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EPARTMENT OF ENERGY.

Energy Center, Rizal Drive cor. 34th St.,
Bonifacio Global City, Taguig

PURCHASE ORDER

QUINTUPLICATE

Supplier: Zit ™ P.O. No.:  ZUas-i-133
Address : 5 Aster Strest, aze, Barangzay San Isidro Fidmpate - Tun- 202
TIN : Mode of Procurement :
Gentlemen: e

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

] ;Ijéli\—/e'ry‘Term e _;» Skl

Place of Delivery :

Payment Term : - *
Date of Delivery : ! Anietiog of

Stock/Property No. | Unit Description ”Quar;wtity : L]nit Cost Amount

(Total Amount in Words)

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. ;

Conforme: Very Truly yours:

L 2. .5-35% L Fa 348 % o U0 W

Signature over Printed Name of Authorized Official

Signature over Printed Name of Supplier

Date Designation

ORS/BURS No. :

Fund Cluster :

Funds Available : Date of the ORS/BURS:

Amount :

E_353 AR ASFIRS

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




* Energy Center, Rizal Drive cor. 34th St.,
Bonifacio Global City, Taguig

PURCHASE ORDER

EPARTMENT OF ENERGY, QUINTUPLICATE

Supplier: - P.O. No. :

Address : i Whte - 13-

TIN: Mode of Procurement : 9

Gentlemen: o, 20C s
A\

gl livery Term : ...

Place of Delivery :

Payment Term : £

Date of Delivery :

Stock/Property No. | Unit Description * Unit Cost

Amount

otal Amount in Words)

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
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Conforme: Y OR . .
/ SR ik Very Truly yours:
Signature over Printed Name of Supplier Signature over Printed Name of Authorized Official

Date Desiénatioh
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ORS/BURS No. :

nd Cluster :

nds Available : Date of the ORS/BURS:

Amount : ¥

HEIFR O BOIDARK
cdc Signature over Printed Name of Chief Accountant/Head of
g Accounting Division/Unit
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