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Jertees W, AT ———
suppliess ABENSON:- SONY CENTER" #.0. No.: 1141 gg
Addreas Wakermart, Gily of San Fernande:Parmpamgs Date: December 28, 2011
Tei. No.: Toth of Paymene  COD
Mods of Procuremant; Locat Shopping
Sugplier Regigtered with:-
Please deliver to this Office withim 15 days. from recaipts hargof the following:
NO. Qry, UNIT TEM/DESCRIFTION UNIT PRIGE TOTAL AMOUNT-
3 unit DVD Larmponent 16,200.00 48,600.00
& unit Microshone Corded 1,266.00 5,108.00
1 unit Misrophons Wiraless rgpgool| _ . 1.800.00
= NOTHING FOLLOWS* TOTAL AMT. | 55,706.00
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RIV # 11-607-R3 _ ' 55,795.00 |
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i Tha Agency shall imposerpenatty in an amaunt aquivelent to 1410 of 1 percent &f the value of undefivared-order for esch:day of e delay
as 1|quldaaﬂ.bﬂdam|9u ik s
Renger yourbillxirrtripicats coples ndiu R OFigl
i Efel’ha dxu of recsiptroftis 0. by the dealer ip not Indicated: itsmatibe deemed received on the 10th working-esy from the dafcot the
f val. _
’ 4. For imporecrsms, MPORTATION DOCUMENTS snecificati-siuwing the condition. serial nufibers of the equipment pinchaset,
and tax recaipts, should be submitecrby thesunplier B ‘ .
5. Dalivery shall- bwmaderenly on MONDAYS to THLRSDAYS not later than 3 PM excaptforemergency caseswharsinpridr.Aotification
in such cases anall be givan by this office.
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