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PURCHASE REQUEST
Entity Name: __D{W0 Fo w Fund Cluster:
Office/Section: _ (Ff PRNo.: _ 4020 —10-)2171 Date: _6CT-_ 20, 2020
Responsibility Center Code:
Proit:ri:jNo. Unit Item Description Quantity Unit Cost Total Cost
units Printer 10,000.00 60,000.00
units Webcam 8,000.00 48,000.00
units Headphone 600.00 3,600.00
units Computer Speaker 500.00 1,500.00
unit Portable Scanner 6,500.00 6,500.00
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Purpose: For the use of Supplementary Feeding Program
Requested by: Approved by:
W W »0
Signature: 73 %
Printed Name: HAYDEE C. CANIL MA. EVELYN B. MACAPOBRE, CESO Il
Designation: SWO IV- OIC PSD Chtef Regional Director




