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Supphier: CASIANO GAS SERVICE STATION Work Order Ng.: 21 2

Address: Bgry. 16, San Nicolas, llocos Norte Date: 6/29/2021
Tel. Fax No.. 077-781-3344 Term of Payment: Charge

Supplier Registered with 168-898-623-002 VAT Mode of Procurement: Negotiated Procurement-
Small Value Procurement

Please deiver to (s office within 2 days from receipt of JO upon approval of final sample

Additional __ w g days to submut for approval of text / sample
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NO. i Qry UNIT SERVICE DETAILS UNIT PRICE TOTAL AMOUNT 1
: ! epair and maintenance ofToyotam}ova,SFH 812 Labor sMate{ia‘vs
‘ Mater>ais,§ ! ‘ gal i Toyota Cil » 1,850.00
| e s | ss0.00
‘ |
I 1 oc 50.00 .00 |
1 set 1,000.0 1,000.00 |
1 set  BrakeShoe 1,000 00 1,000.00 |
1| gal |Brake Fluid 280.00 280.00 |
labor 1 | ot Change Ol 500.00| 50000 |
oy ‘ ot Replacement of 8rake Pad 800.001 80000 41
T | 1 ot ‘Replacement of Brake Shoe 80C.00 800.00 i
‘ 1 ! ot jOverhaui of Caliper % 1,200,001 1,200.00 |
‘ ‘ KXXXXXXXOOXK NOthing follows xxxxxxxxxxxxxx | Total-L&M | 3,300.00 | 6,880.00 |
! j;‘t.ess:TAX Grand Total 10,180.00
‘ | VAT (5%/1.12) (labor & materials) 454.46
‘ | PR No. 21-0623-0143 Total - Net | !

‘ 725 |
| | Requesting Unit: LHIO liocos Norte of Tax | 3,725.54
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