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DATE OF P.O
CS No. AC No. 9^

MODE OFPROCUREMENT
AgencY to AgencY /

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

Distribution White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement Pink - Supply and Property

HSPR-PCMC-POF1

f7o3f4 Rev 1

TO: Supplier/Dealer Contractor PROCUREMENT SERVITF

Address RR Road. Cristobal Street^ Paco- lvlanila

where delivery
Section

Location: Cround Floor, PCIv{C Blde.
Special Instructions

Delivery period: 7 working days Other Terms:
Performance Security Posted: E Surety Bond No.-
E Cash / Cashier's / Manager's Check No.
PCMC O.R. No Amount P
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Adhesive,Transparent tape 1", 50m /
Binder Clip, Black L", t2s/pk t
Binder Clip, Black 2", L?slpk /
Envelope, brown long,SOO's/box z
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Folder, Tagboard long, 100's/pack t
lndex Tab, Self adhesive, transparent /
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/ CERTIFICATION
This is to certify that I received

today the copy of this Purchase
Order, and held the Company
bound by the terms and stipulation
of the contract and other laws
applicable.

i (Signature over printed name)

Date:

Is to be made: Supply &

lv
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Exclusive Distributor
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