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Tel. No.: 8588-9900 loc. 224, 226, 361, 355
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P. R. NO: G!O--8MF:2021-I6 / Dated:
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CS No.

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

MODE OFPROCUREMENT
NP-53.9 - (

TO: Supplier/Dealer Contractor 
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Address: 7!t7 T. Mapua St. Sta. Cruz, Manila

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

DepartmenUOffi celDivision/Section/Unit where delivery
Is to be made: Supply & Properry Section
Location: Grouru:l Flosr, peMe Bldg.
Special Instructions
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Materials needed for the construction d fene for
the redaimed lot

Deformed Steel Bar, 12mm dia x6.Om /
Tic Wire, GlGa. 16,  Skglrl t
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Delivery: 10 working dap

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.

(Sjgnature over printed name)

c CERTIFICATION
a

This

$ate

[] Abstract of Canvass/Bids
n Canvass Sheet/Tender of Bids
n Notarized Certification of

Exclusive Distributor
E Justification

frffi ers 

-------,,4bctract 
of

TOTALAMOUNT P

Accountant

APPROVEDM,
b

a

Executive

SONIA

LEA M.

M.D MScHSN4qr
Alt-R2024-2

Reso f

, GSD-RTVIF-?N?'.

Funding Code \F - o2.- t a-o.ro

+ q2,lz'r. o o

ctlSr*ann
Attachments:
tr P.R. No.

Distribution : White (Original) - Attachment to payment
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