROVED:

Bank Account Number: _ 0054 O000 F00O
Bank Name: __ BANCD DE DRD DR. ABHQLD E. VELASCO

Bank Address: _MM_&MMM_ esident,/ 4

/\uthﬁnzed Ofﬁcl‘aﬁ
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WORK ORDER

|DELIVERY DUE DATE: 6 [13]4

Procurement Unit

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

Supplier : AS WEAV RO I Work Order No.: 2024-116
Address : ter Guj io Ci Date : 5/8/2024
TIN 000-712-734-000 JO N, 2024-084
Tel. No.: 0920-921-8131 Date : 3/14/2024
Mode of Procurement; Smail Value
SIR/MADAM: Mode of Payment: n/15

You are hereby advised to accomplish/deliver the following job/work on Thirty (30)
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

1 lot LABOR AND MATERIALS: CUSTOMIZED 75,000.00 75,000.00
PLACEMAT

250 pcs of Souvenir Placemat Woven,
Size: 19" x 12" with TSU Logo
Embroidery, Color: Assorted

*k*E *ik * & kK

(Please read carefully at the back hereof)
Charge to:§7~ 0381~ _
ROANo.: Joaud -0 - Io4S

CONFORME & RECEIVE COPY :
FUNDS AVAILABLE:
EASTER WEAVING ROOM. INC. JASPER AX¥AUDER, CPA
Firm/Dealer/Supplier/Contractor /Budget Officer
Date
Bank Account Name: APPROVED:
Bank Account Number:
Bank Name: DR. ARNQLD E. VELASCO
Bank Address: esident /Q:_‘
/Auth‘nrized Ofﬁc}:{l
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