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; j.JOB ORDER

(Non - inventoriable items) 4

s

OFFICE/DEPARTMENT: MSD-GSY

Supplier: MIT-TOYO PARTS CENTER INC, . Work Order No.: 2016-001
Address: .A0Banawe St,QuezonCity - ~ ~ Date: 01/12/16
Tel. Fax No.: (02) 7409645 AL = L YN Term of Payment: cob
Supplier Registered wilh: SEC i _____Mode of Procurement: NPSV

. Please deliver to this office wuthln 7 days uponh approval .
Note: Addmonal _N/A___ warking days to submit for approval of text / sample.

. No. ary UNIT P SERVICE DETAILS ; LNIT PRICE TOTAL AMOUNT
Mareuals for the repan of Toyola Commute‘rSJX e,
8249. Vo 20 Lk
) - o‘.t‘” J MATF.R.lA'y.S : T : , :
25 pes..  [Radiator ar@%dxilliary fan motors ; : ' ' 530000 J 10,600.00
— . il e : Less Taxes: VAT 5% * 47321 -
\ ¢ . EWT 1% 3 94.64 567.85
G d i 10,032.15
3 . NET TOTAL: 10,032.15)

Ternts & Conditions:
1. The agency shall impose penalty-in an amount equlvalml to 1/10 on one {1%) parcen( of lhe lota! value of undelivered order for each day

of the delay as liquidated damages. ;

2. i the date of receipt of the Job Order (J.0.) by the dealer is not indicated, it shall be deemed received on the day it was acknowledged

to have been received by a representative either lhroqél1 féx or e-mail. '

3. Delivery of the above item/s shall be made within lh(e prescribed schedule dates. Suppliers are advised to inform Procurement Section at least

iwo (2) days before the delivery. ; . ¥

All item/s shall be delivered and accepted b); the Procﬁ‘rqment Section at PRO IV-A, Lucena Grand Central Terminal, Brgy. llayang Dupay, Lucena City
4. Delivery Receipt and Sales Invoice shall be required for one-time complete delivery of the goods.

5. Defective, incompatible or non- compliant of goods as to specification when quoted shall be rejecled and returned at the time of delivery.

6. In case the series of layout/design presented by the supplner does not satisfy the end-user, \he Corporation has the right to cancel the

Job Order (JO). v .

7. Payment shall be made in full subject to correspondng govemmem taxbs wulhm fifteen (15) workmg days uporvreceipt .

s of Certificate of Acceptence and Inspechon Report.

K e Very truly yours,
‘ i @Q Cﬁ f.% R Y “fIGUEL ¥, MACALINAO
239 Sabus ETi ‘DivlslonKhief, MSD

e APPROVED:
dget Available: . Funds Avaﬂable in the: apGant of: l, 0, “M 4

i
¢ FELICIA%;';O PASTORP|DE

~*"" Fiscal Controfler IV

- ; ’ EDWIN M. PRINA, MD
With in the COB: 2016-COB ! \ J OIC, FRO IVA
Expense Code: 847-00 -
Budget: 10,600.00
Remarks: \
' T CONFORME:
Recevied copy of J.O. on . : lV\/\ 74'
Sy . ‘Dale . Signature over Printed Name»
A Sy of Supplier / Representative
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