EPARTMENT OF ENERG

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

@ @

PURCHASE ORDER

QUINTUPLICATE

i P.O. No. : 3 4
Address : z ol : — 5l e
= : Mode of Procurement : ik o
Gentlemen: Vi3, Bk

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

Place of Delivery :

Derlivery Term : =ucis

Date of Delivery :

Payment Term :

Stock/Property No.

Unit Description

" Quantity |

~ Unit Cost Amount

EEAL G LAYP £F

(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 s

Conforme:

FEETOT o .o

ignaturé' er Printed Nz;ae of Supplier

hall be imposed on the underdelivered item/s. .

e

Very Truly yours:

s 8858 i,

F¥EL

SERFRS i %

Alc 14,862y

Signature over Printed Name of Authorized Official

Date Designation

Fund Cluster :

ORS/BURS No. :

Funds Available :

Date of the ORS/BURS:

Bi Amount :

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




.DEPARTMENT OF ENERG

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

QUINTUPLICATE

PURCHASE ORDER

Supplier : P.O. No. :

Address : Date :

TIN : Mode of Procurement :
Gentlemen:

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

Place of Delivery :

Delivery Term :

Date of Delivery :

Payment Term :

Stock/Property No. | Unit Description

Quantity Unit 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. .

.

Tk
Conforme:

BENJAMIN B. ITEROZA

Very Truly yours:

Signature over Printed Name of Supplier

Signature over Printed Name of Authorized Official

B T, QL
Date Designation
Fund Cluster : ORS/BURS No. :
Funds Available : Date of the ORS/BURS:
Amount :
Signature over Printed Name of Chief Accountant/Head of
Accounting Division/Unit




.DEPARTMENT OF ENERGY. QUINTUPLICATE

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

PURCHASE ORDER

Supplier : P.O. No. :

Address : Date :

TIN : Mode of Procurement :
Gentlemen:

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

Delivery Term :

Place of Delivery :

Payment Term :

Date of Delivery :

Stock/Property No. | Unit Description Quantity Unit 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:
»

Signature/over Printed N%e of Supplier ; Signature over Printed Name of Authorized Official
AV 1Y) Ly
Date Designation
Fund Cluster : ORS/BURS No. :
Funds Available : Date of the ORS/BURS:
Amount :
Signature over Printed Name of Chief Accountant/Head of
Accounting Division/Unit




EPARTMENT OF ENERG

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

PURCHASE ORDER

QUINTUPLICATE

Supplier : P.O. No. :

Address ;. L "M. - IR QIEE TSI O ,_7.7,‘.7.._,-: Dl ,7 2 AVA 3 : V.ﬁv,' JUIEC OO 2 . SNlES Date =
TIN : ) e » ' Mode of Procurement :
Gentlemen: ;

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

Place of Delivery :

Dellvery Term ? £

Date of Delivery :

Payment Term : _

Stock/Property No. | Unit Description

'Qu'éntyity; Al Unit Cost Amount

(Total Amount in Words)

day of delay shall be imposed on the underdellvered |tem/s e

Conforme:

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

Very Truly yours:

E.BP% f5, aVER AsmeRs § .S

Signature ove/r Printed Nan(s«df/SuppIier

Date

Signature over Printed Name of Authorized Official

Designation

Fund Cluster :

Funds Available :

Ao &% FER 3§ 8% % I SVWINEI T}

‘o#¢: Signature over Printed Name of Chief Accountant/Head of
Accounting Division/Unit

ORS/BURS No. :

Date of the ORS/BURS:

Amount :




EPARTMENT OF ENERGY. QUINTUPLICATE

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

PURCHASE ORDER

Supplier : i s I il o kst P.O. No. :

Address : ) Y SRS Date :

TIN ; E Mode of Procurement :
Gentlemen:

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

(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 imposgd on the underdelivered.item/s. . .. :

Conforme: Very Truly yours:
Signature/é/er Printed Name(dr/SuppIier f Signature over Printed Name of Authorized Official
Date Designation
Fund Cluster : ORS/BURS No. :
Funds Available : Date of the ORS/BURS:

Amount :

%%

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




.DEPARTMENT OF ENERGY.

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

PURCHASE ORDER

QUINTUPLICATE

Supplier : z L k £ P.O. No. : bl
Address : - & Date : 18-Jul-202
TIN : Mode of Procurement :
Gentlemen:

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

Place of Delivery :

Date of Delivery :

Delivery Term : -

Payment Term :

Stock/Property No.

Unit

Description

Quantity- Unit 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:

Signature oVr{r Printed Name Mplier

Very Truly yours:

SFw 3 3. EVIR SEN 3

Date

Signature over Printed Name of Authorized Official

Designation

Fund Cluster :

Funds Available :

Signature over Printed Name of Chief Accountant/Head of

Accounting Division/Unit

ORS/BURS No. :

Date of the ORS/BURS:

Amount :




