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Procurement Enit

Telephone No: P4o>-0UH-Bl427006-8157

Supplier: v M. INC. PREo: 2024-03-095
Address:  #2 Easter Road Guisab, Baguio City PO No.: 2024-302
Type of Business: Trade and Services Date: 5/9/2024
TiN#: 000-712-734-

: Moade of Procurement:  Smali Value
Tel. No.: 0920-921-8131 / ({174} 619-0043

Please furnish this oflice the folwwing artles subjpect W Ute tetms amd conditions contained ferein:

Place of Delivery: TARLAC STATE UNIVERSITY Pelivery Term:

30 Calendar days
Date of Delivery: PaymentTerm: n/15
Item No. Unit Description Quantity | Unit Cost Total Cost

3 piece {SOUVENIR ITEM, Shawl, Color: Assorted 100 750.00
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12.000.00

Purpose: for APE - 2024 15t Quarter Genero!
Merchandise

{Total Amount in Words) Seventy-Five Thousand Pesos {miy _

Warranty shall be for a perod minimum of three (3} months for espendable supplies, or a minimum pericd of one
(1) yeor for non-expendabie supplies. In cose of faiiure wo make fuli deiivery within the time specified above, a penaity of
one-tenth {1/10) of ane percentfurevery day of deluy shall be impased.

Very truly yours,

DR.ARNOLD E. VELASCO

Pfresident —

S) !?))4 ///(uthfrized Ofﬁczayu

s

Conloime:

7‘ g 11 'a“".‘

signature over printedjdd

Bank Accsunt Name:

EASTER. WERYING  RIOM, [NC -
Bank Account Number: ob i, OD@O 200
Bank Name: _@ANCD pE_SRO

Bani Address: p(m Nip  SSRARE  BALWP ¢V
Funds Available:

ALOBS No.: (1 L0¥R Y 2ey - 47
Amount: f -

wdyet Officer
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PURCHASE ORDER
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Procurement Unit
Telephone No.; 045-606-8142/606-8157
Supplier: EA Vi OM.1 PRNo.: 2024-03-095
Address: # ter Roa isab, Baguio Cj PO No.: 2024-302
Type of Business: Trade rvices Date: 5/9/2024
TIN#: 000-712-734-000 VAT Reg, Mode of Procurement:  Smatll Value

Tel. No.: 0920-921-8131 74)619-0043

Please furnish this office the following articles subject to the terms and conditions contained herein:

Place of Delivery: S NIV Delivery Term: 30 Calendar days
Date of Delivery: Payment Term: n/15
Item No. | Unit Description Quantity { Unit Cost Total Cost
3 piece |SOUVENIR ITEM, Shawl, Color: Assorted 100 750.00 75.000.00

Purpose: for APP - 2024 1st Quarter General
Merchandise

{Total Amount in Words) Seventy-Five Thousand Pesos Only
Warranty shall be for a perod minimum of three {3} months for expendable supplies, or a minimum period of one

(1) year for non-expendable supplies. In case of failure to make full delivery within the time specified above, a penaity of

one-tenth (1/10] of one percentfor every day of delay shall be imposed.

Very truly yours,

DR. ARNGLD E. VELASCO

Pfesident
Conforme: /uthfrized Ofﬁciag/-s

STE NG ROOM. INC.
(Signature over printed name & date)

Bank Account Name:

Bank Account Number:

Bank Name:

Bank Address:
Funds Available:

ALOBS No. : §1- 20511 203y - oY

Amount: r F5000~
udget Officer

Form No.: TSU-PRO-SF-09 Revision No. 3 Effectivity Date : August 24, 2020 [ Page 1lof 1




