
COM~LJNWEALTH OF THE NOR'THERN MARIAh- ISLANDS 
SAIPAN. MP 96950 

PURCHASE REQUISITION 
BY DATE REQUISITION NO. 

80 6 
Pre-Convention Committee A. Guerrero 5/5/95 PCC-95-885 

I NATIONAL OFFICE SUPPLY I MARPANDS 

I I I 

( P. 0. Box 5779, CHRB ( Lower Base 

VENDOR NUMBER, NAME & ADDRESS 

( Saipan, KP 96950 I Saipan, MP 96950 

SHIP TO: 

A t t n :  -2Df-e 
FOB POINT: SHIP VIA DELIVERY TIME: 

I Saipao Pick-up ASAP 

including materials from the Pre-Convention. 
I 

OCUREMENT AND SUPPLY 

I Edward B. Palacios 

DESCRIPTION 

Four-drawer cabinet (filing) 

(Model No. 34-317) 

I I I 
DISTRIBUTION: ORIGINAL - ACCOUNTS PAYAB .E. F & A YELLOW - PROC. & SUPPLY * P I N K .  REQUlSlTlONER 

TOTAL REQUISITION AMOUNT l(356.00 1 I 
I 

JUSTIFICATION 
to file documents of the Third Northern Marianas Constitutional Convention I 

NET/TOTAL 

$356.00 

ITEM 
NO. 

1. 

FUND1 
ORG 

1594 Ea. 

SUB 
ACCT 

6410 

UNIT 
PRICE 

$178.00 

COST 
CENTER 

DISCOUNT 
PRICE QTY 

2 



&omm~ntuealtf) of tfie So* +Bern 'Hariana 3sIanbs SURCHASE , ORDER 
Bffice of the @jobernor 1 THIS NUMBER MUST APPEAR ON 

.CI ALL INVDICES AND DEUVERY SUPS I 
CABLE: GOVNOMAR 

Telephone: (670) 664-1500 1 664-1501 
Fax: (670) 664-1515 

I No. 
--') 

PC* I 

1. P.O. number musl appear on all invoices, packages. 
DATE: 05/16/9S packing lists, and other related documents. 

2. Payments requests, prior to receipt of shipment, 
VENDOR: must indude proof of shipment with invoice. 

NATIONAL OFFICE SUPPLY 
3. The CNMI Government reserves the right to rejed 

P.0. Bi)X 5779 c!iRB any or all items received that are not in compliance 

SAIPA??, MP 96950 
with ordered specilications. 

4. AIRMAIL original purchase order & original invoice 
with two duplicate copies tp: Director. Procurement & 
Supply P.O. Box lO.?O8 CK, Saipan, MP 96950. All 
correspondences wlth regards to payments must be 
directed to the above. 

5. All correspondence regarding ship-nent of this order 
is to be directed to the Director. Procurement 8 
Suoolv . CNMI. 

OB POINT : SAIPM 
HIPPED !RIA : W ' T  P/UP 

6: Any iefund check should be payable to CNMI 
treasuw mail all refund to h e  above address. 

DELIERY TI&"&E -. DAY ARfi C A ~ r % ,  4 

DEPARTMENT 

QUANTITY 

EUVER TO: TOTAL 1- I 
W A N D Y  PS3942/1594 -6410 RELEASE DATE 05/16/99 
W BOX 10008 C,K, KC-95-OOS 

% l- SAXPAN, MP %950 

DIRECTOR, PROCUREMENT & SUPPLY 
4 

YIP VIA: EDWARD L~ 0. P A W I O S  

TJNITS OF 
ISSUE 

UNIT PRICE 
: -. 

DESCRIPTION 
*I .I 

TOTAL PRICE 



(legal size wldivider lock & lie) 

MODEL # SM-319 
, j m . .  , 

1.1 I .  . .,- 
ta I::'. I t  [I.:?: 

1. - , 

MODEL # SM-317 
I I 

(4-rim I ver; 1 8 "x24 " ~ 5 3  ") 
! a  

I I I A  I 275.00 
S A ?  I 1 1 1  .9; r9o.oo 

MODEL # SM-31.8 
(3-r?m I ver; I (9 "-..24 " ~ 4 1 " )  

U I $ 249 .00  
S A 1 . Z  1'141CE $ 1 85-00 

SI'EC~~L'I'I<IC.I?: $ 1 68.00 

MODEL # SM-316 



MODEL # B ~ - L -  I I 

(2-rhlver; 18"wv24"~v29") 
i j  iccijj,i\ii iijllcE $3&(j.()i) J 

S A L E  171?TC:IC $270.00 

SJ'ECIAI, .l'l<I CE $249.00 

11.1). LATERAL FILING CABINET 
MODEL # ML-207R 
(2-rlm r ver; 3 5.5 '% 1 7.5 " ~ 2  7.5 '7- 
I <  I C G ~ J  l,A it iiii I $7-1s.00 
S A L E  I'I?ICIC S S Y ~ . O ~  

SI'ECML I'IUCE $550, 
_C-- . .- - .- -_ MODEL # MLB-31lR 

(-7-rlmrver; 35"xI 7.5"~42'") 
11 ECU L A  ti 15111t-:jc s939.0f) 

-------_ SALE i'nlcE S7-11.75 

SI'ECML I'IIICE $695.00 

I 
MODEL # MLD-414R 
(4-rlmrrrcr; 3Srt.u1 7.5"dx55") 
I t  I<G i J  1 )A I< !'I< 1 C ~ C  s 1,37s.0(1 
SA 1115 ) ' f < ) ( - I c  s 1 ,()%.o~) bu I I 

SI'ECIAL - - I'ItICE $895.00 
r.- I 



wadem .jtationery & C t : r ~ A g  Co. ant. 
P-0. BOX 799 SAIPAN, UP 96950 
TEL. (670) 234-6832 1234-8585 FAX (678) 234-7176 

TOTAL P. UI 


