Comm—"

PR No.:  F2301-0084
End-User; TARA

—

~RN:

FO5-CBS-A-PR-2023-01-0003-S

DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT FIELD OFFICE V
Regional Center Site, Rawis, Legazpi City, Albay

PURCHASE ORDER
Supplier: NAGA PILGRIMS HOTEL PO. No.: F 2303-0076
Address: BALATAS RD., NAGA, CAMARINES SUR Date: March 31, 2023
Contact No. 09286643786 mgg;z;mt LEASE OF REAL PROPERTY AND VENUE
Please furnish this Office the following articles subject to the terms and conditions Payment Term: Charge
Gentlemen: . 5 =
contained herein: Delivery Term:
Rlage of Deliveng As specified in the contract For Delivery Schedule and Queries
EZT:I:V, As specified in the contract Please Contact C.M.U: 08636984304
Item No. Unit Quantity Unit Cost Amount
PROVISION OF FOOD, VENUE, AND ACCOMMODATION DURING THE WRITESHOP
ON THE PREPARATION OF SPDR FOR LSWDOQ's AND MPDQ's OF CAMARINES
I B SUR IN NAGA CITY ) -
| |April10,2023 ) : L.
pax |Accommodation, Dinner - B 3 - 95000 | 2,850.00
- ~|Aprit11,203 o N
i _pax_ |Breakfast - . 3 150.00 450,00 |
pax |AM Snack, Lunch, PM Snack, Rental of Venue, Dinner and Accommodation 25 1,500.00 37,500.00
,,,,,,,  |Apit12,202 ’ ’ -]
pax Breakfast, AM Snack, Lunch, PM Snack, Rental of Venue, Dinner and 25 1,650.00 41,250.00
|| - Accommodation i S
|| |Aeil13,2028 - o B ] -
pax |Breakfast, AM Snack. Lunch, PM Snack and Rental of Venue 25 700.00 ~17,500.00

'NOTE: This includes all items you conformed indicated in the RFQ.

Total Amount
in Words:

Ninety Nine Thousand Five Hundred Fifty Pesos and No Centavos

99,550.00

available under the circumstances.

Conforme:

NAGA PILGRIMS HOTEL

Signature over Pr Name of Supplier

Date:_qlq 2)
L4

LIQUIDATED DAMAGES: One-Tenth Of One Percent (0.001) of the cost of the unperformed portion of the contract for every day of delay. Once the c lative
damages reaches ten percent (10%) of the amount of the contract, the DSWD FOV may rescind or terminate the contract, without prejudice to other courses of action and remedies

t of liquidated

Regional Directorﬂ-

Funds Available: &

countant Il

AMIABELLE@UINTANO, CPA

ORS No.:

Amount:

4




