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o EPARTMENT OF ENERGY QUINTUPLICATE 
- Energy Center, Rizal Drive cor. 34th St., 

Bonifaclo Global City, Taguig 

PURCHASE ORDER 
PMD-QF-1 7 

-- ,..._  •rn- 
I  uLoLr  £LJ 

Supplier  GRE NHAVEN PROPERTY VENTURES. IN0 (HOLIDAY INN & SUITES 6!: 2024-03-050 
Address: P11 Dn, Ayala Center. Makab Date: 15Mar-2024 

TIN: Mode of Procurement: 

Gentlemen if' CM L 9 Jl '02 90 cs 'o1T ' 2 24 

Please furnish this Office the following articles subject to the terms and conditions contained herein: 

DEPARTJNT OFEI"TERGY, Energy Center. Rizai Dr., RGC, Tauig 
Place of Delivery: D.F. P itipce-da 

City 
Delivery Term: 

Payment Term Payment wIll t'e procesaed wltflln 3D days upon 

Date of Delivery : completion oT  SCud Ices, submission ot all required documents, & 
Issuance cf certlTlc:l 1 duIL Tww 1 nd-ue. Pment 
istflroug LDDAP-.D.ibec! 10 Crflmeflt  h11Ptnn 

StocklProperty No. Unit 
accoumlnq 

Description - 
3r10 3uunnq 

Quarltity Unit Cost Amount 

VENUE. MEALS. AND ACCOMMODATION (VMA) 
FOR THE PRE-ut tMINED AREA (PDA PRE-
SUBMISSION CONFERENCE FOR PETROLEUM & 
COAL EXP ORATION IN BARMM. PETROLEUM 
DEVELOPMENT & PRODUCTION. AND NAIIVF_ 
HYDROGEN EXPLORAIION 

See allached Termn of Reference TOR and approved 
Service Aqreerneni fo:  cIelall. 

Subfect to deduction of .alibtved ciovemment taxes on tota/ 
TOTAL 

amounf 
AMOUNT 4O2,60D.DrJ 

(Total Amount in Words) Four Hundred Two Thousand  Six  Hundred Pesos only 

In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent for every 
day of delay shall be imposed on the underdelivered item/s. . . . 

PC eve a  the PS otice  to Pmceet/ (NTPJ wien qned by tn &irJnii: 

Conforme: Very Truly yours: 

cvntvt I'4EN1T0 C. JARIEL. JR. 
Signature over Printed Name of Supplier Signature over Printed Name of Authorized Official 

ADOI:A!FWRM 

c
L) fire for ERUB 

Date Designation 

Fund Cluster: ORS/BURS No. 

Date of the ORS/BURS: Funds Available: 

Amount: 
paj 1 01 1 HE.EN C ROLDAN 
narcii CiCtiO Signature over Printed Name of Chief Accountant/Head of 
-- _• _.,.- Accounting Division/Unit 
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