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PRNo.. F 2408-0331 DRN: V-FO-PSD-CIS-A-PR-24-07-53961-S
End-User: _CIS

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

A PURCHASE ORDER

Supplier: EL PALACIO DIOCESAN PASTORAL . PO. No.: F 2408-030%
Address: TULA-TULA, LEGAZPI CITY Date: Mu&WO, 2024 /\
Contact No. e /I.EASE OF REAL PROPERTY AND \.‘ENLK
Procurement:
DT Please furnish this Office the following articles subject to the terms and conditions Payment Term: Charge
' contained herein: Delivery Term: Days
Place of Delivery: As indicated below I mm 09636984404
Date of plaasaiCORtAEHCNIYS 09923015628
Delivery: B aEpsr e 09552161070
Item No. Unit Quantity Unit Cost Amount
PROVISIONAL OF FOOD AND VENUE FOR THE CIS MEETING WITH
LGU PARTNERS IMPLEMENTING AICS FROM DSWD WITH TRANSFER
OF FUNDS LEGAZPI CITY
D e e A\ gust27 S o7 e TR R -
EEETPeRR| S | TR LA L L. T S SN A— / et
 |'pax | AMSnack, Lunch, PM Snack and Rental of Venue .~ | 40 /| 67500y ,,,,27,,000.9
""" g . __Please see attached Standard Requirements for Verve | | | -
g B T T . s .
Total Amount = /\ 27,000.00
in Words: Twenty Seven Thousand Pesos and No Centav/og 3 e
Note: Thi { / ities, you conformed in the Standard Requirements for Venue attached in the RFQ. 7
Noi events or other circumstances that the number of participants is reduced, adjustment shall be made prior to the condut of the activity or in the succeeding days
Note: Gueranteed o e 1sf day of activity or per advance notice of End User, While actual on the succeeding days.

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 cumulative amount of liquidated
damages reaches ten percent (10%) of the amount of the contract, the DSWD FOV may rescind or terminate the contract, without pre;yfhce to other courses of action and remedies

available under the circumstances. (’" \T:\?\
el ._\\
Conf R -
— '?“ ~ NORMAN S. LAURIO
EL PALACIO DIOCESAN PASTOQRAL DEVELOPMENT ( Regional D'_'_"‘_’:.Ct‘or
Signature over Printed Nam¥ of Supplier ‘\\.‘._,_, L =
Date:n = 109-29 - Q'Q_‘

Funds Available: i

s\/ ORS No.: QA:(")% - OOfQZLQ

GERARD D. DE LEOZ
Adr,r',linistrative Officer Il Amount: Q j. : OOO ’GO

is/2Y /




