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

Bonifacio Global City, Taguig 

PURCHASE ORDER 

QUINTUPLICATE 

Pk Nc 01 O10i _2U24:on. 

Supplier: P.O. No. 

Address: - - Date: 

TIN : - - - Mode of Procurement: 

Gentlemen: M.- Lii1 L PAJ4JA UY2) 3i 

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

Place of Delivery: - - -.-:--- Delivery Term: 

Payment Term 
Date of Delivery: 

- 

Stock/Property No. Unit Description - Quantity Unit Cost Amount 

- 

- 

SUPPLV  AND DELWER' OF SLJPPUES AND 
MATERiALS FOR TIlE RENOVA lION OF COMFC 
ROOMS AT 2fF. 3ff. AND 4ff OF DOE MAiN 

" 1:: 

Vitrified Oiqiia Thes 24 x I 2  (poshed 

. Toilet bowifith elonqated, compelete . 

fitting arid accessories Water Consumption 3 to 6 L 
double flushwio 

Back niet UrinaL (3&1x240x340mm. HCG 

Sensor Urinal Fiushvalve. AC/DC,  HCG 

Silicon 5ea1ant 300m1/tube 

Bar 10mm x 6m 

Lavator-irc I I2". stainless 

3ther Ten d e1eal Conditiois: 

-  as stated lit the Reues for Quotation RFQ-01-0 101.- 
2024-02-U 8-040 

&'b/ec tc-  deduct/wi  a f'ed government taxes  at: total amoun!. 

sib-  tota 

4-36O.tiC 

43 .542.33 

(Total Amount in Words) - 

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

/ - - 'e  t,' rd ) -r' g.-j 

Conforme:

/////

Very Truly yours: 
. / <'~ 

?4 MIR S 
Signature ovr Printed Name of Supplier Signature over Printed Name of Authorized Official 

/,,,. 

Date Designation 

Fund Cluster: ORS/BURS No. 

Date of the ORS/BURS: Funds Available : 

- - - 

Amount: 

Signature over Printed Name of Chief Accountant/Head of 
lih. .JJJL.k'-

Accounting Division/Unit 



PURCHASE ORDER 
PR Nc. Q1-01OI-2.O24-O2-O(M 

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

Bonifacio Global City, Taguig 

QUINTUPLICATE 

FP1D-QF-i7 
27 October 2Q23 
Rev. 

Supplier: TT rNThTSTW14 TNf(iWiRATFfl P.O. No.: 2O24-O-131
N 

Address : U 5ik MhiAui iJ.P. I5i. Date : 29-Mav2O24 

TIN : yty. Mode of Procurement: 53.9 

Gentlemen: M. LEBI. 1. PAA ØY.)
reO No. 171 a 2024 

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

DPARTI.tENT C;F E1'EROY,  .&iirj7  Oener, Rizsi Dr.. BGC. - . 
Place of Delivery: •-. c. 

T'.jg ... Tcilrt ia : T Purcn 
Deiveryterm: - - 

..'Ri' 

Payment Term Pyrn+ rr.i dthn .i i1; Ji: 

Date of Delivery : completIon f rice. .ubrnlcslon o alI roqulrec ccurnent 
isauanc: cf oerlfloate  Crf 

through LDD-'w.' .suc - 

Stock/Property No. Unit Description 'utng Unit Cost Amount 

pc. 

bcz 

SUPPLY ANL DEUVERY OF SUPPUES AND 
MATERIALS FOR ThE REtOVAIiON OF  COMFORT 
ROOM AT 2ff. 3W, AND  4W OF DOE MAN 
BtMLDNG 

cs. AU Purpose Structural Adhesive. '1 liter,  (Epoxy A&B 

Hexible hose i2x12 x i2'. stainless.  heavy duty 

loiind edue aluminum tile trim. mm 2.4m ionq 

Tile Adhesive. 25  kilos/bau 

39ifllCSS Toilet Bidet Sprcwer with I .5m stainless hose 

órtiand Cement. 40kqibaq 

Cuttinu disc 

Tile Grout. 2kWbau 

Other  -f tu1 ;eieral Conctitiots: 

a0 state ir the Fequest io Qutaiion RFQ-0i-0 101- 
224-.O2-DD&-U4O- 1- 9) 

Subpct to dedUctbi ofaffowed government taxes oi 

20 

.30 

120 

0 

TOTAL 
total amowit. 

701.50 

i38.00 

257.00 

501.40 

5-T. 

.-.. 

sub- total 
AMOUNT 

2 

P 2...... 

P 60, 05.2 

P 3. 

9724.4 

p590,266.7 

(Total Amount in Words) Five I flCi ihUsand Two  Hunthea Sixtv-S. Pesor and Seecit Centavos on 

In case of failure to make fuII d s  wit t  -  time specified above, a penalty of one-tenth (1/10) of one percent for every 

day of delay shall be impose,I the r-  •  ite Is. 

7
- ,tre otct_ P':ec. (P 'icr ç'iec Lt,. e S1.cp 

Conforme: Very Truly yours:

- 
-- E.. 

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

'A;4 / '&z2/ 

flirpjjcr A:- 

Date Designation 

Fund Cluster: ORS/BURS No. 

Date of the ORS/BURS: Funds Available: 

- . 
= 

Amount: 
pJtLO 

-. ......Signature over Printed Name of Chief AccountanUHead of 

4 Accounting Division/Unit 
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