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PURCHASE REQUEST /recoev_ i
Entity Name: Fund Cluster:
Office/Section: DM\ iN PR No.: 2020-11-2029 Date:l\h:m:"mber 9,2020
Responsibility Center Code:
Stock/ ; g a :
Property No. Unit Item Description Quantity Unit Cost Total Cost
1 stabs P.R. FORM (Triplicate copy/set, 100 sets/pad) 14 ﬁO0.00 7,040.00
stabs R.L.S (quadrbplit 50 SETS/ STAB 15 500.00 7,500.00
3 stabs I.A.R FORM 50 SETS / STAB 15 500.00 7,500.00
**NOTHING FOLLOWS**
R.LS no. Start at 23001
ILA.R no. Start at 25001 / DSWh 7
8D
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Purpose:
_
Office Supply for the use of DSWD FO VI (procurement section) S
T UHW
Requested by: Approved by:
Signature:
Printed Name:
Destighisticin: LH TS, MA. EVELYN B. MACAPOBRE, CESO Iil
CAD REGIONAL DIRECTOR




