
]III. 

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

Bonifacio Global City, Taguig 

QUINTUPLICATE 

PMD-QF-17 
PURCHASE ORDER 27 October 2023 

1T -••" i Fi •IvL4 -' r!. 'w. UL-tjIv1-Lv'+-tn.-vuu Rev. 2 

Supplier: D3JL TKIBITNE fONCFPT & ORMATION GROUP. No.: 

Date : Address : ''OiL BuiidiiiF, ?icida St., EiTT. P&I1, . '-Mav-U24 

TIN: Mode of Procurement: Si 

fl' V t' Th.TV' V- 4 a .n r' 4 V 7 .1 at .3.,¼.. 

Gentlemen: i 

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

DEPARTME3.TT OF ENEF:?[, Eicrgi f:en: -. F:zJ E;&O, 
- ., - . - . PlaceofDelivery . -- F. a -. 

S::: 
Delivery Term 

Payment Term 
conipletlon 
isuance of 

tiirouqli LDD..F 

- . . .. .. - 
: ton on inc reqwreo 'Jte 

P(rnent wIll e processed wlthln 3J days upor' 
Date of Delivery : of serlces, submIssIon of all requIred documents, & 

certifIcate cit acceptance irom  inc eno-user.  Payrnen 
t.:t t.:. '.. mrcrt ttrc. 

Stock/Property No. Unit 
acr:nunt1n 

Description - - - - Qtintit - - Unit Cost Amount 

r'5 .7 - 97 '-'' Ti 
i ,J I I L.L.,J 

MPiFFNTNC THE SPEC W!CATIONS FOIR 
PNS'iDOE 0.5 Ji:2O2i CME-BLErDED 
ALITOMOrVE DiESEL Qu... (ADOE? AND PNSIDOE 
OS- 016:2021 CME-ENDED lNUUSTk'AL DIESEL 
flil tflflP;T' 

See attached  [rvi eferr iTOR and 

Se.rvice. Arreem en! for details 

Rate per column cm P40.00 

-7 J__ 'j' of allowed government taxes on total 

coicms 
2%EVAT 

TOTAL 

amount. 

6,720.00 

06.40 
AMOUNT 1526.40 

(Total Amount in Words) eve -  Thousand  Five  Hundred Twent -Six Pesos and Fatly Centavos 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. - 

PD r iIotic.e to Proceed H? 

Conforme: Very Truly yours: 

I 

Signature over Printed Name of Supplier Signature over Printed Name of Authorized Official 

tmr/rJ 

R — flir:c:for 

Date Designation 

Fund Cluster: ORS/BURS 

Date of the 

Amount: 

No.: 

Funds Available: ORS/BURS: 

I 
- 

L. ROi.DA 
Signature over Printed Name of Chief Accountant/Head of 

Accounting Division/Unit 
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