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Republic of the Philippines
Department of Education

Region V

scHoors DrvtsroN oF soRSoGoN
Sorsogon

The Regional Director
DBM Regional Office V

Rawis, Legazpi City

5ir:

November 14, 2018

Very truly yours,

I have the honor to submit herewith the 2019 APP-csE this office.

Thank you.
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For the Schools Divisio ntendent:

FtOR . BERMUNDO

SGOD Chief
Officer-ln-Cha rge

Ii:



ANI.lUAL PROCUREMENT PLAN COMMON SUPPLIES AND EqUIPMENT (APP (SE) TO19 FORM

lntroduction:

integration of the APP-CSE template in the Modernized covernment Electroni< procurement System (MGEpS).

lnstructions:
l. Download the worksheet file APP-(5E 2or9 template at www.ps-philgeps.gov.ph
2. lndicate the agexy's monthly requirement per item in th€ App<SE 2ot9form.
3. The agency should indicate zero if an item is not being purchased by the agen<y or purchased for a parti<ular month.
4. Agency must not delete any item in the ternplate; neither should it include line items or revise the template.
5. An APP-CSE is considered incorrect or invalid it

a. form used is other than the prescribed format which can be downloaded only at www,ps- philgeps.gov.ph and;
b. correct format is Ltsed but lields were deleted and/or inserted in PART I of the template

and indi<ate likewise the unit pri(es based on its last purchase,
7. Once accomplished and finalized, the APP-CSE totg form should be:

a. Saved using this format: APP2org_Name ofAgen(y_Main or RegionalOffice (e.9. APP2org _DBM_Central Office, APP2org _OBM_Region IVA).

submitting the revised copy.All requirements in excess of the quantities indicated in the original APP,CSE will not be served if not covered by a revised APP-CSE.

Note: Consistent with Memorondurn Chaular No- 2o1E-l doted Moy 2E,2ot8 lhe APP<SE fot Ff 2019 must be submitted on or befote August 31, 2ot8 ,

DepEd, Division of Sorsogon Conta(t Person: ALBERT C. PEREZ

E mail:
Telephone/Mobile Nos: 917204288o

Administrative Officer lV

albrt.oerez00l@deoed.sov.phCapitol Compound, Sorsogon, Sorsogon

Item & Specirications
Monthly quantity Requirement

Pri.e cataloSue

Feb q' April July AUg 5ept Q] Oct De. qa

PART I. AVAILABLE AT PROCUREMENT SERVICE STORES

Pesticider or Pest Repellents

INSECTICIDE, aerosol type, net.ontent 60oml min I 6 ! i5 8 7 l r8 6 l rt 10,7O9.28

Solvents

ALCOHOL, ethyl,68%,702, scented, 5o oml C 5mt) 16 r6 l5 67 r6 14 r6 6j 1l 17 ll 6) 45.64 12,106.26

Color Compounds and Dispersion5

5r 3 r5 19 45 l 9 25.51 2,941.065IAM P PAO lNK, purple or violet ,5 rt
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Department/Eureau/Of f i.e:
Region:

Address:

V- Legazpi

Total Amount
,or the year

Q2

265.oo


