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Annex 'A"

PURCHASE REQUEST
CITY F TAGL0BAN KEUDNMREk
LGU N ER T - et Ll
Department: CITY MAYOR'S OFFICE PR No: ¥
Division CITY NUTRITION OFFICER PR Date: .
Item QTY | Unitof Estimated Estimated
No. Issue Item Description Unit Cost Cost
(2 snacks and 1 lunch) Day 1
1 30 pax [AM Snacks 75.00] 2,250.00 |
Carbonara with Toasted Bread and Juice in can
2 30 pax |Lunch Buffet 200.00 6,000.00 |
Rice, Beef Caldereta, Veggies, Fruits &
Bottle water )
3 30 pax |{PM Snacks 75.00] 2,250.00 |
Hamburger with Lemonade in can et
(2 snacks and 1 lunch) Day 2 .~ _
4 30 pax [AM Snacks 75.00 2,250.00
Spaghetti with Toasted Bread & Juice in can
5 30 pax |Lunch Buffet 200.00§ 6,000.00
Rice, Pork Barbeque, Crispy kangkong
Fruits & Bottle Water .
6 30 pax |PM Snacks 75.00 2,250.00
Special Siopao with Juice in Can
CERTIFICATION
{For Non-Common Supplies & Equipment}
THIS IS TO CERTIFY that the price(s) herein indicated is/are
within the market price.
< e ‘? - Aadne vty On
. LUMEN P. TABAO 6/14/2022 |Thygand {csef
Department Head Date Poglos.
{Printed Name & Signature) ' ,
| TOTAL AMOUNT P 21,000.00
Purpose: Far the City Assembly for Breastfeeding Support Group/Stakeholiders & Advocates
-I for 2 days |
; CARLA A. ANGLEY [
y A0 SUPRUNETERIESIE  Cash Availability: |C) Approved bv: l
"~ CERTIFIED included in~ | - - L
the PPMP
Signature: 74‘ . a\w\ 'p J&h«
Printed Name: YA, LUMEN P. TABAO | ZOSIMA CORDANO
Designation: OIC - CNO | City Treasurer

CHARGE TO: NuIIMON FEEDING AROCRAM
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