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

Bonifaclo Global City, Taguig 

PURCHASE ORDER 
PRNo. OI-UIO1-2023-06-M0308 

Supplier: c')It1 JTER P.O. No.: 

Date : Address : Y... I P:1ms Th-rr.5 

Mode of Procurement: .rp TIN: 

Gentlemen: EDWARD KEVIN LAt1 Reso Na. M2.84 . 2.023 

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

DEPRT1ENT OF ENERGY- Miridanao Field Office. 3rd FIr ToIth-  
Place of Delivery : A2.. LaT;ao  0th-  X. B. Scterna't 

r Within .30  dave upon receIpt of PU 
uellvery Term: 

Payment Term -r ' 
Date of Delivery : 

ptpIcEee wIthin JO 
cornpietlonof lr: cf tnc nti riiir thrnIrn 
all required dc'curnente & e;uance Of certIficate Of acCepiaflCO 
fmm  tt rLt1-ttr Ptjmrnt L tbrotqh Cher ect t' 

Stock/Property No. Unit Description go mrnern bud ffl9OObfltlflJfitié'tlflq Ui.Amount 

PROCUREMENT OF SUPPLY AND DELiVEY OF 
DESK PHONE 8008 

DESK PHONE S008 
a. Vvldebend device 

Froctarnmaoe  keys 

a. 4-way naiqator 

d. Ughted keys and notifications 

a. Transfer forward, hold, speed dial and dial-by-name 

f. Hands-free onfoif key 

g. .Acousbc echo canclation 

h. Hearing aid cam Uatible 

of Reference: 
a. It would be agreed that there is no escalation of the quotation pnce. 
b. Supplies must e delivered in good quality and in exact quartv as 
Purchase Order. Any defective/damaged items found within 15 caieriar 
shall be replaced by the Supplier at no cost within 7 calendar days u!.or 
notification. 
a. The quotation pnces will be nclusive of ary kind of ca::ces,  fees ani 
anc other legal cvact!ons 

Less: 5% 4thhthnq 

4 

stated in the 
days 

charc.c 

tax 
•1% EVVT 

3,E;5Q.flJ 

37.5ti 

137.50 

1540.QO 

325.00 
OTAL P147  

(Total Amount in Words) Fourteen  Thousand Five Hwicfred  Seventy-Five Pesos Only 

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. 

This P0 (fffP) whei actned bt. the  Supier. 

Conforme: Very Truly yours: 

NLO J. '3EROCHE 
Signature over Printed Name of Supplier Signature over Printed Name of Authorized Official 

iKES 

Oire -tnr. MFO 
Date Designation 

Fund Cluster: ORS/BURS No. 

Date of the ORS/BURS: Funds Available: 

Pane I ot I i--i-t\ C.. ROLDAN 
Amount: 

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