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JOB ORDER

‘ {Non - Inventoriable ltems)
|

OFFICE/DEPARTMENT: MSD-GSU

Su.ppli'ﬁ MILLENIUM TIRE CHECK CENTER Work Order No.; 2016-018
Addres Diversion Roac. Lucena City Date: 05/10/16
Tel. Fa“ No.. (042) 7105493 Term of Payment: On Account
Suppli  Registered with: DTl Mcde of Procurement: NPSV

Please deliver to this office within _15 days upon approval .
Not: Additional NfA working days to submit for approval of text/ sample

N aTy UNIT SERVICE DETAILS UNIT PRICE TOTAL AMOUNT
Labor/Service
1 fot |Wind shield tint 1,800.00 1,800.00
I
|
T, Less Taxes: VAT 5% 80.361
1
EWT 2% 3244 112.50
] j 1,687.50
| Purpose: Labor and materials for maintenance
of Toyota Innova SLD 706

i NET TOTAL: | 1,687.50 \

Terms Fonditions:
1. The = 1ncy shall impose penalty in an amount equivalent to 1/10 on one {1%) percent of the tota! value of undelivered order for each day
of the de #y as liquidated damages.
2. ifthe :*te of receipt of the Job Order (J.O.) by the dealer is not indicated. it shall be deemed received on tht
{o have been received by a representative e:ther through fax or e-matl.
3. Delive v of the above item/s shall be made within the prescribed schedule dates. Suppliers are advised to inform Procurement Section at least
two (2) ' .ys before the delivery.
All item/ | shall be delivered and accepted by the Procurement Section at PRO 1V-A, Lucena Grand Central Terminal, Brgy. llayang Dupay, Lucena City
4. Deliv. i.' Receipt and Sales invoice shall be required for one-time complete delivery of the goods.
8. Defechye, incompatible or non-compliant of goods as to specification when quoted shall be rejected and re’
6. In cass the series of iayout/design presented by the supplier does not satisfy the end-user, the Corporation has the right to cancel the
Job Ord .1| (JO).
7. Paym ]!t shail be made in full subject to correspondng government taxes within fifteen {15) working days upon receipt

of Certifgl.te of Acceptence and inspection Report.
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Very truly yours,
MIGUEL
DIV on Chief, MSD

ﬁO - APPROVED:
Certifi « Budget Available: Funds Available in the a ]

w FELICIANA O. PASTORPIDE
Fiscal Controller IV

Eu)qm M. QRINA, MD

With in the COB: 2016-COB \__fic, PR‘\NA

Expen:« Code: 847-00
Budge® {@oo - 00
Remark=: ‘

CONFORME:
Recevied copy of J.O. on c AN

Date Sigture over Printed Name
of Supplier / Representative

Job Order 2016-028
Page 2




