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

Bonifacio Global City, Taguig 

PURCHASE ORDER 

QUINTUPLICATE 

MD-QF-17 
27 October 2023 

4 

Supplier: CS- MANTJFACTIiFJNG COFPOEAHON P.O. No.: ).02407-22i 

Address: BE c:&i11g7fli.  Sallt ME,  Eui Date: 18Jun-2024 
TIN : Mode of Procurement: 

Gentlemen - 1iJ\ BEiLEN --Si 

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

DEPARTMENT OFENEE..... J. enEor Or 
Place of Delivery: i. Bth.r1ay 'EtThc1B-EECPS•1 

cr Pc.nc..:: 
Delivery Term : 

Payment Term P3rfleflt riIU prC .  trn30 dçO Ups 
Date of Delivery : oompieion of mion of requred document, 

issuance or  r: Ir.3t. ct accp3flCo !O(fl tflC cnc-user. -3Irfl 
r . - ---- 

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

UCS. 

SUPR...\ AND OEUVER OF  PROMOTtONAL iTEMS 
AND OTHER :3UPPLE5 3F FFRG'( EFHCIENCY 
AND CONSERVAIION (EEC PUBUC SECTOR 
MANAGEMENT  IMVSlON  - RECHARGEABLE DESK 
FAt 

Cfla1Uthh [fr fl 

Battery: nhinimum of 1,50-0 mM 
Rated Power: minimum of 5W 
Operating lime: Fan: 

o Approx 9 hours --- Low 

Airox 4 hours — Mid 

ci Arox 3 hours — 

Charciinci Time. ApQrox 4 hrs 
Voltaqe (V): Minimum of 5v DC 

With LED liqhts 
i',-.1 L- U-. 

Pluci:  U5b iarciinc1 or mjcro usb 
Dimension: A;rox 190 x 130 . 315 mm 

OthCi ferms arid Gerieral Conditions: 

- as stated in the Request fo Guotahon RFQ--Oi--0131-
2024--fl -D263--flO6--OO6T- 

subJect to clecluc non of allowed government taxes oi 
TOTAL 

tote! 
AMOUNT 532080.0 

otal Amount in Words) Five Hundred Thitly-Two Thousand Pesos only 

In case of failure to make the 
day of delay shall be imposed on 

Conforme: 

J7 fl7i/-) tv 

full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent for every 
the underdelivered item/s. — 

- - - rn c r F:d (fl uie 5jp1- 

Very Truly yours: 

' AllY. PATRftUK L AQUINO. CESO HI 
Signature over Printed Name of Supplier Signature over Printed Name of Authorized Official 

/  thh1DEBM 
(* 

Date Designation 

d Cluster: 
ORS/BURS No.: 

Date of the ORS/BURS: ds Available: - 

Amount: 
-. RQkDAJ\i 

- - - Signature over Printed Name of Chief Accountant/Head of 
a4 Accounting Division/Unit 
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