
g PURCHASE ORDER
CITY OF BATAC c*ecopr

Supplier: ABM - A BUILDER MARKETINa P.O. No: "Ur -

Address: LA1AG ctrY, Lacos A/oRrE Date: UM n rn?q
E-mailAddress: fiit od e of F i6 iu r{m d n ii -PE

Telephone No. P.R. No: 100-2021-09 -o9<1

TIN: fil -Dlt -n'bL-0oo Date:9 /t5n02E
Gentlemen:

Please furnish this office the following articbs subject to the terms and canditions contained herein:
Place of Delivery GSO CIW HALL, CITY OF BATAC, l.N. Delivery Term: FOB destination; freight prepaid

Date of Delivery w/in 30 days after receipt of PO Payment Term: n/120

ITEM NO. QTY UNIT DESCRIPTION UNIT COST AMOUNT

1 515 box Vitamin C with Zinc 1OOpcs/box-immunpro 2,059.00 1,060,385.00

2 515 box M ultivitamins 1 00 pcs/box-conzace 1,700.00 875,500.00

)TAL AMOUNT IN WORL
ONE MILLION NINE HUNDRED THIRTY-FIVE THAUSAND EIGHT HUNDRED EIGHTY-FIVE

PESOS AND 00/100 PESOS O/VLY 1,935,885.00

In case of failure to make the futl delivery within the time specified above, a penalty of one-tenth (1/10)
of ane percent or everyday of delay shall be imposed.

NDELL CHUA
Gv9o.

Over

*-il- 1dJ3

Conforme:

Date (mm/dd/yyyy)

1o

Very truly yours,

ATTY.
- City Mayor


