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PURCHASE ORDER

Supplier:  BITSTOPINC. PO No. 18-261
Address: 2/F Eastgate Plaza AB Fernandez East, Dagupan City Date: 12/28/2018
Tel.Fax No.: 515-8750-54 local 9204 Terms of Payment: Charge
Supplier Registered with: 005-333-830-000 V Mode of Procurement: Shopping

Please deliver to this office within 15-30 days from receipt hereof the following:

‘NO QTv UNIT ITEM DESCRIPTION UNIT PRICE TOTALAMOUNT

DRUM KIT For Fuji Xerox Docuprint P455 Monochrome Laser Printer
Part No. (7350876

XXXXXXXXXXXXXXXXXXXXX NOthing FOHOWS XXXXXXXXXXXXXXXXXXXX TOTAL 10,650.00
Less: VAT (5%/1.12) 475.45
O EWT(1%/1.12) 95.09 ‘ 570.54
| PR No. 18-0312-0148 ‘

i PURPOSE: for 7001 1 s TOTAL - NET 10,079.46 |

Torms & Conditions:

1 unit 10,650.00 10,650.00
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