CHAThow of e Ty
Boses Conversion and
Development Authority

“~ PURCHASE ORDER
A

PO Number PO000978

{Pisase quole this number on at related comespondence, defvary'shipping papers and invoice

TO: DELIVER/SHIP TO:
PEST SCIENCE CORPORATION ; Bases Conversion and Development Authority
GROUND PSC BLDG, # 240 HEN.BELARMINO ST. 2F Bonifacio Technology Center
MAKATI CITY 31st Street comer 2nd Avenue BGC
Taguig NCR 1634
Contact Name: | Con Procurement Division
Tel No.: Tel 575-1700
TIN: 005975643000 Fax 816-0978
R ; . TIN: 002-219-694-000
PQ Date of PR No. Requesting Iodod Date of Delivery | Delivery Term Payment Term
Effective 01
30
mu“ 0000731 GSD SVvP s ber 2019 CREDIT
temNo. |Quantity] Unit | ~ Description | UnitCost | Amount
1 2400 LOT PEST CONTROL SERVICES/TERMITE SERVICES 2,850.00 68,400.00
INTENSIVE TREATMENT SHALL BE CONDUCTED TWICE A
MONTHMRAPER!OQOFTW&VE{TZ}W
STARH\K;SE?MMQTOS&’TMEI!M.
SCOPE OF SERVICES:
A) GENERAL PEST ABATEMENT MAINTENANCE FROGRAM
B) GEL BATT
C) POWER MISTING AND
D} RODENT AND MICE CONTROL (BAITING/TRAPPING),
OR ANY OTHER METHOD FOR THE SAME PURPOSE FOR
ALl AREAS
NOTE GSD- PEST CONTROL SERVICES FOR ONE WEST OFFICE
PURCHASE REQUEST NO. 0000964
DELIVERY: BCDA OFFICE AT ONE WEST AEROPARK BUILDING, CLARK, PAMPANGA
| PESOS:  SIXTY EIGHT THOUSAND FOUR HUNDRED AND 00/100 PESOS ONLY s8.400.00 |
Terms and Conditions:

WWM(PO}M&MWMWTWMWM&MMW
Note: Please attach the original copy of this arder together with the DELIVERY RECEIPT and SALES INVOICE in the friplicate.
FUNDS AVAILASBLE:

Y. RULONA

DMl Budget Depaimant'“l

‘ Approved by.

e : -
[ hereby certify that | am authorized ropresentalive of the companty and that by affixing my Sigrature, 1t Shall Dind e
company | am representing ko the terms and condifions of the PO and alf applicable provisions of RA 9184 and its revised IRR and other
applicable government rules.

{ further cenitify that the above prices, which were quoted in the Request for
insurance and all other incidental expenses necessary for its delivery.

Date Received

CONFORME:

Ay

A : T J o .
-—M—GLI—ZQL Printed Name and Sigxaul of Authorized Representative

KINDLY REFAX TO 5751785 OR

ifdavid@bcda.gov.ph THANKS.



