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Entity Name: .- Fund Cluster:
Office/ Section:DSWD B PR No.: 2020'11':2‘953 —}“—‘1_ Date: ___NOVEMBER S, 2020
—POPS——
Responsibility Center Code:
Stock/ Unit Item Description Quantity Unit Cost Total Cost
Property No. November 22-29, 2020
pax November 21\ 2020 (participants) M 40 2,000.00 320 00 ]’,n%
- three meals & two snacks with lodging
(to start by b WNovember 29th and pnd byf-ef b November 28th
pax November g X 24 (secretariat) 8 2,000.00 22.000.00
CINWNCE MANARSRING . 2iS|ON] - three meals & two snacks with lodging
B E Qo stan t&%ﬁquﬂ ;on November Z%rdzi‘nd nd by%zhﬁwf on November Zdth;
t:cnm ’7&-}’:\ nd U ON kvember gk
* Air-conditioned function room that can suppdrt physical distarjcing for participanty;

* Clean; interior structures free from dents; &

space for secretariat with table and chairs
* Air-conditioned bedrooms with:

* PA system with four microphones; audio jach

movable tables and chairs; flip board and whitgboard; LCD wit

bedrooms free pof insects & rodents

sion cords:

N widescreen projd

and four exter]
ctor;

two to three individual beds with one meter distante from each otHer: with hot and co:% shower;
=—————=CVidua beds with one meter distante from each _T_.
' with complete toiletries & complimentary accessorfes (flip-flops, lagndry bag, drinking \vater, etc.)
ol <=8 e ; Others:
-f:uup;s\:,_.: et i * Internet-ready WiFi access; * Free-flowing co| ee, tea and hqt chocolate
* Basic first aid and medicine kit for diarrhea nsion
headache, colds and hyperacidity
e cRECIA * PWD-friendly access with ramp & elevator; Arhple parking space
ADAY: C. GRECIA T
S I ***NOTHING FOLLOWS***
h,.u il
TOTAL 352,000.00 };%
= FOR THE CONDUCT OF | EGIO ( E H-UP PLAN 1
e WP - - S & LD ON Ol 1A = VICE ; i
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Requested by: Approved by: .
e %A/ 70703930 |
Signature: §
Printed Name: DE LA GENTE MA. EVELYN B. MACAPOBRE, CESO || K
Designation: O / OIC-Chief, PPD Regional Director ‘%
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