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iermoipayment:-

Conditions:
L. The Agency shall impose penalty in

the delay as liquidated damages.
an amount equivalent to r/70 of 1 percent of the value of undelivered order for each day of

2. Render your bills in triplicate copies including the original.

' ;:"tlt i:T.",:ffi:tilrtlJ:]ob 
order (l.o.iuv the deater is not indicated, it shar be deemed received within 15 days

4' For imported items' IMPoRTATIoN DocuMENTS specifically showing the condition, seriar numbers of the equipment purchased,and tax receipts, should be submitted by the supplier.5' Delivery shall be made only on MoNDAYS to THURSDAYS not later than 3 p.M. except for emergency cases wherein priornotification in such cases shall be given by this office.
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