Procurement linit
Tel No.: (145-606-8142/606-8157

PURCHASE ORDER

DELIVERY DUEDATE: 7 (27(207%

Supplier: TRMI CONSUMER GOODS TRADING PR No.: 023-05-197
. WMMM‘AM&K& . > D ' . M2,

Address p PO No.: 2023-281

Tvpe of Business : Merchandising Date: 672272023

TIN No.:  2B8:536-094-000 Non-VAT Mode of Procurement: Small Value

Tel. No.:  0943-702-9803

Gendemen:

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

Place of Delivery: TARLACSTATE UNIVERSITY

Delivery Term:

30 calendar days

Date of Deliv_ez: Pazment Term: Eé ! g
Item No. | Unit Description Quantity | Unit Cost Total Cost

2 pc  |WOODEN MASSAGER, 4-wheel, Small
Purpose: APP 1st Qtr for workpiace mental health
program

BEEERAP IS IENEP AN ET PRI R RN TFIN RSN R RP TRV R ETIR OB RERO Y

400 50.00

20.000.00

{Total Amount in Words) Twenty Thousand Pesos Only

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

77

Conforme: Titus Miclat Jr

¢[nf

{Signature over printed name & date)

‘Warranty shall be Tor a perod minimum of three {3) months [or eXxpendabic supplics, or a minimum period of one (1)
year for non-expendable suppiies. In case of failure to make fuli delivery within the time specified above, a penaity of one-tenth

Very truly yours,

? CE N. ROSETE
V!cc Pms ent for Administration

Authorized Official ,E

e 970’\*0" !\L'}ﬂ’

T8y
Bank Account Name: Titus Miclat Jr R c E 1 V E Dﬁ
Bank Account Number: 202711066494 - m"‘______f.'l‘.;';_—-—
Bank Name: PNB
Bank Address: Angeles City JUN 11 00
Funds Available:
ALOBS No.:
DER,CPA Amount :
Budygét Officer
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PURCHASE ORDER

SX DELIVER
Procurement Unit
Tel No.: 045-606-8142/606-8157
Supplier : ONSU 00DS G PR No.: 2023-05-197
Vi iet 0. Cristo A Ci
Address: Pa . PO No.: 2023-281
Type of Business : Merchandising Date: 6/22/2023
TIN No.: 288-536-094-000 Non-VAT Mode 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: A S

UNI ‘ Delivery Term: 0 days
Date of Delivery: B - Payment Term: n é 1 5
Item No. Unit Description Quantity| Unit Cost Total Cost
2 pc WOODEN MASSAGER, 4-wheel, Small 400 50.00 20,000.00

FEEEEEEEEERERE TR R TRk R Rk R R R LR XS

Purpose: APP 1st Qtr for workplace mental health
program

(Total Amount in Words) Twenty Thousand Pesos Only

year for non-expendable supplies. In case of failure to make full delivery within
(1/10) of one percentfor every day of delay shall be imposed.

Warranty shall be for a perod minimum of three (3) months for expendable supplies, or a minimum period of one (1)

the time specified above, a penalty of one-tenth
Very truly yours,

P
.P)R. GHACE N. ROSETE
Vice President for Administration

Conforme: Authorized Ofﬁcialfs
C 00D DIN e |
(Signature over printed name & date) iﬁMMlS_S"'ON ONACDT-THL 4
Bank Account Name: ; RECE! VED; 2
Bank Account Number: b 'h!g_ pygn;'fm‘ i
Bank Name: i
Bank Address: JUNT7 2013
Funds Available:
- ALOBS No. :
ASPER(M YAUDER, CPA Amount:
Jf" Budgét Officer

Form No.: TSU-PRO-SF 09
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