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Appendix 61
N OF Ag, Republic of the Philippines
R DEPARTMENT OF AGRICULTURE
!: 750 r 4 " R
SN\v/Fa Regional Field Office - 1
% /‘I'HT N City of San Fernando, La Union
s
1898
PURCHASE ORDER
Supplier:  AGB REFRIGERATION CENTER J.0/P.0.No.: £ >~ 0%W- 4§
Address: 21 QUEZON AVENUE, SEVILLA, City of San Fernando, La Union Date : 924-2025
TIN : 920-211-614-00000 Mode of Procurement : SVP
I Gentlemen:

Please furnish this Office the following articles subject to the terms and conditions contained herein:

Date of Delivery :

Place of Delivery : PREC, Sta. Barbara, Pangasinan and DA RFO 1, Sevilla, City of

Delivery Term : Fifteen (15) working
ays from receipt of PO

o,

Stock/
Property

Unit

- — Un&?e?)t bfﬂk - oiq . og Oolr 7L0 OCA kl“ / "], ZJZF Payment Term : LDDAP

Description

Quantity Unit Cost

Amount

unit

Split Type Airconditioning Unit (3.0HP) Inverter Wall
mounted

1 114,000.00

114,000.00

Specifications:

Capacity; 3.0HP

Power Consumption: 2140W

COmM

Power Supply: 1 Ph/220V/60Hz

Indoor Dimension (HxWxD): 300x1100x240mm

. -
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Qutdoor Dimension (HxWxD): 595x845x300mm

UDIT
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1

R32 Refrigerant

.

EP 26 02

—a

Liquid Pipe: 6.4 mm dia

Gas pipe: 12.7mm dia

Max Piping Length: 30m

I

Auto voltage guard

Re *‘NiLll.v' -e -

BN

Anti Corrosive

il
R

£ g

with Installation 0 to 20ft copper tubing and with electrical
power supply and circuit breaker

1year warranty for parts & labor

5 years warranty for compressor

Drop-off points

Quantity

INREC, Batac City, llocos Norte

114,000.00

(Total Amount in Words)

one hundred forteen thousand pesos

In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent fo!
be imposed on the undelivered item/s.
Conforme:

AGB REFRIGERA’ l EN @NTER

Very truly yours,

AC, ABE

r glzeryday of delay shall

Date

Signature OVE; 72;16?7 l:za;n;e;(of.Supplier

Sigiature ov W Name of
RTD for Operations ¥
"7 Designation ¥,

orized

Fund Cluster: 01
Funds Available : Php 114,000.00

T. EBREO, CPA
ignature over Printed Name of (_Iﬁief
Accountant/Head of Accounting Division/Unit

ORS/BURS No. :
Date of the ORS/BURS:
Amount :




