DOMING

Republic of the Philippines

Province of Davao del Norte
Government Center, Mankilam, Tagum City

PURCHASE ORDER

rSupplier

: RAINBUD SCIENTIFIC TRADING ENT.

Address

PhilGEPS Registratiion No. : 2007-37021
: 1221 DUHAT ST. STO DOMINGO 2.BRGY.PAMPANGA.D.C.

Tel / Fax #: 082-3277512
Registration Certificate

P.O.No. : 2020062326

Date : June 30, 2020

Mode of Procurement : Shopping

P.R.No. : _20063667

Reqg. Off.: Provl Agriculture Office
i

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

[ Place of DeliveryPGSO Warehouse

Delivery Term: 60Calendar Day/s

| Date of Delivery: Payment Term : ON ACCOUNT
[Item No ] Quantity/Unit [ Description [ Unit Cost | ABmount
1 5KG AMMONIUM NITRATE ‘ AR BRAND: BDH 9,500.00 47,500.00
2 5KG AGAR TECHNICAL GRADE - BTC AGAR 8,500.00 42,500.00
5KG/PACK
3 6 PACK  CALCIUM CHLORIDE 500G - BRAND: AJAX 1,950.00 11,700.00
DELIVERY:30 TO 60 DAYS UPON RECEIPT OF CONFIRMED
P.O.
PRICE VALIDITY: 120 CALENDAR DAYS
The award is based on Abstract No. 0620202162
dated June 26, 2020 under Quotation No. C20203233
opened on June 25, 2020
( LABORATORY SUPPLIES FOR TISSUE CULTURE LABORATORY RE-PR 101 .700.00\

2005-3258

o

GRAND TOTAL :P

101,700.00

>
Grand Total Amount in Words :

ONE HUNDRED ONE THOUSAND SEVEN HUNDRED and 0/100

<

\
o

Purchase Order.

Conforme: ¥m m .

(Signatu’re over printéd Tréme)

29| 20

By the

(Date)

|

In case of failure to make the full delivery within the time specified above,
a penalty of one-tenth (1/10) of one percent for every day of delay shall be imposed.

I hereby conform that NOTICE TO DELIVER shall be served to the PLACE OF DELIVERY
stated herein three(3) days before the actual delivery of the item/s covered by this

Very truly yours,

EDWIN I. JUBAHIB
Governor

GALE GUADAJUPE G. MORTILLERO, MSLRG, MHRM

Assistant Prgvinclal Admini

tor [Administeation)

$

S,

)

J

OTE This is an| important paper and will cause great inconvenience if lost.
payment from the Provincial Treasurer supported by this form to be attached to the voucher

Claim for

)



