@ Construction Industry Authority of the Philippines
PURCHASE ORDER
CIAP-F-PrM-02
Rev. No.: 00
CIAP
L 1] [ 2 |
Supplier/Provider :
JKN 4 COLORS INK TRADING OPC P.O. No.: 2025-10-110
Address: Unit 3 2nd Fir 1663 Evangelista St. cor Cailes Date : 2 October 2025
St.Bangkal, Makati City P.R.No. 25-0811225-09120
Tel. / Fax No.: (02)-8244-5586/09305189896 Date : 20 August 2025
Shopping B (Sec. 52.1.b)
TIN: 640-961-521-00000 Mode of Procurement:
3
Sir/ Ma'am:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Item " 7 Cost
ck No. i Unit Descriptio
No. |St© Oy plion Unit Total
1 100 Piece EPSON 003, C13T00V100, Black i od 199.00 | P 19,900.00
2 70 Piece EPSON 003, C13T00V200, Cyan =4 199.00 | @ 13,930.00
3 70 Piece EPSON 003, C13T00V300, Magenta o 199,00 | P 13,930.00
4 70 Piece |EPSON 003, C13T00VA400, Yeliow P 199.00 | ® " 13,930.00
5 100 Piece EPSON 008, C1 3T066100 (Black) P 675.00 | @ 67,500.00
6 70 Piece |EPSON 008, C13T066100 (Cyan) P 590.00 | @ 41,300.00
7 70 Piece EPSON 008, C13T066100 (Magenta) P 590.00 | P 41,300.00
8 70 Piece EPSON 008, C13T066100 (Yellow) o 590.00 | » 41,300.00
9 8 Piece_._ _ Genline HP Laser Toner 410A CF411A-Black e 3,680.00 | @ 29,440.00
JiNothing Follows™*
Amount in Words: Total P 282,530.00
TWO HUNDRED EIGHTY TWO THOUSAND FIVE HUNDRED THIRTY *Subject to applicable taxes
PESOS ONLY Total P 282,530.00
_—
4|
Place of Delivery: Makati City Payment Term: O check/ADA Payment; 30 calendar days after complete delivery and acceptance
Date of Delivery: - Delivery Term: O Pick-Up O Deliver within 15 from receipt of this PO by the Supplier

In case of failure to make the fffl delivery within the time specified above, a penalty of one-tenth (1/10) of one percent (1%) for every day of delay
shall be imposed on the undeliyered i#ém/s.
Conforme: Very truly yours, @\m
VW

Penalty Provision:

DORIS U GACHO

Autiorized SUppligh Signaturg/vepPrinted Name Acting Executive Director, CIAP
12O - 02-Oct-25
Da Date

5 |

Fund Cluster: ORS/BURS No. :
Funds Available: Date of the ORS/BURS:
Amount :

Chief Accountant/Head of Accounting
Division/Unit




