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

Bonifacio Global City, Taguig 

PURCHASE ORDER 
PR No. O-0iOi-2.O2.4-C 

Supplier: PARTNiRS SO TTiO? 1 P.O. No.: 

Address : UtB.t 25Ut, P!èti I iCfldoflth1iU. Date 

TIN: Mode of Procurement: - - 

Gentlemen: MS PKICIO!J% - 903 
Please furnish this Office the following articles subject to the terms and conditions contained herein: 

Place of Delivery: 
DeliveryTerm: 

Payment Term 
Date of Delivery: 

Stock/Property No. Unit Description Quantity Unit Cost Amount 

SUPPLY AND DELIVERY OF ERTLS tNFORMATtC-
AND COMMUNCA1ION TECHNOLOGY ICT 
EQUIPMENT 

Document Scanner 
Descrition/ Speciticatton: 

Control Panel: At least 2.2 inch Touchscreen Panel 
Scan Type. Automatic Document Feeder (ADF) and 
F'atbed Scan Size: o ADF: 29 x 142 mm (minimum 
to 216 x 5362 mm (maximum) o Flatbed: 216 x 356 

Scan Speed: Up to 40 ppm 30 1pm  a  Scan Recofuton: 
o ADF:Up to 600 dpi a Flatbed: Up to 1200 dpi  a  ADF 
Capartly: Up to IOU theets (30 /m2)  a  Media Handli 
o Media ives: Paper. Lnvelopes, Labels, and 
Media Size ADF: Letter, Legal, Executive. A4, AS,  i-.6, 
and BS Connectivity:  o  Ethernet 10/lOon 000 base- 
U:-B .0 Wtr I b.gin WiF DrecI  a  5can 
Feaures: o One Pass Duplex scanning  o  Muiti-feer 
Detection Sensor - 61ank Page Detection SensitMt 

Other Teims and Geneual Conditions: 

aS tated in the Request for Quotation RFQ-O5-t1! 
2fl244.O64JC 14-00Th) 

fcf  f  deductibn of allowed qoem.nent taxes on 

up 
mm 

ig: 
a 

o 

toof 
TOTAI.AMOUIT 

(Total Amount in Words) -eo Thousand Peso.-. oni 

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. . . — 

thNotwe to Pmceed iTF when .nc-d ovthe 

Conforme:
-I -- Very Truly yours: 

v ' ( 1 v r '.i i FSO At 
Signature over Printed Name of Supplier /

/ f  44 Signature over Printed Name of Authorized Official 

( 
Date Designation 

Fund Cluster: ORS/BURS No. 

Date of the ORS/BURS: Funds Available: 

Amount: 
pagi 

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