PURCHASE REQUEST
m CITY GOVERNMENT OF TACLOBAN
/3\ 'Jf;} LGU
Departm CORRMO /& RE ! PR No. W) gy [Date:
. {5Al No. Date:
Secti RIS No. M- KD [pate: Lot W, W
Item Estimated Unit ¥ Estimated
No. | Qty. | Units 'm Description Cost
1 500 | pcs. 0 Ilters), without print 300.00 150,000.00
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mlw(’“’" Onc Huncired Tithy Thousandt puos Oty
T o s TOTAL 150,000.00 '

PURPOSE: To be used for COVID-19 Ethergendy Response :

Fund Code: 3R

Office Code: 09&.\(\ = —‘M

Expences/acct. AR Ra

Code: & Ol -O\-o¥Fx -

Fund Avallabity Q \ED, 90 D v
Signature: : %\m. c..\.)..)s}-
Printed Name: C. BERNADAS SALVADOR ABINA JR.
Designation: / -~ CDRRM Officer Y City y Accoygtant
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