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PR No.: NF 2405-0339 DRI
{End-User: HRMDD
DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT FIELD OFFICE V
Regional Center Site, Rawis, Legazpi City, Albay
supplier: GOLDEN CIRCLE ENTERPRISES PO. No.: NF 2405-0262 -
Address: LEGAZPI CITY Date: May 27,2024 =
F—— Mode of NEGOTIATED PROCUREMENT - SMALL VatlE
ontact No. B Procurement: PROCUREMENT
Please tur-ic' +his Nifice the following articles subject to the terms and conditions  |Payment Term: Charge -
Gentlemen: - . -
contained herein: Delivery Term: Days
—— 4
el Daliverss For Delivery Schedule and Queries g::zgzi::gs
Date of Please Contact C.M.U:
Delivery: 09552161070
item No. Unit Quantity Unit Cost Amount
PURCHASE OF BOARD GAME MATERIALS FOR THE WELLNESS FEST
ON MAY 27-31, 2024
STy S| = S . — —
| pes |eféss board, wooden, regular size ' 2~ | 45000}~ 900.00 }—
pcs | @Ames of the general, requalr size 2~ 495.00 ¢~ 990.00 f—
) pc  |SCrabble board, regular size s 1 56000 ¢~  550.00|—
| _pc _|Deftboard, reguiarsize 1~ | 99500~ 995.00 |~
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Total Amount - 3.435.00
in Words: Three Thousand Four Hundred Thirty Five Pesos and No Centavos e yrI P
Mote: This includes All Amenifies, you conformed in the Standard Requirements for Veniie atfached in the RFQ.
Note: In case of forfuitous 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 succesding days
Note: Guaranteed only in the 1st day of activily or per advance nofice of End User, While acfuai 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 (1™  * 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 circumstar-es.
Conforme:
NO N S. LAURI
GOLDEN/CI ENTERPRISES Regional Director  /
Slgnatur{/gfrmte Nam of Supplier /
Date:
Funds Available: { JfV _
orsNo: 4 ~DF- OR3P
Accountant I1i Amount: b |. 4 42 \r C’“{)
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