PURCHASE ORDER
DEPARTMENT OF AGRICULTURE-RFO Vi
Entity Name

Supplier:
Address:
TIN:

Contact No

& 43 Rizal Avenue Extenslon, Cabaruan, Cauayan City, Isabela
005:116-151-0000

AN I
P.0. Nur:,_JAL\fﬂ'_JM—'—U‘b 2%

Date:

Mode of I'BEere@: 9__&2&&41“[___.

Gentlemen:

Please furnish this Office the followlng articles sub

ject Lo the lerms and conditions contd

lined herein:

Place of Delivery :
Date of Delivery':

WESVIARC, Hamungaya, faro, 1Hoilo City

15 Calenday Days

Delivery Term: FOB Destination

payment Term: 15  working days

Stock/ Property
No.

Unit Description

Unit Cost

Quduntity

Amount _J

Procurement of Supply and Dellvery of
Microblal-based Fertilizer (by lot}, {Lot1)

Microblal-based fertilizer contalning
Vesicular Arbuscular Mycorvhizae (VAM)
with greater than or equal to 65 spores per
gratn, with attached brochure (protocoal] of
the product

006 $1,470.00] $2,948,820.00

Must be FPA/ BAFS Reyistered

Has undergone yleld performance trial and able
to Increase production or decrease fertilizer

pplication cost (with the ssme or belter yleld)
by atleast 10% forrice through PhiiRice
pertilizer Derby, DA RFOs Trials/
Demonstrations and or other Government
institutions {SUCs and LGUs)

Production date mustbe atleast 3 months before
the date of delivery and explration date of at
\east 7 months from the date of delivery

Must conduct orfentation/ briefing of the
product protocols to the rice cluster beneliclaries

PR # 2024-1373

ENGR.JOSE ALBERT A BARROGO

Two Milllon Nine Hundred Forty-Eight T housand

{Total Amount in Words}

Efeht Hundred Twenty Pesos

in case of fallure
delay shall be tmpased on the

£2,948,820.00

to make the full delivery within the time spectfied above,

sered ftem/s

a penalty of onp-tenth {1/10) of one percent for every day of

Conforme: Very truly yours,
N > /L AN
Signaty Pr nmc:r?l plier Signature ovgpfrinted Name of Authorized Official
% egional Executive Director
Date Designation
l
Fund Qluster: LAl 6y - onsi(nunsm: - S
Funds Avatiabier] 7P, 2, €20 -#/ Daté of the oRs/BURS: {1111~ W4
(~ 7 Amolllllh ‘)'( Q\AX A m‘ N o
ENBILPNGL PEROIA 1

Signature over Printeyd

Namef Chief Accountant/Head of
Accobntiat Division/Unit

gosm CamScant



