PURCHASE ORDER

Department of Social Welfare and Development
Cordillera Administrative Offica

Annex G-5
Supplior !HENRICH RESTAURANT & CATERING SERVICES IPurchase Order No. 2022.09-576
Addr P Date September 05, 2022
086 OBLACION, LUBUAGAN, KALINGA Mods of B —r VP
Gontlomon:;
Please furnish this office the following articles subject to the terms and conditions herein. e
Place of Delivery AS INDICATED Delivery Term: [Complete
Date of Delivery AS SCHEDULED Paymaent Serm:|Charge
it Tolal
LOTNO.|  Unit Description ary é’:;! ot
1 CATERING SERVICES RE: KALAH( CIDSS Training on Grievance
Redress System for Community Volunteers - Lubusgan, Kalinga
Tontative Date: Octobor 04, 2022 -
serving  |AM Snack 54 N\ 65.00 )\ 3.510.00 \
serving  |Lunch 54 145.00 7.830.00 5
serving _[PM Snack — 54 65.00 ) 3,510.00
OTHER REQUIREMENTS \| COMPUANCE [ \
AFMummmlmmmwmmmmmmmﬂmmmw:mumw v
Individun
and snacks are
pmlmblyMgm or haathy snacks with a gtass of cocomt water or naural fnjz-lnfusedkica. "
indicated Menu Is not avallablo, piease atlach e proposed menu with serving detalls to be concurred by
the end-user
Note: v
a) creamer, sugar, and tha like are proforred fo bo in a canister rather than In a sachet to comply with green
procuremont
b.) Portioning or serving of meals Is based on standard and appicable food measuremant (e.p. a bowd of
bilo-bilo or 2 pes of suman with 1 slice of riped mango)
* Offorod Menu fo bo concurrad by the End-User
C. Inclusiva of fres flowing coffoeflomon grass t0a and mineral water v
D. Sarvice Provider shall be in chargo of the collection and disposal of plasticiplates/containers/ utansiis. v
E. The pince of defivery of the goods / services s within LUBUAGAN, KALINGA. v \
PAYMENT WILL BE BASED ON THE ACTUAL NUMBER OF PARTICIPANTS,
— — TOTAL] 14,850.00
{Amount In words) Fourteen Thousand Eight Hundred Fifty Pesos Only
In case of fallure o make the full delivery within the lime specifiod abova, a penalty of one-tenth (1/10) of one percent for every day of delay shall be imposed
on the undellvered tem/s.
Conforme:
L0002 J L2 oM f&f"}‘ 9,202
(swmmrmwmm) . Dato Signatura over Priniod Name of Authorized Office!
Reglonal Director
feny ok Hclavvad ‘ﬁfula\? Jo&h 4 > Designation
Bank Account Namo Bank Account Number
445 -(r g9- 4l - 000 d-/s- Jo)4
T TINNumber “plesse tick tax type Date of BIR Registration
[ vt
[ ] non-vat
Fond Cluster: G CAE  COLEEWN ORS/BURS No.:__ 17~ &3- O\GEB

pats ofhe orsrBurs: () D SEP 2022

Funds Avallable: ya

WILB BMNBACOLONG Amount: 14,850.00
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