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

Bonifacio Global City, Taguig 

PI No. 02-0101-2.02.4-02-0066
PURCHASE ORDER 

QUINTUPLICATE 

FM D-QF-17 
27 October 2023 

Supplier: SIGMATEcIL Hit. P.O. No ,.20L404 
ij)Ø74 Address: E:lcck i3Fj Lt I t:. St.. Katarungan Village (Daang Han), Pobiadon, MunnlupaCitr 

TIN : Mode of Procurement: 
r. ---. iT- (4 'i - 

Gentlemen: TEDDY L AYSON1 7358 :9 

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

DEPART1VNT OF ENERGY. Energy Center, Rizai Dr., BGC. Taguig 

Place of Delivery: V.P Grego iRTLS-GRFILD' 

City Tiilrt 3O) days upcn receIpt of Purofla 
Delivery Ternirer (PU) 

2rmentwI} tiC DrcOCCCCd witfllfl .3fl upiri 

Date of Delivery : 
Payrnfltegr --------------- ,------------------ iflIIiUi UI .u.fl,tifl U! dI rqLihU 

unce ci rertlfic.ata a.:.teptanc: romt 
a tr!rcuQM LDDAP..fl. hjit  tr nr'irr'mPrrt tjdaatIn 

Stock/Property No. Unit Description Quantity Unit Cost Amount 

unit 

unit: 

unit 

unit 

unit 

pJiFS:  FOR IHE PREVENTIVE MAINTENANCE 
iEXCLUSIVE E—QUlPMENT 

Acior Micro Carbon Residue Teier MCRT - 160) 

PN: LE-EQ-fT9-& 

PAC Otidisf 

PN: LE-EQ-O9-T9 LE-EQ- 1-1fl63A 

Hefoc HVP-972 

PN LE-EQ-07-773 

Herzoci. MP2° 

TE-HE-9- 1U42 

PAC Otifuel 

See 3ttached Terrna of Reference (TOR) for other 

Subject to dethctic-n of 21/owed qnverinnt foxes 

1 

1 

2 

OTA 

:ofo OmOWt. 

O0O.e.O 

..3,D0.0.00 

33,000.00 

:E:  000.00 

77,500.00 

AMOUNT 

.,0O0.00 

9 68,000.00 

9 33,000.00 

38,000.00 

15 000 fl0 

25.u0000 

(Total Amount in Words) Three Hundred Twenty-Five Thousand Pesos oniy 

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 unrdeJiv.ered item/s. ,. ... , - - 

-. - a - fco -ç -tce if- ier :1iinei L' ne 

Conforme: Very Truly yours: 
/ ., 

- AMEUA  M. DE cUZMAN. CESO V 
Signature over Printed Name of Supplier , Signature over Printed Name of Authorized Official 

(1/DEBfI 
-2(/ -  7Y [rc:tc)r ERTL3 

Date Designation 

Fund Cluster: ORS/BURS No.: 

Date of the ORS/BURS: Funds Available: 

Amount: 
-': E -EfJ 

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


	Page 1

