PS-DBM Complex

Republic of the Philippines Cristobal St., Paco
DEPARTMENT OF BUDGET AND MANAGEMENT Metro Manila
PROCUREMENT SERVICE - PhilGEPS Tel. Nos 563-93-61

689-7750 loc. 4020

CALL-OFF ORDER No.

} &ié’i-'i“-«ll(» St

To! G.1.K. TRADING Date:
Reference: FRAMEWORK

AGREEMENT No.
Date of FA:

Pléasé deliver the article(s)/product(s)/supplies/materials listed below priced in accordance with your Quotation

No. dated subject to the Terms and Conditions enumerated at

the back hereof:;

UNIT UNIT AMOUNT

Item ITEM and DESCRIPTION/SPECIFICATIONS/STOCK No QTy
PRICE

No

CERTIFIEDALOPY ON FILE

N

un

TOTAL AMOUNT P

DELIVERY INSTRUCTIONS:

PLACE OF DELIVERY

FUNDS AVAILABILITY CERTIFIED BY: AUTHORIZED BY: ;

DATE

DIRECTOR

DATE

i ACCOUNTANT

———




PS-DBM Complex

Republic of the Philippines Cristobal St., Paco
DEPARTMENT OF BUDGET AND MANAGEMENT Metro Manila
PROCUREMENT SERVICE - PhilGEPS Tel. Nos 563-93-61

689-7750 loc. 4020

No.

PO21-00416 -CSF

G ILK. TRADIN Date: \ L1
Reference: FRAMEWORK
AGREEMENT No._L:
Date of FA:

Please déliver the article(s)/product(s)/supplies/materials listed below priced in accordance with your Quotation
No. dated subject to the Terms and Conditions enumerated at
the back hereof::,

Item ITEM and DESCRIPTION/SPECIFICATIONS/STOCK No. QTY UNIT UNIT AMOUNT
No. PRICE

Q
2
N
r

[

CERTIFIED COPY

TOTAL AMOUNT P

PLACE OF DELIVERY: DELIVERY INSTRUCTIONS

FUNDS AVAILABILITY CERTIFIED BY AUTHORIZED BY:

‘ : DATE
ACCOUNTANT DATE DIRECTOR

——




Republic of the Philippines

DEPARTMENT OF BUDGET AND MANAGEMENT
PROCUREMENT SERVICE - PhilGEPS

PS-DBM Complex

Cristobal St., Paco

Metro Manila

Tel. Nos 563-93-61
689-7750 loc. 4020

No. R
PO21-00416 -CSF
To: G.1.K. TRADIN Date:____Aungnst ¢ )
Reference: FRAMEWORK
AGREEMENT No._L:
Date of FA:
Please deliver the article(s)/product(s)/supplies/materials listed below priced in accordance with your Quotation
No. dated subject to the Terms and Conditions enumerated at
the back hereof:
Item ITEM and DESCRIPTION/SPECIFICATIONS/STOCK No QTY UNIT UNIT AMOUNT
No PRICE
C:giTE == & L | '\_ 3 ® ’ “
TOTAL AMOUNT P t
PLACE OF DELIVERY: DELIVERY INSTRUCTIONS l
i
{
1
{
: |
FUNDS AVAILABILITY CERTIFIED BY AUTHORIZED BY :
i
1
DIRECTOR _DATE

ACCOUNTANT DATE

‘_‘




