
Appendix 61 

PURCHASE ORDER 

Department of Education 


National Capital Region 


DepEd ~ Muntinlupa City 

Supplier: KINGTIGER TOURS P.O. No. : PO-RFQ-2026-09-0009 
~U~n~it~5~2~0~5~t~ll~F~lr~V~in~ia-b-y-F-i-lin-v-e-st-,-E-D-S-A-S-o-ut-h-b-o-u-nd--B-rrgy--IP-h-i~-A-m-Q--ue-z-o-n-C-it-y---------iDare :Address: 9/17/2026 

Mode of Procurement : SMALL VALUE PROCUREMENT 

Gentlemen: 
Please fumish tius Office the foliO'wing articles subject to the tenus and conditiom; contained herein 

Place ofDelivery : ScilOOls Division ofMuntinlupa and DENR, Quezon City Delivery Term : Delivered At Place 

Date of Delivery: on September 21-24, 2026 

Stock! 
Unit Description Quantity Unit Cost Amount 

Property No. 

RENTAL OF TRANSPORTATION VEHICLE FOR THE 2026 NATIONAL 

BIOTECHNOLOGY WEEK CELEBRATION (SECOND POSTING) 

Rental of BusfTransportation Vehicle for the travel of 45 learners and 5 


teachers! supervisors per AM and PM group on September 21-24,2026 


(4 days), with pick-up at 5:00 AM for the AM group and 9:00 AM for the 

Trip / Service 8 ,. 34,000.00 ,. 272,000.00

PM group, fortransportationto and from SDO Muntinlupa and DENR, 


Quezon City, inclusive of vehicle, driver, fuel, toll fees, parkingfees, and 


other applicable chafl~es. 


Rental of Coaster/VanslTransportatlon Vehicle for up to 24 


participants for daily round-trip transportation from the designated 


hOlel in Quezon City to DENR, Quezon City, with morning drop-off at 

TripI Service 5 ,. 16,300.00 ,. 81,500.00

DENR and afternoon pick-up from DENR Ilack to the hotel, inclusive of 


vehicle, driver, fuel, toll fees, parking fees, and other applicable 


bGlwfOOl;, 

TOTAL 353,500.00 

(Total Amount in Words) Three Hundred Filly Three Thousand Five Hundred Pesos 

In case of failure to make the full delivery WithinUspecified above, a penalty of one-tenth (Ill 0) of one percent for every day of delay shall be lmposed on the undelivered ' 
item/so 

Conforme: Very truly yours, -
~ J.A.~ C/.s, /")..,r . ~~/V7 -

Si~~ over Pr =tedName of SUOQlier V LETA . ON ES CESO VI?f~./7/~ chocls i sio S erintendent 

Date 

Fund Cluster: ORS/BURSNo. : ________ 

FundsAvallabl~=-~~--.=_=-=KA~ DateoftheORS/BURS: ____ _ 

Amount: ____________ 

Signature over Printed Name of Chief Accountant/ 

Head of Accounting Division/Unit 
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