Republic of the. Philippines

ZAMBOANGA CITY WATER DISTRICT
Zamboanga City

PURCHASE ORDER (PO)
Supplier THE ALPHA ENTERPRISES P.0. No. 14233
Address Room 206, The Centrale Building, Southpoint, Banay-Banay Cabuyao City, Laguna Date : 28-May-19
Email address Mode of
Telephone No. (049) 576-5838 / 508-0987 Procurement  :©____ Public
TIN ____Bidding
Gentlemen/Ladies
Please furnish this Office the following articles subject to the terms and conditions contained herein.
Place of Delivery ZCWD Water Treatment Plant, Pasonanca, Z.C. Delivery Term
Date of Delivery Payment Term
STOCK NO. {ITEM# DESCRIPTION QTY. | UOM | UNIT COST AMOUNT
1 Aluminum Sulfate 17% 4,000 | bags | Php 1,050.00 | Php4,200,000.00

(%6190 Approximate Size: 20mm

at 50kgs/bag

(é’- Country of origin: Indonesia

Delivery Period: Staggered Delivery

1st Delivery: 1,000 bags - 40 days upon

receipt of Notice to Proceed (NTP)

2nd Delivery: 1,000 bags - 80 days upon

receipt of Notice to Proceed (NTP)

3rd Delivery; 1,000 bags - 120 days upon

receipt of Notice to Proceed (NTP)

4th Delivery: 1,000 bags - 160 days upon

receipt of Notice to Proceed (NTP)

JOUXXXXXOOOCOOXXXXXX 000X nathing follows XXXXXXXXXXXXXXXXXXXKXXXXXXXXXXX
( Details Attached )
Purpose: For use in water treatment.
Note: Delivery of ltems/Units must be accompanied with Photo Copy
of P.O., Charge Invoice or Credit Invoice for reference.
Expendable Supplies: Three (3) months after acceptance by the Procuring
Entity of the delivered Goods or after the Goods are
consumed, whichever is earlier.

Price Validity: 120 CD

Payment Terms: No COD
Total Amountin Words ~ JFOUR MILLION TWO HUNDRED THOUSAND PESOS Php 4,200,000.00

In case of failure to make the full delivery within. the time specified above, a penally of one-tenth
(1710 ) of one (1%) percent for every day of delay shall be imposed.

Very truly yours,
ZCWD BOARD OF\DIRECTORS
g W

JOSE VIGENTE F. ATILANO, ill
Chairman

MILAGRO ERNANDEZ, M.D
- Chairman

ENGR.EFHEN F. ARANEZ

ESTHER G. ORENDAIN
Director-Secretary

Dil'.' ctor
JOY &%K X% vyod

Signature over Printed name of Supplier

Conforme

G.20.19
Date /
Funds Available N ALOBS o,
P ,.,,—\—J\c,//’/ Amount S
LUIS A. WEE P.R. No. 190036
DMA - Accounting & Treasury Department Date of PR 02/07/2019

This form should be prepared in 5 copies. Copy 1 - Original to be attached to Voucher for payment; Copy 2 - Accounting Section;
Copy 3 - BAC; Copy 4 - End Users; Copy 5 - File.




