PURCHASE ORDER
PHILIPPINE COCONUT AUTHORITY
Elliptical Rd. Diliman, Quezon City
TIN No: 000-724-616-000

£%"% o
Supplier: NS23 GENERAL MERCHANDISE P.0. No.. 240
‘Address’ 71 N. Ponce St DoBa Aurora, Quezon City Date. December 5, 2023
Contact No: §0918-346-9932 M.OP. SVP
SEC/DTI Reg. No:_|DTI Reg No 3793631 TIN No: VAT Reg. 213-015-377-00000
Gentlemen:
Please furnish this Office the following articles subject to the terms and conditions comtained herein:
[Place of Delivery PCA Property ﬁmicp Delivery Term: 15CD upon receipt of P.O.
Date of Delivery: Payment Term: 30 days
Stock/ Property No. Unit Description Quantity Unit Cost Amount
JOB ORDER
Supply, defivery, and installation of the following
inverter auconditiomng uanits,
— units 3TR floor mountsd inverter aircon 3 70.200.00 } 210,600.00
wmits ITR ceiling movnted mverier aircon 2 84300007 169.600,00
wnits  |2.5HP wall mounted split-type inverter aircon y 27.800.00 4 55,600.00
units 2 OHP window type inverter aircon 4 337500017 1335,000.00
units  |1.0HP Wall mounted split-type inverter aircon i 16.500.00
Bnits 2.0HP wall mounied split-tvpe inverter aircon 2 22,600.00 45,200.00
units i.5HP wall mounted split-type mverter aircon 1 17.500.00
Installation Cost : 186,500.00
CCXXXOOOKKRXX. |
Purpose:
ltem 1: AGSD, OPOSCPD, IAD
Ttem 2: AMS, OCS
ftem 3: OB
item 4: 3LSD, AGSD
liem 5: LSD PRA [2eg
Item 6: OFAD L
item 7: OFAD R o
DBM Ref#10363482 / 10-1006-23, 11-1127-23 / JR Robles 836,500,00

Amcunt in Werds: EIGHT HUNDRED THIRTY SIX THOUSAND FIVE HUNDRED PESOS ONLY

b I A
"7 Signhfure ovEr Prinjed Name of Supplier

Very truly vours,

HEE‘-NI S. YAl:,,i

In case of failure to make the full delivery within the time specified above, a penaliy of one-tenth (1/10) of one percent for every day of delay shall be
imposed on the undelivered item/s.

A
Signaturc over ijn Name of Authofized Official

[?K . / 22 MII-AGSD
Date vesxgnanon
Fund Cluster: __RP 2oz G§  §F @sy ORS/BURS No.: ___50%~d2)2 - 2257
Funds Available : (/#©2) < 2032 - HOM.8 Dage of the ORS/BURS: ___ 12 )i
Fmaty | O L of P ‘-ﬂlg“ 36 FOD 4 '
CECILLE B. SILVANO Amount: ___ §3C S0\ .o
Signature over Printed Name of Budget Officer
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