
Republic of the Philippines

OFFICE OF THE SOLICITOR GENERAL

134 Amorsolo Sl., LegaspiVillage

lVakatiCity

PURCHASE ORDER

ocT 0 6 ?02:

)lue dsr

P.O. # 025.10.130

Date: october 1, 2025

Mode of Procurement:

Shopping

Supplier:

Address:

TIN:

Account No

Telephone:

ZAB ENTERPRISES INC.

215'1 Sobriedad St. Cor. Blumentritt Ext, Zone 053 8r9y.,536, Sampaloc l\,1anila

009-294-989-00000

3721-0059-75 Branch: LBP - Espafra Branch

8712-8535 / 8711-0942 Email: za benterorises04 @va h oo. com
Gentlemenr

Please furnish lhis Office lhe following articles subject to the tems and conditions mntained herein

Delivery Term: Win thirty (30) days upon receipt of P.O

Payment Tem: in 30 days upon issuance of

lnspection & Acceptance Report (Bank to Bank)

Place of Delivery

Quantity Unit Cosl AmounlNo Unil Description

51 19.00

195.00

969.00

26,715.00

Php1

2

box

bottle

PROCUREMENT OF VARIOUS OFFICE SUPPLIES

lrote:

The supplier warant that in case of detective deliwred iten upon usage of
the end-user, it will be subject tot rcpla@ment, fise of charye.

The tollowing docunents sttall be deemod to torn & construed as paft ot
this agrcenent

i. Request tot qwtation

ii. Quotation

iii. Picturcs

iv. Aher docunents as may be rcquted by laws

Prince, Clip, Backfold, lgmm
Materials: All metal; Slze: 3i5"
Packaging: at least 12pcs/box

Trod.t, Stamp P.d orter, lnk, Rsd

Size: 28ml; Compatible to shiny stamp

Php 27,684.00Total Amount in Words: TWENTY SEVEN THOUSAND SIX HUNDRED EIGHTY FOUR PESOS ONLY

ln cas€ of failure to make the full delivery within the time specified above, a penalty of onelenth (1/10)

ature over pn

cA0, 0ivision
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of one percent for every day ofdelay shall be imposed.
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6L-tnllo l->ots -to -r?1lALOBS:

Amount: ? t+,,,r4.*
This is to csiily lhd tlis ptnTdfient was postd at Philgeps

in comoliance wlh RA 9184
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OFFICE OF THE SOLICITOR GENERAL
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Very truly
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