% Ct..struction Industry Authority of the Philip,__2s

PURCHASE ORDER
CIAP-F-PrM-02
Rev. No.: 00
CIAP
1
Supplier/Provider:  PAPERLINE ENTERPRISES INC. P.0. No.: 2024-11-108
Address: 1141 Chino Roces Ave., San Antonio Village, Date : 27 November 2024
Makati City P.R.No. 24-11125
Tel. / Fax No.: 8897-0135/ Date : 29 October 2024
TIN: 009-708-837-000 Mode of Procurement: Shopping B (Sec. 52.1.b)

Sir / Ma'am:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Ilt“eor? Stock No. | Qty. Unit Description TS o T
1 10 Unit  IDeli 837 Calculator 12digits P 260.00 | P 2,600.00
2 20 Bottle  |HBW Ink for Stamp Pad Violet or Purple P 17.00 | P 340.00
3 30 Pad HBW Assorted Colors Notepad 3x2" P 13.00 | P 390.00
4 100 Pad lHBW Assorted Colors Notepad 3x3" 17.00 | P 1,700.00
5 40 Pad [HBW Assorted Colors Notepad 3x4" P 25.00 [P 1,000.00
6 200 Ream |Multi Copy Paper A4 80gsm P 210.00 | P  42,000.00
T 20 Piece [Scissors, symmetrical/asymetrical 6.5 Metal o 40.00 | P 800.00
***Nothing Follows***
Amount in Words: Total P 45,830.00
FORTY EIGHT THOUSAND EIGHT HUNDRED THIRTY PESOS *Subject to applicable taxes e
ONLY Total 03000
4
Plisca oF DiliveRs: CIAP Makati Office Payment Term: [ Check Payment (Landbank); 30 calendar days after complete delivery

i 5 = i ithin 15 calendar days from receipt of PO by supplier
Date of Delivery: Delivery Term: [J Pick-Up [ Deiver within ys

ri

s 9 of
Ee::sl::{:rrro;:llilrt;nlo make the full delivery within the time specified above. a penalty of one-tenth (1/10) of ojie percent (1%) for every day

delay shall be imposed on the undelivered item/s.

Conforme: Very truly yours,
“‘” ATTY. RT DG. MATIENZO
e i iflg Exécytive Director, CIAP
Authorized Supplier Signature over Printed Name Actirig Ex. tive Director, )
: 'él: 2¢ Date
ale
!
o N
: ORS/BURS No. :
Fund cms!fri)l 4 Date of the ORS/BURS:
Funds Available: it
Chief Accountant/Head of Accounting
Division/Unit




