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

Bonifacio Global City, Taguig 

PURCHASE ORDER 

QUINTUPLICATE 

FM D-QF- 17 
27 October 202 
Rev 2 FT NL-  O1010i20)4Oi..Li 

Supplier: T.JPLJ FERISES WCOKPOEATFD P.O. No.: 2O23-0O4 

Address : Dwl L-hinu RULI A.,  Pic Dei ?1ar, Mak~b 1W Date: 13-M-2O24 

TIN: Mode of Procurement: -" 

-' n? rrnr.m.r? ri rgr .'i ;i-u-i. - .•) .t..CSO .tqo. c"+; s. 
Gentlemen: LL-1J -fltU -.))L... 

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

DEPJRT1v.NT OFENERGY, Energy Center. Rizal  Dr..  EGO, Tauig 

Place of Delivery: MkR. Cueves  (S-PIv:' 
City FiTtCCn (15) ds upon recept of Purchase 

delivery Term 

Payment Term 'ayrn1  will  be processed wIthin .30 days upon 
Date of Delivery : completIon of serlces. submIssIon of at requtred documents, & 

Issuance of  certlflcale 01  30rep1an00 ironi inc ero-user. -ment 
Is throuqt'  LD.:P iDA out oct to budcctt g0effimcr.t 

Stock/Property No. Unit 
account: 

Description 
udItln.q rules. 

Quantity Unit Cost Amount 

:eams 

SUPPLY AND OF BOND 

Bond po-e, A4 multi-purpose,  70 ctsm, 500 sheets/per  i5.5 

Other Terms ard General Conditions: 

-  as stated Th the Re uest for Quotation RFQ-01-0101- 
fl'4 fl4 flfl fl)'ii crf')\ 

I  - - ti,..3,j LP_. UU ,.jj 

S/thjct to  deduction of  al/Owed  government  taxes on 

T 2000 

TOTAL 
fata/  amount. 

AMOUNT 2E;3.4Bi].00 

(Total Amount in Words) Two Hundred Eighty-Nine Thousand  Four Hundred Eiqht 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 underdeUvered item/s.

. . 
the  //otice  tn  - c-ee fri '-) itien &qnee me -uppuer 

Conforme:
.

Very Truly yours: 

SA ft MOIAt S 
Signature over Printed Name of Supplier Signature over Printed Name of Authorized Official 

,.-.-. 

it-LU1 -- 

Date Designation 

Fund Cluster: ORS/BURS No.: 

Date of the ORS/BURS: Funds Available : 

i 1ItIP u. RoLDJr 
Amount: 

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