Annex

Supplier . | LAMEN SPACE RENTAL / Purchaso Order No. m

~ Dalo 3272020 |
Address | POBLACION, BONTQC, MT. PROVINCE ,
) Mode of Procurement Lease of Real
_ Propert
Gentlemen:
Please fumish this office the following articles subject to the terms and conditions herein.

Slace of Delive Bontoc, Mt. Province
Date of Delive April 1, 2020 to December 31, 2020 EE_

St ; T
” Unit Description

MONTH LEASE OF OFFICE SPACE FOR SWAD MT. PROVINCE FOR CY 2020 m- 20,000.00 180,000.00

. Prop A
i 5 = "MT. PROVINCE FOR ¢
TECHNICAL REQUIREMENTS
- 1. Space that can accommodate 21-23 Space that can accommodate 21-25 number of staff including tables and filing -ﬁ
cabinets.
_

2. Within central business district of the capital municipality T |
3 l.ocated slong the road. _ 1 — "
4. Location is accessible to clients and personnel. |

- 5. With Stock room, comfort rooms for men and women and waiting area and
parking space.
R

8. Floor area is at least 200 sq_are meter.
7. Rantal payment is on a monthly basis.

. |OTHER REQUIREMENTS

=

[ ]

- 1. Attach certified complete true copy of the floor plans indicated in the shaded
= colors of tha rentable space. e —— it

- 2. Attach certified irue copy of certificate cf occupancy of the building or

appropriate approved documents showing the date the building was constructed
or the age of the building.

3. Attach certified completas true copy of description of the building as to the
type, kind and class including ils component parts and equipment facilities such
as. but not limited to, parking areas, elevater/s, air conditioning systems,
firefighting equipment, etc.

4 Attach certified true copy of the Master of Deed Declaation and reslrictions In
case of lease / rental office condominiums.

5. Attach certified true covy of building floor plans and vicinity map.

_ *+ All expenses for repairs and malntenance of the facility shall be

shouldered by the lessor. o

In case of failure to make the full delivery within the time specifie
on the undelivered item/s.
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X " — l Signature over Pnnted Name of Authorized Official
ik - Printed Name) . e A e o &8
\ = %\\* L O ~ \Dqt(? - \qu - G Desiunahon
L-— ) —-—#——-—-—_—#__ e
Bank Account Name Bank Account Nurnber

T ————— e — —

Date of BIR Reqlstration

TIN Nl_imb&f *please tick tax type

vat
ﬂ non-vat OR = 10110}~ LN - 03- 790 ¢

"
ORS/ BURS No. : _Q_&_;uma[__u 20 O - G pddf
Date of the ORS/BURS: ________

Fund Cluster:
Funds Available:

Amount: 180,000.00
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AILEEN M. BALLESTEROS
Administrative Officer |}
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