Appendix 52

PURCHASE ORDER

l’i;%y D$W } Department of Social Welfare and Development

Department of Social Wailaru and Development F|E|d Ofﬁce V“' CEbU Clty
Supplier: .J AND J SPARKZ ENTERPRISES PONo. DSWD7-AMP-2021-024

Addiaes: 0019 MARBELLA LEISURE PLAZA REAL ESTATE LESSOR, Date: 1/28/2021 1

GALLAR ST. TAGBILARAN CITY “ )
\
Contact No.: (038) 501-7634/0961-230-9054 Mode of Procurement: Smal Value

Procurement
Contact Person: MELCHOR S. SAMARES TIN: 334-137-397-001

Gentlemen:
Please furnish this Office lhe following articles subiect to the ferms and conditions contained herein:

e

Place of Delivery: SWAD BOHOL Delivery Term: Febmary;gzlzacembor

wilhin 30 calendar days
Date of Delivery: Payment Term: after roceipl of
Billing/SI/DR

Slock No. Unit Desciplion Quantity Unit Cost Amount
Unit [Monthly Rental of Photocopying Machine 1 P14,100.00 155,100.00
from February to December 2021 for “SWAD- x11

o \
BOHOL months
Specifications: :
“Minimum copiesimonth/machine:. 75,000 copies

“Touch seroen LCD, user friendly

*Clear and high quality copies

“‘Digital Black & white

*Minimum of 30 pages/minule

*32 mb memary at leasl 600xGOO dpi resolulion

*A3 (11" x 17"} up ta A5 (5 1/2) paper size

*Laser Copy System

*1 minute warm up lime (maximum)

*Autornalic and manual contcol

*Connectivity: Netwerk/USB

“Nelwork Soltware Installation included

“Ready and applicable for notwark printing

*With free regular maintenance

Terms and Conditions:

Inclusive of parts and censumable, except of paper and clectricity
2% spoailage/lest shall be deducled

Waive deposnlg:dv'ance payment ) ) ;
Free delivery and on-sile installaton ~ =~ "~ ' : G

Provislon of at leasl one lechnician (o ropair the machines on an on-
call basis

oo v afl
Free Iraining on the eperational use of the machine

A
At

Billing Period: Monthly 5% 6,924.11

mcf-' PR No.: DSWD7-2021-0076) 5% 6,.924.11

- N
(Total Amountin |One Hundred Forty One Thousand Two / |
Words) Hundred Fifty One Pesos & 78/100 Net of tax 141'251-7&

In case of {ailure to make the full delivery within the time specified above. a penally of one-tenth (1/10) i D e ('/

;\ ’
of one percent for every day of delay shail be lmposed / 4
Very truly yours, 2
~
2 L

Conforme: C R BECCA P. GEAMALA, DMPA

MELAM T CAMArEe /" Regional Director H
Signature pver Printed Name of Supplier /
2 [o[am] Pt |
'Dale' YE e \’;;Irﬂﬁ : il
Funds Availale; w0 W ' ALOBS No. :
LOUIE RAY C/ ﬁlLLAR]N,,chA ), Amount : __
Regional Accountant ! /4~ M ot

: =y
PO No. DSWD7-AMP-2021-024 !




