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PURCHASE ORDER
CITY OF BATAC COA COPY
S e e o P.O.No: (L) - e = ¢(he
Suppher ECD ENIERFRISES l e C-SD L !
: Mode of Procurement: iﬂ,&"”

Address: LAOAG CITY, ILOCOS NORTE P.R. No: 100-2025 < -0,
Telephone No.: 09950687856 Date: &[0 [2cRx
Gentlemen:

FIGGSE 1UITHSIT UNS DINGCE UTE IONOWING GIucios SULIGTE (0 NG (GITHS and CONGIRIONS COMaInea neicin.
Place of Delivery: CITY OF BATAC, IN. Delivery Term:FOB dastination; fraight prepaid
Date of Delivery. wi/in =\ _ days after receipt of PO Payment Term: n/120
ITEM NO.| QTY | UNIT DESCRIPTION UNIT COST AMOUNT

Refilling of Fire Extinguisher

1 10 pcs |20 Ibs Fire Extinguisher (ABC) 6.450.00 64,500.00

2 32 pcs |10 Ibs Fire Extinguisher (ABC) 3.450.00 110,400.00

3 10 pcs |5 Ibs Fire Extinguisher (ABC) 2,450.00 24,500.00

4 2 pcs |10 Ibs Fire Extinguisher (HCFC-123) 13,000.00 26,000.00
TOTAL AMOUNT IV m:wosl TWO HUNDRED TWENTY FIVE THOUSAND FOUR HUNDED AND 00/100 PESOS ONLY 225,400.00

In case of failure lo make the full delivery within the time specified above, a penally of one-tenth (1/10)
of one percent or everyday of delay shali be imposed.
Very truly yours,
% REGTBERIN. CHUA
Conforme: ECD SES City Mayor
Signature Oder Printed Namo
324~
Date (mmidd/yyyy)




