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

Bonifaclo Global City, Taguig 

PURCHASE ORDER 

QUINTUPLICATE 

PMD-QF-1 

27 October 2023 
Rei 2 

r"' . 

PR Nt). 02-0102-2024-02-0060 

Supplier: RobLnsen Lii4 Corporafion(Crew!i? Plaza Calleria Ma!iIa P.O. No.: 

Date: I  9-Feb-2024 Address: RbiflSOflS Gaflena, EDSA cor. Orbgas Avenue. Ugon Norte, Pesig f.ti 

TIN : Mode of Procurement: PJvlP-NP 53.i 

Gentlemen: M F O&J%fp& (O2 - q fl310(i RCEONO 024s 2C2- 

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

DEPJ.RT1NT OFE1'IERGY, Energy Center, Rizal Dr., EGC, Ta'iii - 
Place of Delivery: D.F. tIpced (iE-f:D 

C:it1 
e1FveryTerm : as per event's schedule 

Payment Term PrnPnt Wifl IiP prr WiThin .i 

Date of Delivery : completIon of serlce, submIssIon Of a required documents, 
ssuance of certIfIcate of acceptance from the end-user. Paiment 

tflrouqh LDD.P-;.. uojeci to ccIr 5mnent ucew1c, 

Stock/Property No. Unit Description 300iifl11flg arid Unit Cost Amount 

PROCUREMENT OF VENUE. MEALS. AND 
ACCOMMODATION NMA' FOR THE CONDUCT OF 
U4tJNCHINS CEREMONY OF RE-DETERMINED 
AREA (PDA) ON PETROLEUM AND COAL 
EXPLORATION IN ARMM, PETROLEW 
DEVELOPMENT AND PRODUCTiON. AND NATtVE 
HYDOFN 

See attached Terms of Reference T0R and approved 
Service Acireem ent for details. 

••LSj ....,., ._(._. ,,J .,t. ,- 
U Ji1t JJ)1 t LJ 

total amounL 

TOTAL AMOUNT 1,10O00.O0 

(Total Amount in Words) Otie Million One Hundred Ninety-Nine Thousand 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. 

the Nor/re to Frc'ceed (HIP) when- rqned by the  Si 1/er. 

Conforme: Very Truly yours: 

/ 
,fli \J1IVJ/ ' 

sidnaure ó/er Printed Name of S6ppliér 't Signature over Printed Name of Authorized Official 

DNC:'DERJyi 

/ 17' 
Date Designation 

Fund Cluster: ORS/BURS No.: 

Date of the ORS/BURS: Funds Available: 

Amount: 
pa 1 o HFI FN C RflI DAN 

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