PRNo.: F2302-0108

End-User; PANTAWID

—

JRN: FO5-PANTAWID-RPMO-SS-PROP-2022-12-0020-HT

DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT FIELD OFFICE V

Regional Center Site, Rawis, Legazpi City, Albay

PURCHASE ORDER

Supplier: 'SARUNG BANGGI BEACH RESORT PO. No.: F/l@04-0134 L
Address: San Vicente St., Sto. Domingo, Albay Date: April 25, 2023 \
Contact No. ';':ggjr';;gm, LEASE OF REALPROPERTY AND VENUE
Please furnish this Office the following articles subject to the terms and conditions Payment Term: Charge ]
ERRleen: contained herein: Delivery Term:
';:l::;f Delivery: As spechjed Tn the contract Eisr Deivery Schedule~and s ——
Delivery ‘}r{specmed in the contract Please Contact C.M.U:
Item No. Unit Quantity Unit Cost Amount
PROVISION OF FOOD, VENUE AND ACCOMMODATION FOR THE
GENDER ANALYSIS TRAINING FOR PANTAWID PAMIBYANG PILIPINO
B PROGRAM STAFF _ o H o
_ | ™\JAUGUST 16, 2023 S - -
| pax ~IAM SNACKS, LUNCH, PM SNACKS, VENUE RENTAL 3 & 49000  17,150.00
| pax [|PDINNER AND ACCOMMODATION o 30 A 650.00 19,500.00-
~JAUGUST 17,2023 ) e E
| pax JBREAKFAST | s ] 15000| 450000
pax |AM SNACKS, LUNCH, PM SNACKS, VENUERENTAL | 35 4 490.00 | 17,150.00
pax_ |DINNER AND ACCOMMODATION 30 4 65000  19,500.00
| <laucusT18,2023 B ] .
pax JBREAKFAST . ) 30 15000  4,500.00-
pax  |AM SNACKS, LUNCH, PM SNACKS, VENUERENTAL 35 - 490.00 |

| THIS INCLUDES ALL AMENITIES AND REQUIREMENTS INDICATED IN

17,150.00

NOTE:

IN CASE OF FORTUITOUS EVENT OR OTHER CIRCUMSTANCES (A)

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

Total Amount
in Words:

Ninety Nine Thousand Four Hundred Fifty Pesos and No

Centavos

\ 99,450.00

Conforme:

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 ¢
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
available under the circumstances. '

SARUNG BANGGI BEACH RESORT

lative am,

t of liquidated
q

MAN S. LAURI

Regional Director

Signature over Printed Name of Supplier /
Date: s T 21'23 g C-——f—-"‘s”“‘“‘(ﬁe
Funds Available: ~
/ / ORS No.: o505+ Jg%g
AMIA{PE EN. QUINTANO, CPA

Accountant IlI

Amount: 7 97,«?@7 ﬁ

,// a



