
Appendix 61 

• 
PURCHASE ORDER 

Department of Education 
National Capital Region 

DepEd - Muntinlupa City 

s."kr: JIKABO CATERING SERVICES IP.o. No.: P()"RFQ-2024-11-0003 
_'IOIIR8 : t20 B3 L9 Mutual Homes, Putatan, Munlinlupa city Date: 11/20/24 

Mode of Procuremenl : SMALL VALUE PROCUREMENT 

~ 

Please furnish this Office the following articles subjecl 10 the lenns and COnditiOIlll contained herein: 

Place of Delivery : Muntinlu~a National High School DeIivery lenn : Delivered AI Place 
Dot .. of Delivery : November 22, 2024 -Property 

:'00. 
Unit Description 

MEAlS FOR THE REGIONAL CLIMATE CHANGE CARAVAN ON NOVEMBER 22, 
2024 

Quantity Unit Cost Amount 

pax . 22-Nov-24IFood Pack - Only / No Catering Arrangement) 

AM SNACKS 

375 I' 350.00 P 131,250.00 

Spaghetti (Filipino Style) 

Chicken Fingers 
Bottled Water (500 ml) 

LUNCH 
Chicken Teriyaki 
Grilled Uempo 
Rice 
Fresh Banana 
Bottled Water 500 ml 

PM SNACKS 
Pancit Sotanghon with Puto 
Bottled Water 500 ml 

pax 22-Noy-24IBuffet - Style Catering Setup) 
AM SNACKS 
Spaghetti (Filipino Style) 
Slice of Bread 
Chicken Fingers 
Bottled Water (500 ml) 

100 P 350.00 I' 35,000.00 

LUNCH 
Fish Fillet sweet & sour 
Buttered potato marble 
Fried Chicken 
GriliedUempo 
MoloSoup 
Fresh Banana 
Rice 
Bottled Water (500 mil 
Iced Tea 

PM SNACKS 
Pancit Sotanghon with Puto 
Bottled Water (500 ml) 

'with Chairs and Table Arrangement and Waiters 
*200 Monoblock Chairs with covers 
Venue: Muntinlupa National High School 

TOTAL to 166,250_00 
(I.... _.\mount In Words) ONE HUNDRED SIXTY SIX THOUSAND TWO HUNDRED FIFTY PESOS 

In ;:ase offailure to make the full delivery within the time specified above, a penalty ofone-tenth (\/10) ofone perceol for every day ofdelay shall be imposed on the undelivered 
items. 

CoofOfme: Very truly yours, 

w».iJ Q- BowilM 
SignaturD~ameofsuPPlier ciETA~ ES CESO VI 

As tant Schools Division Superintendent 

Oate Officer-In-Charge 

Office of the Schools Division Superintendent 

Funda.-r: ORS/BURS No. : 

fwIok,.,....: It Date of the ORS/BURS: 

,\llnnY) 
INA Amount: 

Signature over Printed Name of Chief Accountant! 
Head of Accounting Division/Unit 




