THE UNITED REPUBLIC OF TANZANIA

94 000
40,00

REV. g/99

PO No: 0070ARRHP02200206

LOCAL PURCHASE ORDER
Date: 08 Feb 2022
TO: ISSACK PHILEM
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Warrant Holder:

Please Supply Goods/ Services Detailed below:

I | ITEM DESCRIPTION

TERMS AND CONDITION:

1. Your invoices should be submitted together with the original of the LPO.
2. The Purchase Order Number must be quoted on all communications relevant tathi
3. 18 days with deduction of 2% and or 5% Withholding Tax where appropriate.

Purchase Order Request No:

Request Prepared by:
i
j__)ods/Service to be delivered to:

Authorized By:
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pate=—"—

Expected Date for delivery: 26 Feb 2022

Prepared By:

Joyceline Indiael
Natai

NEEMA

MICHAEL
lY

Approved By: KIKOSA
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Accounting Officer Official Seal

Supplier Representative



