
 

, DEPARTMENT OF ENER 
Energy Center, Rizal Drive cor. 34th St., 

Bonifacio Global City, Taguig 

QUINTUPLICATE 

PR Nc 02..ti 
PURCHASE ORDER 

- —t.J 

 

Supplier: XPRT S TRES INf . P.O. No.: 

Address: L'fflt C/F E1] L2 ThM1t Verde Subdiciion, Bazangay San - - 

TIN: Mode of Procurement: 

Gentlemen: MR. MARC FANDELL W  JAKE OQ1"" 

Please furnish this Office the following articles subject to the terms 

- 

and conditions contained herein: 

.1EPARTIViENT OF  ENERGY. En ::er. Rizal Fr, E.G.. 
" 

i Trty  c upon -.. 

Delivery Term: Place of Delivery: P Grego (ERS-FILD. 

Payment Term
fln1 c/!ll t'E  prceas'] rr 

Date of Delivery : rni.etJF ulceE.  sutmLcsiOn  (.fl  at 
55LLflC!  of certllk.t 3' s.trc TT0T r: 

through DD.P-.'fl NAt t: joernrioflt  tu000flnc. 

Stock/Property No. Unit Description Quantity Unit Cost Amount 

SERVICES FOk ThE PREVENTIVE  MAINTENACE 
AND SYSTEM VERIFICATION OF AGILENT 
CHROMATOGRAPHY (GC SYSTEMS  ( 

c-r,. .'J•  %...,,.)  I  tij.'  I jU.JU..h) '••J 

PN LE-EQ-i7-Th5 

SCOPE OF WORK 

• Over nsnection of system (pheripherals 
accessorie-s Cleaninci of unit Replacement 

wxnout pm Kits if necessary) Test 
Run units usinci standard 

Othei Terms and General Conditions: 
as stated in the teuest to Quotation 

224-f3-O'1 i-O4O1-OO24: 

GAS 
UNITS) 

and 

of units 

RFQ--U2-QiDt- 

of 

TOTAL AMOUNT 

. ... - 

155,3C 

Subject to 1eductibn of11owed çjovermnent taxes on totf 

(Total Amount in Words) One Hunched Fift --Five Thousand 

In case of failure to make the full delivery within the time specified above, a 
day of delay shall be imposed on the underdelivered item/s. . . 

the Hot;ce  tü 

Conforme:
ç 2

Very Truly yours: 

penalty of one-tenth (1/10) of one percent for every 
-  

(TPj when ine by the Suppher. 

C 

AME.LIi M. EJE GUZMiU. CESO 

Signature over Printed Name of Supplier 

'2 c2' 

ipqi[EB1v 
Signature over Printed Name of Authorized Official 

Date Designation 

Fund Cluster: ' ORS/BURS No. 

Funds Available: Date of the ORS/BURS: 

- -- . Amount: 
- ...- 

- - Signature over Printed Name of Chief Accountant/Head of 
... Accounting Division/Unit 

-4 
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