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PRNo.: NF 2407-0447 DRN: V-FO-DRMD-A-PR-24-06-43495-5
End-User: DISASTER

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

. PURCHASE ORDER

Supplier: NUPRI N'\"\MASTER PO. No.: NF 2407-0388
Address: PENARANDA EXT. BONOT, LEGAZP{ CITY Date: luly 29,2024\
Contact No. ) T Mode:of SMALL VALUE PROCU HEMEN\
Procurement:
Please furnish this Office the following articles subject to the terms and conditions  |Payment Term: Charge \
Gentlemen: : . z — ~
contained herein: Delivery Term: ’ Days
Place of Delivery: As-indicated below- 4 For Delivery Schedule and Queries 09636984404
Dat.e of Please Cor?tjact CM.U: 09923015620
Delivery: 09552161070
Item No. Unit Quantity Unit Cost Amount
LABOR AND MATERIALS FOR THE PRODUCTION OF CUSTOMIZED
ENVELOPE FOR USE OF DRMD PAYOUT
\1 - .
'pcs CUSTOMIZED ENVELOPE ' 7 i 5060 59,750.00
~ with DSWD logo ) - o
Standard size, 4.125in x 9.5in (+/-5% variance) -
o ~with colored printing -
______ 1  Fiease see the altached sample design - 1 -
The winnfrﬁg service géfovfdé} shall provide sample for the approval of the end- )
- user prior to mass production . -
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Contract Man(;&;@@ént Section - i _ I
- - In:_3/7/2¢ patedFime:—557 - o ——
n . - - l}\/ B i
7 Out:_________Datg/!Time:_____T_ - |
Total Amount NOTE:This includes afl items you conformed indicated in the RFQ. ‘\ 59750 -0
in Words: Fifty Nine Thousand Seven Hundred Fifty Pesos and No Centavos ,750.00

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 prejudice to other courses of action and remedies
available under the circumstances.

Conforme:
- NORMAN S. LAUR
NUPRI ASTER Regional Director
Signature over If(’inte’d Name of Supplier
Date: & 7’? - ’jrf
Funds Available: /
f onsve: 24 ~03 - 087 9
GERARD D. DE LEOZ

Adnjinistrative Officer Il Amount: J9, H O 6D
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