.

QRARESION ON AL

e~

CEVED

Y PURCHASE ORDER
L Bk 11D
rathirome ot o o
TEl AT : i
supphier s SONAK CORPORATION RN 20014005 |
Address sonak Centro Kim T4 Wost Service Boad Sontic fovon i
T N 261000 ‘
Exprossway, Pareiague City ' -
Tupe ol B Lo Dlelhjonns i
SIN N R A S R TEIE R S NI ' T T e
Pociv LR I
D entivmen
Please turnish s ofte e the fan P e T D T Do e egn et Cnbon n ;’
Prace of Dolivery: TARLACSTATE UNIVERSITY Drcberery Torm
Liave ot Bietivery Pavment Tevoy s :
1 - _
ltem No, linit bescription ; Quantity ] UnitCost | Total Cost
! : . o
24 s Poore Rt o
| |
e R SN AT U TN } i
a ;
| |
f ;
! : ‘
‘ i ) i 3
: ! !
i : i
—— 1 J
B A W e b g T s o :
Wartevw bt DI T g T 1 o o !
. 1. 1 I * 1. N :
H P HPRE . . i '
VAT o i v " i i
o %
! [LGRACHN, Rosisye
j : Co . .
anberie Y st d
k. Bt N 2/”",25 !
SONAK CORPORATION {
PSRN over e d e B
Wsk A s Nana V_SONAK CORPQRA“ON
Gonk Ao, ant Rt 0065-080*~1‘£§1_,(_C_£'IQ'1U}PE%!11), o
Bk Nowees BANCO DE ORD e
Bonk Adirions: ALABANG HILLS 1
britlits Avayiabte ‘ l
e — : ALOTE o, Gttt 8- 61 ey
A R =y -y ! - i
JASLERATTALDER, con | Asiount s v e :
Hudget 150w j i
Formy Nov TS P s te [hvocan ~ _ s S s o m‘M»:"t‘ T



PURCHASE ORDER

2 DELIVERY DUEDATE: VX ~V®
Procurement Unit LoD
Tel. No.: (045) 606-8142/ 606-8157
Supplier: SONAK CORPORATION PR No.: 2023-01-033
Address: S t rvice Roa PO No.: 2023-069
— = 7 0. 2023-069

Type of Business : erchandisi Date: 02/15/2023
TIN No. : 8-913-923-000 VAT Mode of Procurement: Small Value
Tel. No.: (02)8776-1234
Gentlemen:

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

12P/S7, MOLT-B7G4500

vvvvvvv

Purpose: For SCUAA OLYMPICS 2023

Place of Delivery: STATE UNIV Delivery Term: Pick-up
Date of Delivery: Payment Term: COD
Item No. Unit Description Quantity | Unit Cost Total Cost
29 pcs BALL, Basketball premium comp leather 20 2,200.00 44.000.00

(Total Amount in Words) Forty Four Thousand Pesos Only

Conforme:

SONAK CORPORATION

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

Warranty shall be for a period 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 percent for every day of delay shall be imposed

Very truly yours,

DR.G . ROSETE

Vice President fqr Administration

Bank Account Number:

Authorized Ofﬁciz%

HSCIOR ON AUDIT. TSLS

FECEIWED

Bank Name: / arefER 17 Wi
Bank Address: —L Ll
Funds Available: 7
ALOBS No. : ¢1-18yuul- W16-02-953y
AS “YAUDER, CPA Amount : § 44,000 -
Budget Officer
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