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X0 oF 4% Republic of the Philippines
AT DEPARTMENT OF AGRICULTURE
< b\‘_“ f 5 Regional Field Office - 1
% Jiii N City of San Fernando, La Union
1898
PURCHASE ORDER
Supplier:  CASTRO AGRIVET TRADING po.No.._dN- 09 - Y04
Address : Bulbulala, Balaoan, La Union Date : N T ‘Z/ °r
TIN : -960-7 0 Mode of Procurefnent : Shopping
Gentlemen:

Please furnish this Office the following articles subject to the terms and conditions contained herein:

Union

Place of Delivery : DA-RFO 1,Aguila Road, Brgy. Sevilla, City of San Fernando, La

Date of Delivery :
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Delivery Term : within 15 calendar days upon receipt of
Purchase Order (PO)
Payment Term : LDDAP

Stock/
Property
No.

Unit

Description

Unit Cost Amount

Quantity

2 bottles

Vitamin B-Complex + Liver Extract
100ml/bottle, injectable

100 399.00 39,900.00

Minimum Specifications:

Per ml contains:

> Thiamine Hydrochloride(Vit B1) 10mg

> Riboflavin (Vit B2) 3mg

>Nicotinamide 100mg

>Cyanocobalamin 10 mcg

> Liver extract 1 mcg

5 box

Mineral Blocks, 2 kg

55 1.548.00 85,140.00

Minimum Specifications:

COMMKISSIO UDIT

> food grade
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RICULTURE ReQ 1

> 4pcs/box

SEP TU 7D

Additional Requirements:

a. Expiry dates: at least two years after delivery

Delivery Schedule: within 15 calendar days from
receipt of Purchase Order
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Drop-off points: DA-RFO 1, Aguila Road, Brgy.
Sevilla, City of San Fernando, La Union

Total 125,040.00

(Total Amount in Words)

One Hundred Twenty-Five Thousand Forty Pesos

Conforme:

Printed Name of Supplier

dm’f 11, 2094

Date

In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent for evegday of delay; shall be
imposed on the undelivered item/s.
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Very truly yours, P
/ = ,;,«4\
Signqtui‘é over Printed Name of Authorized Official
0IC-Regional Executive Directoz
— Designation awj.
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Fund Cluster :

Funds Available :

Signature over Printed Name of
Chief Accountant/Head of
Accounting Division/Unit

ORS/BURS No. :
Date of the ORS/BURS:

Amount:




