PURCHASE ORDER

FAD-ASD-2018-0018

PRESIDENTIAL COMMISSION ON GOOD GOVEERNMENT

SUPPLIER :* FORESTSKEST NATURE AND RESORT
ADDRESS : KM 72 Batulao, Nasugbu Batangas

TIN s 769-611-563-000

2024-0221 |

Date : October 1, 2024
Mode of Procurement : SVP

P.0O. No. :

Gentlemen:

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

Place of Serviee :
Date of Service :

KM 72 Batulao, Nasughu Batangas
October 10-12, 2024

Service Term :

Payment Term : |5 Jays

Stock/

Property No. Description

Unit

Unit Cost Amount

Quantity

FOREST CREST NATURE AND RESORT
Address: KM 72 Batulao, Nasugbu Batangas
Venue for 3days 2nights for 150pax

Date: October 10-12, 2024

Arca: Region IV-A

INCLUSIONS:

Accomodation for 150pax

-(4) Single Occupancy

-(6) Twin Sharing

~(28) Quintuple Sharing

Food and Beverages

-Day 1(AM Snack, Managed Lunch
Buffet, PM Snack, Managed Dinner
Buffet)

-Day 2 (Managed Buffct Breakfast, AM
Snack, Managed Buf¥et Lunch, PM Snack,
Managed Buffet Dinner)

-Day 3 (Managed Buffet Breakfast, AM
Snack)

Use of Air-conditioned Function Room
-Day 1(10AM - 10PM)

-Day 2 (6AM - 12MN)

-Day 3 (6AM - 11AM)

lot

Round Table Set-up

LCD Projector and Widescreen

Basic Sound System and Microphones
Whiteboard and Markers
Free-flowing coffee and water

Wi-fi Connection

Others

Use of Open-field Areas

Use of Obstacle Course

First-aid responders

1 990,000.00| Php990,000.00
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[Subject to VAT

I

\mount in words: Nine Hundred Ninety Thousand Pesos Only

Php990,000.00

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 everyday o

shall be imposed on the undelivered item/s.

Conforme:

furéen Audyfor- Kevta

SiJnalurc over Printed Name ol Supplier

Ochobes ¢ 207

Date

. DILAG

RAYMONIYANTHONY €

Chairperson, Special Events Committee

Fund Cluster :
Funds Available :

CHARITY D. CATABAS

Signature over Printed Name of Chief Accountant/Head of

ORS/BURSNoL:
Date of the ORS/BURS:
Amount :

Accounting Division/Unit




