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PARTMENT OF ENERGY 
nergy Center, Rizal Drive cor. 34th St., 

Bonifacio Global City, Taguig 

PURCHASE ORDER 

QUINTUPLICATE 

PMD-QF-7 
27 October 2Q23 

Supplier: 
'-' H'5L SALES WCURPORATED P.O. No.: 

Date : Address :
Co' MAqum. .a:1E't, 13-Jun-2024 

TIN: 
F .. :. .. - - 

- Mode of Procurement: -- --' 

Gentlemen: TNII 1 PAT)TJAj .X 3Sj .t'w'To. JO' 5. Jf 

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

Place 

::ERF:rI'nIrr JF ENERGY, Ener.-  Center, Rizal Dr., BOC, 

of Delivery: tOC AS-'.iSD) 

TauiCi:; 
Delivery Term: 

Payment Term 
:-petor 

souanoe 
1I1IOUI 

Ttllrty 3U) dao. upon rec.pt - 
rrr /Pfl, 

Payment wlll t'e proceoee'i 1ttin .30 
Date of Delivery : of serlc.ee, oubmieson of au required d•:. 

of  oeflT1ate  oi cepiance irorn ne':• 
LOL 'Ct cubJcc t-:. .. 

Stock/Property No. Unit 
acocun 

Description 
nn and aiidltlno 

Quantity -  Unit Cost Amount 

pci. 

SUPPL Aiâi DEU VERY OF SUPPLIES AND 
MATERIALS' FOR THE RENOVATION OF EPIM 
OFFICE A THE 41 MAIN AND ANNEX BUILDING 

UTP Cable. Cat64Dairs data .JN cable. 
305m1box 

PVc:  &)tbd wit x.  1-3/4" X.  2ni (25nn  X. 
24mm X 2m) 

Junction bOx.  Plastic 4x4 

Utilit'v box. Plastic. 3v4" 

Electncal tape 

Other Terms kind General Conditions: 

as stated in the Request for  Luotaiion IFQ-0  1-01 
2024.134-0176-0507-0046) 

*S,Lct o d ctkn of allowed çjovermnent  taxes  oi 

. 

60 

. 

C 

01- 

total amoi. 

57.0C 

213.go 

. 

.-.- 

.5.50 

ii1  LrF --'--- 

145.26 

-12EL31. 

2 

.3,550 

4jj fl . uuuu.: 

Total Amount in Words) One Hundred Sxt'-Six Thousand  Eighty-Three Pesos only 

In case of failure to ma -erydi the time specified above, a penalty of one-tenth (1/10) of one percent for every 

day of delay shall be imeon/1.  '- -li\d item/s.
the otice to P ec/ i?iPj when .neo  by the Su'pp?ier. 

Conforme: ,. Very Truly yours: 

ARFf 

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

'/1
Director AS 

Date Designation 

nd Cluster: ORS/BURS 

Date of the 

Amount: 

No.: 

ORS/BURS: nds Available: 

I 

ft aIrc:l]  - 

L -. 

If 4( Signature over Printed Name of Chief Accountant/Head of 
- Accounting Division/Unit 
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