Appendix 61

Fepublic of the Phulippines
KALINGA STATE UNIVERSITY
Tabuk City, Kalinga
PURCHASE ORDER

Supplier | MLV. ARTS AND SIGNS PO No . 2018-10-0784
Address . TABUK CITY, KALINGA Date . October 29, 2018
TIN : 921-452-277-0000 }ode of Proowement .~ Shopping
Fequizitioning Unit/Department: BAO-AUXILIARY

Crentiemen:

Please fumish this Office the following articles subject to the tarms and conditions contained herein:
Place of Delivery . KSU-Supply Office, Bulanao Campus Delivery Term
Date of Delivery : Payment Term ¢
Sieck’
Property | Unit Description Quantity | Unit Cost Amount
Ne.
1 pcs  |T-5hirt, Round Nedk, Green with KSU Logo on the Left Side 1725 110.00 189 750.00«

Printed with N5TP on the lower part of the E.5U Logo,
Printed with Kalinga State University and www k3u eduph
and National Service Training Program at the
Back, SMATL, Active Life
2 pcs  {T-Shirt, Round Medk, Green with E5SU Logo on the Left Side 1000 115.00 11500000 «
Printed with NSTP an the lower part of the KSU Logo,
Printed with Ealinga State University and www ksu eduph
and MNational Service Training Program’ at the
EBadk, Medium, Active Life
3 pcs  |T-Shirt, Round Neck, Green with KSU Logo on the Left Side 250 116.00 29.000.00
Printed with W5TP on the lower part of the ESU Logo,
Printed with Kalinga State University and www ksu eduph
and National Service Training Program at the
Back, Large, Active Life
4 pcs  |T-Shirt, Round Neck, Green with KSU Logo on the Left Side 25 120.00 3.,000.00,
Printed with N5TP an the lower part of the KSU Logo,
Printed with Kalinga State University and www ksu edu ph
and National Service Training Program at the
Back, Extra Large, Active Life
X-X-X-X-X-X-X-X-X-X-X

GRAND TOTAL 336,750.00_

(Total Amount in Words) Three Hundred Thinty-3ix Thousavd Seven Huwdred Fifty Pescs iy N\

In case of failure to make the full delivery within the time specified above, a penalty of one-tfnth (1/10) of\one
percent for every day of delay shall be imposed on the undelivered item/s
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