
Appendix 52

PURCHASE
DePartment of Social Welft

Field Offic

cor. MJ Cuenco Ave. & Gen. Maxilom Ave. ,Cebu City T

)RDER
re and Development

r Vll

t. # 2330261, 2338785 Fax # 41291 )8,2321192

Supplier: 
I
I

Address: I

TIPOLO PANTAWID SUSTAINABLI
LIVELIHOOD PROGRAM WATER S

COOPERATIVE
LTHAI TIPOLO, MANDAUE CITY

Contact No.: 0932-983-7362

Contact Person: ROSANA E. SANTILLAN

ERVICE PO No

Date:

DSV

2t7,l

Mode of Procurem

TIN: 497

D7-1g-AMP-056

019

nt: Shopping

r 02-780-000

Gentlemen.

Please furnish this Office the following articles subject to the terms and conditi' ns contained herein:

PIace of Delivery:

(

)SWD FO Vll, Cebu City )elivery Term: Daily

)ate of Delivery: Payment Term:
within 30 calendar days after
receipt of Billing/lil/DR

Stock No Unit Desciption Ouantity Jnit Cost Amount \

container PURIFIED DRINKING

"5 gallons per contai
*Delivery is 53 containers/day 1
OTHER CONDITIONS:
-Bill DSWD FOVII every end of the mo

*Payment will be within 30 working di
of billing statement.

*The contract will end or stop when C

has been depleted/consumed.
*Provision of Hot and Cold Water Disl
25 brand new units)

Purpose: Supply of Purified Drinl
FOVII consumption.

lRef: PR No.: DSWDT-1!

WATER

ngr"

rth

/s upon receipt

)ntract Amount

enser (at least

ing Water for

-0297],

O,a( 26.6\.
5o/o

1%

123,477.20'l

5,5'12.38r

1,102.48.

(Total Amount in
Words)

One Hundred Sixteen '

Eight Hundred Sixty Tt

& 34/100

'housand

t,o Pe\os
\

let of
tax (

ff,rQl
ln case of failure to make the full delivery within the time specifled above, a

of one percent for every day of delay shall be imposed.

Conforme: H
Signature over Printed Name of Supplier

T$. tt taotl
Date

of one-tenth (1 /1 0)

Very truly yours,

IIHEI
0tc

For t]

AILI
So

CA P. GEAMALA
legional Director

al Welfare Officer V

=undsAvairabre: 
LOUId *tJl 

A

u,*".[N]#[iT'W^/
^^lv

ALOBS No

Amount :

PO No. DSWDT- 19-AMP-O56

CL'EVAS


