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

Bonifacio Global City, Taguig 

PURCHASE ORDER 
No. UI-01Ql-LU2..s-QO-jVIOZO 

Supplier: MULTI-LINE STRUCTUE!S CORP. P.O. No.: 2023-08-224 
Date: 0812412023 Address: Unit 1, Eveland Cnpny, Prk.  2&A. Camia St., 

Mode of Procurement: p<pcc. TIN : Pypa a-e,DsvaoC1t 

Reo No. M2 .. 2.023 Gentlemen: 
articles subject to the terms and conditions contained herein: 

DPARTivNT OF ENERGY- Mindao Field Office, 3rd FIr Tol-ti'o 

Place of Delivery: E1d andeiara A'e., Daao City X. B. 31 

wIthIn 30 days upon receIpt ci' P0 
belivery Term: 

Payment Term r 
Date of Delivery : 

mcrn wIll bc prcc hIn 30 dy up''n 
completion  or dellery of all !tem and submission of 
all requIred documents & Issuance  or  certIficate oT acceptance 
from the er'd-user. Paimnt tilmngti Chc ect tr. 

Stock/Property No. Unit Description gomm rulesAmount 

PROCUR9ENT OF OTHEP SUPPLF OR  MFO 
STORAGE BOX AND STORAGE METAL RACK 

STORAGE METAL RACK fBOLTLESSL 6 LAYERS 
a. 5 Layers 

b. Paint coated (Gray or Black) 

c. 0cm 40 cm 

Terms of Reference: 
a. It would be agreed that there is no escalation of the quotation price. 
b. Supplies must be delivered in good quality and in ecact quantity as 
Purchase Order.  Any  defective/damaged items found within 15 calerdar 
shall be replaced by the Supplier at no cost thin 7 calendar days upon 
notification. 
c. The quotation prices will be inclusive of any kind of taxes, fees and 
and other lecal ecactions 

Less: 5% withhold 

T 

30 

stated in the 
days 

charges 

mci tax 
1% J\ff 

3,170.00 

4,245.54 

f49fl 

95.100.00 

95.100.O0 

5,09435 
0 T A L 9000& 

(Total Amount in Words) Nnety Thousand Five Pesos and Thirty-Five Centavos 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 ur4derlJvered item/s. . . — td WS  as the Notie to i-cee (;ne? wien sinned by the 5uppUei 

Conforme: /1 Very Truly yours: 

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

rsLKJS 

flirc'tcr MF( 
Date Designation 

Fund Cluster: ORS/BURS No.: 

Date of the ORS/BURS: . Funds Available: 

I of 1 H[LEfj (' RDMJ Amount 

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