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MESSAGING SOLUTIONS PROVIDER, INC.
MSPI Place, 1294 Batangas St., Brgy. San Isidro Makati City
(02} 844-6774 / 844-6612 (T/F)

AL
PO No. 18-148
Date: 9/5/2018
Terms of Payment: COD

tMode of Procurement: Direct Contracting

Pronse deliver to this oHice within pick-up from receipt hereof the following:

ENO. ary Ry ITEM DESCRIPTION UNIT PRICE TOTAL AMODUNY
2 pes INK CARTRIDGE FOR PITNEY BOWES 7,880.00 15,760.00
exExer G R A & NSTIG T E o 5o s KON CRRE TOTAL isl';sﬁuoo
Less: VAT {(5%/1.12} 703.57 ’
EWT (1%/1.12} 14071 844.28
PR No, 18-0822-0312 e ) o
PURPOSE: TOTAL 14,915.72
et of Leaie o mabe the full dilivery withen thie time specifing above, 8 penalty of ane-tenth {1/10) of ane percent (1%) for every day of delay shall be
imposed.
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piitpealti bl Bave the rght to reject and retarn the sterms and cancel the corresponding PO It goods delivered are

Specoation whien quoted.

disfortive. mcomplete Or non compiiant as

sef itome wrach ganant he replaced within spyen {7} calendar days from notice, PhitHeaith shall demand full refund of payment mage 0

epect

thrae (33 calendar days.
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