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PURCHASE REQUEST
Entity Name: Fund Cluster:
Office/Section: SOHRPY PR No.: AR Date: pakiooeo B Lo n
Responsibility Center Code:
S Unit Item Description Quantity Unit Cost Total Cost
Property No.
[OtherSuppites:
1 unit 9 Doors Double Lock Steel Cabinet, gray color 3 11,800.00 35,400.00
***Nothing Follows***
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TOTAL 35,400.00
Purpose:
For the use of Uncoditional Cash Transfer Program Implementation
Requested by: Approved by: )
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. MA. EVELYN B. MACAPOBRE, CESO lli
Signature: REGIONAL DIRECTOR
Printed Name:
Designation:




