
PRN O2C1Ot.O24-0. 

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

Bonifacio Global City, Taguig 

FM D-QF P 

PURCHASE ORDER October 

Supplier: FLEETSEF.V INc. P.O. No.: 2.0.4-0-O9i 

Address : Rim 102. 3rd venue Re 11003, No. . 1 J. i..=. 06-M-2024 

TIN: Mode of Procurement: 

Gentlemen: M.L IIRI DETTT S. EL1S :. 

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

Place of Delivery: ... ±reedo A: 
Delivery Term - 

Payment Term '3t I1Cnt 'U 00 plC 00000 

Date of Delivery : completion ce eenloeo, emrnioskn of 0 loqulroo 'iociCnerr 
leeuance of certlflc3te of ooept3nce rorn re or -u001. PC 

ttirouqti LDD..P-A..D.. .Ct•joC. to 

Stock/Property No. Unit Description Oii'áñtit' Unit Cost Amount 

pcs. 
prs. 
pcs. 

5tJPPLV 01 TIRES iUO-6) ANC OTHER 
RElATED SERVtCFS FOR 3 UNITS OF ISUZU NHR 

tires for iate no. SLB 208 i:AS 
tireS for  plate no. SLB 218 (AS) 
tires for plate no. 5L6 209 (AS 

Minimum Tire Secifications. 

Speed Rating. J 100kph!62mphi 
Load index uo (1 Th4 Ibs) 
Ply Rahnu: 5 ply 

Other Related Services: 
Wheei baiancini wth  new weiuhts 

l/neei allgnment 
Camber correction 
fire installation with new tire valves 

Inner Tube and Ha 

Other Tenii and Geierai Conditions: 

as stated ifl  the iequesi or Ouotation dFQ-J2-0i0i- 
2024-03-.0128-040 0UiS 

.3ijbject  i,  c d"r'tkm offlowea ovenn;.en  r?xes or' 

- 

4 
1 

TOT\ 
toteI 

8,000.00 

8000.00 
8000.00 

AMOUNT 

9 2,000:C 
9 3200O.7 

32000 

95.000.00 

(Total Amount in Words) Thousano Pesos otii 

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. 

a. the Notc.e to Fpceed  (NTP when .qne by the Supplier. 

Conforme: j
)

Very Truly yours: 

I .  (61 • 4 EtiSA B. MORALES 
Signature over P inted Name of Supplier \ Signature over Printed Name of Authorized Official 

J q /
F 

Date Designation 

Fund Cluster: 
. 

ORS/BURS No. 

Date of the ORS/BURS: FundsAvailable: . 

Amount: 
paj1 o iE U 

Signature over Printed Name of Chief AccountantlHead of -
Accounting Division/Unit 
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