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I.C.T. REQUEST AND

TOURISM PROMOTIONS BOARD PHILIPPINES MAI NTENANCE REPORT FOR M
Equipment: Services:

[J Desktop [ Others [] Diagnostic [ Others

] Laptop 1 Software

] Projector Posting
Date/Time Required: 10 August 2020 Details: PB-PR 2020-08-228: Training Service Provider for
Venue: for E — Learning Session with topics related to Lots 1 - 4
Other Details: (Please refer to the RFQ).
Requested by: FARHAN M. AMBIONG Received by:

Signature over Printed Name MIS Officer
Department/Division: PGSD Date/Time: I.C.T. Request No.:
Date/Time: 10 August 2020/03:01 P.M. Approved by:
EMMANUEL A. ZARATE
Acting Head, MISD
SERVICES
EQUIPMENT Diagnosis:
Action Taken: .
Accepted by: Date/Time: Action Taken:
End User
Returned by Date/Time: — | Attended by: Date/Time:
) MIS Officer
Accepted by: Date/Time: — | Attested by: FARHAN AMBIONG pate/Time; 10 August 2020
MIS Officer End User
Noted by: Date/Time: ____ | Noted by: Date/Time:
EMMANUEL A. ZARATE EMMANUEL A. ZARATE
Acting Head, MISD Acting Head, MISD

TOURISM PROMOTIONS BOARD PHILIPPINES
4th Floor, Legaspi Towers 300, Roxas Boulevard corner P. Ocampo, Sr. St., Malate, Manila 1004 Philippines
Tel: +63 2 8525.9318 to 27 » Fax: +63 2 8521.6165 / 8525.3314 « Email: info@tpb.gov.ph ® Website: www.tpb.gov.ph
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