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Supplier: MAGIC APPLIANCE CENTER NEPO MALL PO No. 2021 036
Address: Arellano St., Dagupan City Date: §/23/2021

Tel.Fax No.: 523-0717 / 600-8005

Terms of Payment: ‘Charge
Supplier Registered with: 004-008-166-010 V

Mode of Procurement: Negotiated | "rewrmmf '

Small Value Procure n‘mm»

please deliver to this office within 7-15 days from receipt hereof the following:

NO. Qry usit ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
1 unit_ REFRIGERATOR, 8.0 cu ft. two-door, inverter, NO Frost 20,071.00 20,071.00
WARRANTY @ 1 year MAXEARNEEXHHA AN RHARR T

AP TETT SR LESER LTS ¢ TOTAL ‘ 2010?100
Less: VAT {5%/1.12) 896.03

EWT {1%/1.12) 178.21
PR No. 21-0521-0132 -

PURPOSE ¢ B TOTAL 18,995.76

1,075.24
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