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PURCHASE/JOB ORDER
PO/JO Number:   2024-212

I please quote lhls nut.ib®r an all r®Iatecl corresf>olidence

dellvery,jshipptrig papers end invoic® I

TO:
r 48r`` ft i  al  #* ft A E -g* `.a
````1)  Sal]  I=r.ac{&  St     F'<...i.'!f+*

ua"cO+tt.*,.}f'gi='!,t

Contact Name.
Tel N.,.:

TIN:                               104-038-194  V

DELIVER/SHIP TO:
John Hay Management Corporation
JHMC Office Complex
JHSEZ Loakan Road
Baguio Clty 2600
Contact Name..
Tel No.:                     074444-5823
Fax No..                   074444-5823
TIN:                            004J)25-168-000

PO Da(e o!Approval PR N®. Ft®questing Departm.nt Mod. of Procurement Da'® a,beliv®ry i  I)elivery TenII
i       p.ym€n'Te'm

12/6/ae24 0001135 SVP 12/31 /2024 I      on ()r betoTeDecembei31.2024 Cot)

Quantity Deschption Unit Cost Amount
1100 LOT           |RC -PPE MACHINEf}Y AND EQulpMEN-

TDC 101-24.12

388.080 00 3ae,o8o.oo

NCTE      PROCUREMENT OF SER`/Ices FOR f}EP^lR AND PAf]TS f}EPIACEMENT FOR  THE E-BAN PLUS P^RTICULATE MONITof!ING
MACHINE

Gi)S-163

PESOS:                .`+Etf-+      .i      .`'`i.i+i      i    ,i    ,,t+    f`     i`!;r     -..        ,    f`,£t+I        i       '..<`.     ,:.I+~                         `     i,.      I         I     `     I.z     :                                             +.+,,.         `         I

Terms and Condltfons:
This Purchase,`Job Order (PO/JO') sha« be governed by the General Terms and Conditions printed at the back hereof.

I hereby certtry that  I am llie authonzed   representatlve Of the company and that by affixing my signature. it shall bind the
company I am representing to the terms and condltions of the PO and all appllcable provisions Of RA 9184 and Its revised lRR and
other applicable government rules,

I further ceritify that the above prices. which were quoted ir the Request for Quotation (RFQ).  are incluslve Of all taxes. freight.
Insurance and all other lncidental expenses necessary for its dellvery.

Date F3ecei`fed:           26 December 2024 Printed Name and of Authorized Representatlve
`Th€  s"p[+Irer   .nil,'!  sigri  onu  .a:Lim  :ne  .I`,xnL.wlenr_relirer\! I.oE`}  !c,  `iul.IC,.PI`^+cu!ermn'   The  F'C`   rTi`ir  he  sei`{ lhl®Ii,`nh  qli`:..I  a.I:.\  wilnm  I.\^=  .!St  II`.... nQ  chys  ..nor I`ssilnrice  i

KINDLY EMAIL TO                                                                                                      THANK YOU.


