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PURCHASE ORDER
Supplier: COMPUTRON BUSINESS CENTER P.O. No: 1205-102
Address: Quezonst., Date:
llollo City Terms of Payment:
Tel./Fox: (033) 337-2398 Mode of Procurement:
Supplier Registered with: RIV No.:
Please deliver to this office within 3 days upon receipt hereof :
NO Qry UNIT ITEM DESCRIPTION UNIT PRICE
1 Lot REPAIR OF SHARP AR-203E
§/N: 85058334 PHOTOCOPIER OF SO AKLAN 5,880.00 5.880.00
Materials:
1 unif Upper Heat Roller
1 pc Fusing Bearing (NBRGPOO29QS511)
1 pc Fusing Bearing (NBRGPO567FC11)
1 pc U-Turmn Guide Lower
Note: Lifetime Warranty on Labor
For use of Service Office Aklan
TOTAL 5,880.00

Conditions:
*The Agency shall impose a penalty in the amount equivalent to 1/10 of | percent of the value of undelivered
order for each day of the delay os liquidated damages.

*Render your bills in triplicate coples including the original,

*If the date of receipt of this P.O. by the dealer is not indicated, it shall be deemed received on the 10th working
day from the date of the approval.

*For imported items, IMPORTANT DOCUMENTS specifically showing the condifion, sefial numbers of the equivalent
purchased, and fax receipts should be submitted by the supplier.

Very truly yours,

Fund available in the amount of : 5%0 o Approved: M/
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CONFORME:

[Printed Name & Signature of Supplier/Rep.)



