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PURCHASE REQUEST /e _——
[RECD.BY:
Entity Namw{} D0-12-2356 Fund Cluster:
Office/RecHamt ing PR No.: [{&?@h’lh&l’ 042020
Responsibility Center Code:
Stock/ ; s : \
Property No. Unit Item Description Quantity Unit Cost Total Cost
Boald and Lodging with the following inclusions: '
pax 3 buffet meals with 2 snacks 40 11500.00 *§0,000.00
Bregkfast,Lunch & Dinner, AM & PM Snacks
Ac¢ommodation:
* Air Conditioned bedrooms with
Trigle Room Sharing 1 person 1 bed policy; stri¢tly no sharirjg
of bed; with complete toiletries
Function Room:
* One plenary well-ventilated aircon function rogm to
accpmmodate participants twice the number of the total target ———--- T
participants including training team Eing 1_’. _-‘; I.. IV 151y
* Internet connectivity FUNTS WA ML ABLE
* Welcome streamer and backdrop
* 1 LCD projector with wide screen BUDGET SECHUN: |
* PA system with 2 wireless microphnes DATE:
* Audiojack and extension cords aer 42010 [vD
* Mpvable Tables and Chairs (arrangements should observg '——_——2 T
physical distancing) RA M46T| 686 C}/&)L)
* Flip board and white board available open Tva2g20/0
Minimum health and safety standards:
* Témperature Scanner upon entry; hand washipg facility;
alcohol disinfectant; Foot bath; basic first aid and medicine Kit for
diafreah, allergy, hypertension, headache, cold and hyperachlty
PWD compliant facilities. 24 Hour securitv
Note: No usage of plastic and disposable serving itemse.g. ¢offee
strifrer, coffee cups, styrofoam box, spoon and fork,
***Nothing Follows**** TOTAL ,000.00
Purpose: Workshop on the preparation of Finance Year-End Report

Re: Supplemental Feeding Implementation and other Special Projects.
£ on December 17-18. 2020 at lioilo Province

Signature:
Printed Namgf
Designation:
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