Dwiy PATE . 09/00

REPUBLIC OF THE PHILIPPINES

SQOCIAL SECURITY SYSTEM
ffice Address: SSS BLDG.EASTAVE.DILIMAN PINYAHAN, QC NCR 2ND DISTRICT

Tel No: 920-6401 loc 5504 TO 07
Branch: Main Office
Phone: 920-6401

A

E-mail:
Vendor: THE VALUE SYSTEMS PHILS. INC. PO/JO/LO No.: 5000010119
Address: 3434 R. Magsaysay Blvd.Zone 063 Date:  August 26, 2020 .27
Bray.627 Sta.Mesa, Mla. Philippines Order Type: _JO

APP: _2020 APP No.338

Gentlemen:

Please deliver to our property custodian at the Social Security System the following items:

NO. | PRNo. | MAT NO. DESCRIPTION UoM | QTY | UNIT COST | AMOUNT
1 Roughing-Ins for MPLS for S8 Baler LOT 1 56,016.34 56,016.34

Total Amount 56,016.34

NCD, Supply of Materials & Labor for the (Roughing-Ins for MPLS) Entrance Facility for Telco for SSS Baler Branch, located
at 2F NE Mall Baler, National Highway, Brgy. Suklayin, Baler, Aurora as per SSS Scope of Works, Plan Lay-out and Bill of
Quantities
(SOC#2020-0105 dated 07/22/2020; 2020 APP#338)

Approved by DMI!I Allan Martin M. Gayondato on 08/24/2020, per recommendation of BAC |i Res. No. 2020-108-3.3 dated
08/12/2020

Classification: MR Bldg Repairs & Others

Funds Available: P 56,016.34 )

Payment Terms: Government Terms (Payment is upon delivery of items/services and submission of billing documents)
Note: Prior to the implementation of the project, winnig bidder shouid coordinate with NCD for assessment of the materials
and onsite instruction.

Contact Person: Mr. Moris Crystal 8920-6401 loc. 5636 email: crystalmc@sss.gov.ph

Note: Subject to specific warranties appearing at the back thereof.
Delivery: Acceptance of deliveries shall be from Monday to Friday only excluding holiday at 8:00 am to 5:00 pm.

You are to make delivery within Thirty five (35) calendar days from receipt of approved Joh Order. Please submit your Origina
Delivery Receipt & Invoice, together with the original copy of this Job Order to the NCD, SSS, Quezon City and Photocopy of
Delivery Receipt & Sales Invoice to PPMD.

Reviewed: Certified: Approved‘f
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