
NO. QTY U NIT I SERVICE DETAILS
I

Ixepair and maintenance for Toyota HiAce, sHy-glg
lrvlarr

Motul Multi power

Quacker city motor flush
LABOR

xxxxxxx*

Less: TAX

vAr (s%/L.Lzl
PR No. 18-0103-0022
Requesting Unit: Motorpool Unit

UNIT PRICE TOTAL AMOUNT

L

7

L

pc

Itrs

pc

3,923.00
321.00

491.00

235.00

321.00

3,367.00

235.00
3 21.00 3 21.00

TOTAL.L&M 4,244.00

189.46
Total - Net of

Tax 4,054.54
Terms & Condition.s:
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I JOB ORDER

| 
(Non _ tnventoriable ttems)

I 
oFF|CE/DEPARTMENT: PRO 1

I supplier: GNS T|RE AND SERVTCE CENTER tNC.

I oddress: work order No': 2018-7

I ;;:;,;""., l4ip rermo*J:::;F
I rupprier Registered *,ffi 006-016-737-000 v-

l..Pleasedelivertothisofficewithin1weekuponapprovaloffinalsample@
I Note:Additional_workingdaystosubmitforapprovaloftext/sample.

rrI I l--]----- lRepair and mainten, I I - "'- "'"--''' 
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imposepenaltvinanamountequivalenttol'/10onone(1%) percentofthetotal vatueof undeliveredorderforeachdayofthedelayasliquidateddamages.
l lt the.da.te of receipt of the job order (J o ) by the dealer ls not indicated, it shail be deemed received on the day it was acknowredged to have been received by arepresentative either through fax or e-mail.
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'!- 5 Defective' incompatible or non-compliant of goods as to specification when quoted shail be rejected and returned at the time 
"r 
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T Pavment shall be made in full subject to correspondng government taxes within fifteen (15) working days upctUtl6t I A It OCA ilOli"In* 
rv lvr rE)PU,rurrB Buverrrrnenr raxes wrtnrn rineen (15)working davs upon receipt or certi2ira(lcceprence and rnsoection Renad-
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CONFORMI:

Signattre over printed Name

Recevied copy of J,O, on

of Su pplier / Representative
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