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JOB ORDER
(Non - lnVentortable ltems)

oFF|CVDEPARTMENT; PRO r

Supplier: ERIC'SREFRIGERATIONSHOP

Address: Brgy.39-A,S?buJrgaan,lao.a.g'City , , , . ,

Tel. Fax No.: 09L24932367 | 0?265278790 
.

Supplier Registered with:

POMM.P. OO7

Work Order No.: 2014464
Date: 7L/12/2o74

Term of Payment: Charge

Mode of Procurement: Neeotigted un{erjlmgll _
Value ProcurerEent

938-328-897 NV

Please deliver to this office within upon approval of final sample.
Note: Additional _ working days to sqbmit for approval of text / sample.

Terms & Condltlons:

1.theagencyshalllmposepeneltylnanamountcqulv.lenttoV10onone(lliipercemotthatot lvaluaofunddlwredordcrforerchday
of th€ delay as llquidatrd d.mages.

2, lfthe datG of r€c€lpt of th. Job Order (J,O.l by th. deal€r E not lndlcatld, lt shall be dcsngd rlcrt ed on thc d.y lt w.s ackno|ledted
to have b!.n rlc€tued by a representatlvilcfthcrthrcugh far oa Fmrll.
3. Dlllvery of th! abov€ ltrm/s shall b€ mad€ wlthln th! proscrlbed $hGdub d.ter. Suppllcn rn rdvlsei o hfu.m Procurcmnt sectlon 3t l€.st
two (2) days before the dellvery, Usc of €levttot shallbe frem g:(x)AM to 1tu30AM lnd lB{rpm td3:qrPM dult|i Monlrrld/F l (MwFl.
All ltcm/3 shall be delivered and accEpted by the PrGur.mrnt Srctloo .t 15th Flmr, Boom l!i(E OWtc Ct . Bldg. Pstt Clty.
4. oellvery Recelpt and Sales lnvolce shell b€ rcqulrsd for onFtlme complete delhary ofthe goodt

S,Defectlve,incompatlbl€ ornon-compllantofgoodsastospecmEatlonwhcnquq@ds[allb!tq€ctldandr€tumedatthetlmeofdellvery,
5. ln cai€ the series of layout/desitn presented by the supplhr does not satEfy thc cnd<rser, $c Corporatlon har the rlght to cancGl the
Job Order (JOl.

7, Payment shall be made ln full subJect to correspondng govemmentElxss wlttln fffteerl (15)worEng d.ya upoo rccelpt
of Certlflcte ofAcceptence rnd lnspectlon Repon,

IIIJ I I{UL I It'lN) UN NUW I U U)E I HI) TUilM: t
1. This form shall be used for the acqulsltlon of servlces such as prlntlng, renovatlon, etc"
2. Thls form shall be accompllshed by the staff of the Procurement Sectlon upon declslon of the Dlvlslon Chlef &
Senlor Manager as to whlch suppller has submltted the lowest quotatlon and lf lt had met the requlred spess,
3. All other terms and condltlons stated hereln are valld upon completlon of slgnatorles of authorlzed personnet.
4. The budget allocated must be afflxed on the PO by routlng to the Comptrollershlp Department upon approwlof the pO.

5. Thls serves the purpose of a contract whlch shall be the basls of any deltuery requlrement and payment processlng.
6. Thls form shallbe prepared ln 3 colples distributed as follows:

NO, qw UNIT UNIT PRICE TOTAL AMOUNT

3 units General cleaning/rnaintenance of 2HP wlndow type aircon

(2-Nationol and l-Kotin)

xnoux)fi xxxxxxpoo( noth I n g fol lows xxx)oooooofi)fi$fixx

Less: TA)(

vAT (3%)

RIV No. 14-1028'0438
Requestlns Unlfi llocos Norte LHIO

500.00 1,500.00

4s.00

rotal - Net ofTax 11455,00

d Budget Available:

OSSA. MONES

Expense Code:

Bdget:

Rcmarks:

S|DENT, PRO1

ru/rr/ry

Recevled copy of J.O. on

nature over Prlrfted Name

INSTRUCTIONS ON HOW TO USE THIS FORM:


